i B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy SR ewsomeroan | Jan 21 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:c:;aéECIIPS(;)al;zTioNS S C Cretary Of State

DOCUMENT # (4)

1. Corporation Name

ALLIED HEARING AID CENTERS, INC.

AR AR AW

;l ;[ Feo Requirad

Principal Place of Business Mailing Address

825 S. STATE ROAD 625 5. STATE ROAD

K-MART PLAZA K-MART PLAZA

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/03/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1794269 Not Applceblc
Suite, Ap1. #, 8tc. Suile, Apt. #, elc. $B_75 Additional

6. Certificate of Status Desired [

City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] o Trust Fund Gontribution O Added to Fees
Zip Country Zip Gounlry B. This corporation owes or has paid the current year Intangible
24 E] 2_9| 30 Personal Property Tax due Juno 30, E’YGS (I No
9, Name and Addreas of Cutrent Raglsiered Agent 10. Name and Address of New Registerefl Agent
SKELLY, RICHARD M. 81| Name
625 §. STATE RD. 7 B82{ Street Address (P.0. Box Number is Not Acceptabla)
K-MART PLAZA
HOLLYWOOD FL 33023 &3
84| Cily FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 687 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ilts registered
office or rogistered ageni, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE P e e s e
Stgnature. typed o printed name o regsterud agent and Wie 4 apphcatilo (NOTE: Registered Agent signatsre required whan reinstanng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 DELETE 11T00LE [Jchange [ addition
HAME SKELLY, RICHARD M. 1.2 NAME
sieeTaporess | 1995 PARKSIDE CIR. SO. 1.3 STRECT ADDRESS
LITY-5T-2P B0OCA RATON FL 14 CTY-ST- 2
TITLE £ - L] DeLETE 2.4 TITLE [ crange L Addilien
NAME SKELLY, JANET M. 2 NAME
steeraooness | 1995 PARKSIDE CIR. SO. 2 STHEET ADDRESS
Ciy-ST-2IP B’OCA RATON FL 2.4 CITY-ST-2P .
TE ' T peLETE 3TTME [T Change” [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-§1-21p 34 CI1Y-57-21P
TITLE ] oetere S1TILE [J change  [] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44G0Y-51- 7ip
TIE 7 oeLere 51THILE T Change L] Addition
NANE 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST-2P o 540ITY-5T- 7P
TNLE ] peLere 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2P 6.4 CITY - 5T-21P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicate! on this annual report or suppiernental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an
officer or direclor of the corporation or tho receiver or trusiee empowered to execute this reporl as required by Chapter 607, Floriga Statutes: and that my name appears in

Block 12 or Block 13 if changed. an attachment with BHW .
IR AT AP i V7 T e 5 ////é\/

CR2E034 (10/97)



