FILE NOW: E

FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1S $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 564969

1. Corporation Narme

ALLIED HEARING AID CENTERS, INC.

(4)

Principal Place of Bosinoss Mailing A

625 5. STATE ROAD
K-MART PLAZA
HOLLYWOOD FL 33023

ddress

625 5. STATE ROAD
K-MART PLAZA
HOLLYWOOD FL 33023

T

. Date Incorperated or Qualifisd

3a. Dale of Last Report

01/03/1978 06/12/1995

ace of Husiness

Fa, Principal 2a. Mailing Address 4. FE! Number Applied For
[72‘1 S 26| . 59-1704269 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, ote. 5. Cerlifcate of Status Desired O $8.75 Additional

2?| ,,,,, e ;l . Fee Required

., Oty & Stale Gity & State 6. Election Gampaign Financing $5.00 may Be
L’Lj_ﬁil e 28 . Trust Fund Conbribution 0 Added o Fees

_dp Country | Zp | . Country B. This corporation has fiability for intangible tax under s 199.032,
_ZﬂJ_ ) T 1 L 29—| o 30] Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

81| Name

SKELLY, RICHARD M.
625 S. STATE RD. 7
K-MART PLAZA
HOLLYWOOD FL 33023

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| 2ip Code

FL

Tarniliar with, and accept the obligations of, Seclion 807.0505,
SIGNATLIRE

lorida Statutes,

11, FPursiant 16 1ha provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offce
ar regi<tered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am

St it ater tpnaed n o nibend AT e OF fegeatred 1 @ bl o g bt T OINOTE Fngistered Agent sigrotore requred when reinstategl DATE

12, " OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES 10 OFFIGERS AND DiREGTORS IN 12
T PD [ DELETE LATILE [ Change [ Addition
Hes: SKELLY, RICHARD M. 1.2 NAME
SIKE | AUDAESS 1995 PARKSIDE CIR. SO. 1.3 STREE] ADURESS
CTy 6170 BOCA RATON FL 1.4 CI0Y-51-2P
{TUTER R (I o [ DELETE 2 1T1LE [ Change [} Addition
HAME SKELLY, JANET M. 22 NANE
SHHELT ADDIESS 1995 PARKSIDE CIR. SO. 2 35TREET ADDRESS
Iy s 7 BOCARATONFL o Mscyestae
TIE [C1 DELETE 3 1TIIE [3 fhange ] Additan
Kt 32 NAME
E1HEE AUDRESS 13 STREET ADDRESS

| ey s e J4LITY-5T- 2P
wir [C] DELETE 4.1 TTLE [ Change [ Addgiticn
HEME 4.2 NAME
SINHE ATDRESS 43 STAEFT ADDRESS
CHv 57 20 _ 44 0eTY-5T- 2P
ILE [ OeLeIE 5 1 TiILE [ Change [ Add-tion
NARALE 527 NAME
STHET T ADDKESS 53 STREEY ADDRESS
sl e o 54 CATY-ST- 7P
m.f [C] DELETE 6 1TILE [ Change  [] Addition
A 62 NAME
STRIFT ATORESS 63 STREET ADDAESS
RITY-ST £4CIPY-ST. 7P

appeas in Biock 12 or Block 127

hanged, or on an attachment with an address.

SIGNATURE: | tfﬂéfaﬁg{ )

JANET.

NING OFFICER OF DIRECTOR

[ 14, 1o hortry corlly that the infonination supplied with this fiing s voluntarify furnished and does not guaiity for the exemption statad in Secton 119.07(3)k, Fionda Staiutes, 1 furher
cerlify that the information indicated on this anawal report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if mada under
ozth; that | am an office: or drector of the corporation or the receiver or truster empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

SKELY  fa]ee 98¢ 9874577

\

CR2E034 (12/95)




