FILE NOW: FILING FEE IS $61.25

[ NONPROFIT ﬁ”"miﬁﬂéi FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ | 2%: Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 \;% oS DIVISION OF CORPCRATIONS
DOCUMENT # 715153 (3)

1. Corporation Name

HEARING EDUCATION AND RESEARCH FOUNDATION, INC.

IRV RRTRWT A

Principal Place of Busingss Maing Address
C/0O KRAMER. GREEN. ZUCKERMAN. ET AL C/O KRAMER. GREEN. ZUCKERMAN. ET AL
4000 HOLLYWOOD BLVD.. SUITE 485-S 4000 HOLLYWOOD BLVD.. SUITE 4855
HOLLYWOOD FL. 33021 HOLLYWOOD Ft. 33021 3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1968 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appiied For
21 E| 59‘12 18075 Not Applicable
Suite, Apt. #, ete | Suita, Apt. #. elc 5. Certificals of Siatus Desired 0 $8.75 Adqmonm
22 27| Fee Required
City & State City 8 State 6. Election Campaign Fnancing O $5.00 May Be
a El Trust Fund Contribution Added to Fees
Fdls} GCounlry Zin Country 8. This corporation has liahility for intangible tax uncier s. 199.032,
m 25 E ;]] Flarida Statutes O ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KHAMER. ROBERT M ESO 82| Stoot Adhe.: (PO, Box Number is Nat Acceptable;
C/0 KRAMER, GREEN, ET AL
4000 HOLLYWOQOD BLVD., SUITE 485-5 83
HOLLYWOOD FL 33021 84| Ciy FL ss| Zip: Code

11. Pursuan! 1o the provisions of Sections B17.0502 and B17.1508, Forida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s boand of directors. | hereby accept tho appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 517.0503, Florida Stalutes

SIGNATURE ___

UUheTE

CR2E037 (12/95)

SH A 0 e G prriled R € g wtered ol el Be 1 gy g . T ONCIE g e Agn SIGHaTUIe e wher ettt
12, OFFICERS AND DIRECTORS 13, ATDINONG CHARNGE S 10 QF Fit 118 AND DIRLCTORS IN 17
T PSTD [TDELETE I C)Change [ Addiion
hAME PULLEN, FREDRIC W )i 1.2 hANE
seeTanoress | CfO 4000 HOLLYWOOD BLVD., SUITE 485-S 13 §TREET ADORESS
Y- St- 2P HOLLYWOOD FL 33021 14 CITY ST 2P L
TIILE D [CJOELETE 211 Ocrange  {7] Additan
haNE KRAMER, ROBERT M 22w
steeraooeess | GfO 4000 HOLLYWOOD BLVD., SUITE 485-S 22 STREET ADDAESS
CTY-57-71P HOLLYWOOD FL 33021 2 40Ty-S1-2P
TITLE D [CJDELETE 31TILE [CCnange  [7] Addition
NAME ZUCKERMAN, LESLIE H 32 NaM
SIREET ADDAESS C/O 4000 HOLLYWOOD BLVD., SUITE 485-5 33 SIREET ADDAESS
iy -§7 2P HOLLYWOOD FL 33021 34 CITY-51-3P
TITLE CIDELETE 41 hILE [Hcnange [ Adaion
HAME 4 Nomt
SIREET ALDHESS 43 STREET ADDRESS
LIY-51- 2P 44CITY-51-21¢
1L [_]DELETE 51 TITLE CJchangs [ Addilion
NAME 52 NAME
STREE | ARDRESS 53 STREET ATDRESS
CHY-SI-2IF §4Cay-S1-2I1F
TIn.E CIDELETE 61 TILE [Mchange ] Additon
HAME 62 hAME
STREET ATDRESS €3 STREET ALICRESS
CITY-S1-2F 64CITY-5T-2IP

14. | do hereby certfy thal the nformation supplied wth thes filing 1s voiuntarily furmishad and does not qualfy for the axemption stated in Secbon 118.07(3k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the coporation ar the recaiver or rustes empowarsd to execute this repor as required by Chapter 617, Florida Statutes; and that my nane

appears in Black 12 or Black 13 f changegy or gn an attachmienfwilh gn acdréess.
"W W. . 27 ﬁ G (508)325-5501
Crate:

SIGNATURE: ___ , A,
St fadd THLS m&w o[@}um%mﬁon D% e Prione B




