FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.i'5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715153

1. Corporation Name

HEARING EDUCATION AND RESEARCH FOUNDATION, INC.

Principal Place of Business

C/O KRAMER. GREEN, ZUCKERMAN. ET AL
4000 HOLL rwOOD BLVD.. SUITE 485-5
HOLLYWOCD FL 33021

% ClPulln Tnubd

2. Principel Place of Business

] 3L SN A Qe

Mailing Address
C/0 KRAMER. GREEN. /UCKERMAN. ET AL

4000 HOLLYWOOD BLVL!.. SUITE 485-§
HOLLYWOQOD FL 33021

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 036 ****70.00
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wl 3Gkl S.iAm Ave

3. Date tcorporated or Qualifed

Suite, Apt. #, etc.
22| ¥ ?'_a{i

Ci!y Slate —
23] MIAML L

5.

7
i
]

Suite, Apt. &, etc.
2

]

Wlﬂ M ‘f L

08/23/1968
4, FE! Number Applied For
53-1218075 Noi Applicabie
5. Certifcate of Status Desired $8.75 Aaqnicna\
Fee Required

Zip Country Zip, Country 6. Electicn Campaign Financing $5.00 i1ay B

;\ 31.7 l 3)3 E‘ 2_9l ‘)j 2)) 33 [;l Trust Fund Contribution U Added ta ;lzese
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
T Copd 1107

KRAMER, ROBERT M ESQG. 82| Streat égld eSS (PI_% Boy Ngmberjs Not Agceptable)

C/0 KRAMER, GREEN, ET AL S NE & Sfdef™"

4000 HOLLYWOOD BLVD., SUITE 485-8 8

HOLLYWOOD FL. 33021 84 Cilm ‘prm ( S hﬂ %S FL 85 gé:idzs

agent. | am familiar‘\ﬂr:, and accppt the obli

SIGNATURE qr.yy

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submi's this statement for the pu
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th
tions of, Section 617.0503, Flonda S!%ées,

4

rpose of changing its registered
e agrpointment as registerad

]

2

rainstating)

HATE

7

4 Feavk INTCOY
Signature, typed or printed na ne of registered agent a l‘ma’l appiicable. (NOT Z: Ragistared Agent signature requ ired when
13,

ADDITIONS/CHANGES TO OFFICERS :AND DIRECTOFS IN 12

12 OFFICERS AND DIRECTORS

me PSTD N O] DELETE 11 TILE PfcChange [ Addition
NAME PULLEN, FREDRIC W II 12 NAME

streeTnoress| C/0 4000 HOLLYWOOD BLVD., SUITE 485-S sasteeETaooRess | VO P, 3L(e/ S . M I Ayg M Ami K¢ 33733
orvsrze__| HOLLYWOOD FL 33021 wovstae | J1Bm FL 3433 7

TITLE D 1 DELETE 24TIE CIchange ) Addition
NAME KRAMER, ROBERT M 22NAME

sweetaboress| GO 4000 HOLLYWOOQD BLVD., SUITE 485-S 23 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOQD FL 33021 2.4 GITY-ST-2P

TME D [ DELETE 3LTIME [Jchange  [] Addiion
NAME ZUCKERMAN, LESLIE H 3.2 NAME

srreet aooress| CfQ) 4000 HOLLYWOQOD BLVD., SUITE 485-S 13 STREET ADDRESS

CITY-ST.ZP HOLLYWOOQD FL 33021 34, CITY-ST-2P

TME [ peLETE 44 TITLE CJcChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [] DELETE 51 TIMLE O change [ Addition
NAME. 5.2 NAME

STREET ADDRE!S 5 STREET ADDRESS

CITY-5T- 2P 54 CITY-5T-2P

Tme [ DELETE 81TME [JCharge [T Addition
NAME 6.2 NAME

STREET ADDRES S £.2 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2IP

14, ) hereby certify that the information supplied with this fifing does not quatify fo- the exemptlion stated in Section 119.0713)(), Florida Statutes. | furthes comify that the infarmation
indicated on this annual report o- supplemental annuat report is true and accurate and that my signature shalt have the: same legal effect as if made un Jer oath; that | zm an
officer ¢r director of the corporaton or the receiver or trustee empowered to execute this report as req Jired by Chapter 817, Florida Stajutes; and thal my name appea-s in

Block 1;2 or Block 13 if changed, of on an attgchinent with an address,
. AV ALY ’
SIGNATURE: 24 W £ R A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

ith all other like empowered.

0023637

CR2E037 (11/98)

OFFICER OR DIREGTOR

ate

U URER e Uy ollwl Y[29/5 395851577

Daytime Phone #




