1/24/00-90012-011-561.25-561.25
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DUCUNMENT F 7 1D D3 FILED
1. Enty Name Apr 28, 2000 8:00 am
HEARING EDUCATION AND RESEARGH FOUNDATION, INC. ecretary of State
01-24-2000 90012 011 ****51.25
Principal Place ol Business Malling Address
% Fw PULKEN 11 M.D % FW PULKEN Y1 M.D
3861 S, MIAMI AVE 3661 S, MIAME AVE
MIAMI Ft 33138 MIAM! FL 331334238
T Rl AT AL
W PoLLEN TEMD | Fw, Purtesr 1MD
Suite. Apl. #, atc. Sulle, Apt. #, elc, DO NOT WAITE IN THIS SPACE
2001 S TAmAve, BUGY s midmy Bue #4y0g
City 4 State City & State . 4. FEI Number Appiiad For
ﬁll A\ L ¥n 1Al Fo 531218075 Nt Appiicable
ij’})sl 53 Caurtry ZIEB?‘,! ?)3 . _C‘OUS:‘W.‘M_‘H, .| 5. Certificate of Status Degired. - O ggig?qﬁgﬁ“ma" -
=== ——4. fame and Address of Curent Reglsiered Agent 7. Name and Address of New Heglaterad Agent
Name
MCCOY, FRANK Street Address (P.O. Box Number is Not Acceptable)
85 NE 94 ST,
MiAMI SHORES FL 33138 o FL T Cods
8. The above named enfity subrnits 1his statement tor the purposs of changing its regisiered office or registersd ageni, or boih, in the siale of Forida.
SIGNATURE
Signature, typed or printsd f1ame of registered agant And tite if appiicabils. (NOTE: Regasterod Agant signatng required when reinstaung) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Bo Mzke Check Payable to
, FEE IS $61.25 Trust Fund Gontribution. LI AddedtoFoes Department of State
‘ 10, QFFICERS AND DIRECTCRS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 =
put PSTD (3 Detste me O Change [ Addition | &
NAVE PULLEN, FREDRIC W Il NAVE &
STREET ADDRESS | & pIAMI AVE STREET ADDRESS 2
CITY-ST-2IP Mmlas City-ST-7IP ﬁ
E D . . Wm e Clotenge [ Addtion |G
NaME KRAMER, ROBERTM NANE
STREEFADORESS | C/0) 4000 HOLLYWOOD BLVD., SUITE 485-S STREET ADORESS
OmSE2P. |MOLLYWOOD FL 83021 - - e - CTY-ST2P _ s ,
e o . e T [ 0elze Tme [l change  [J Addition
HAME ZUCKERMAN, LESLEH MNAME
STREET ADDAESS | 03/ 4000 HOLLYWCOD BLVD.. SUITE 485-8 STREET ADDRESS
GITy-S1-27IP HOLLYWOOD FL m}_ Cmy-s1-2IP
TLE Nanvey R. PvitEns (3 petese me DN AME . P uu_.eblv O change  (fAddition
NAME 1eq58 Khights raa/;dom(; NatE [0aSh KA ights rtfqe leeme
STREET ADDRESS STREET ADDRESS | bw Y, %“ 3 rL
CIY-ST-2P MIM ] Bedb‘ |C L3 3 qg‘l CITY-ST-2P ihid % 53 "/3’-/
TME O velele e hY Fr%n‘_K. meé py’ Clchenge (¥ Addiion
NAME NAME esMEGY st
STREET AQORESS STREET ADDRESS
City-sT-2IP CITY-57-2P miAim § HVT(‘ F L 33 I 38 ‘
TITLE 1 peteie TITLE : 3 change * [T Additien
. NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ¢Iy-57-2P

12. | hereby oerlillx_that the information supplied with this filing doés nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
I

indicated on

s report or supplemantal raport is rue

HR AR SEEI

and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowere
! . changed, or on an attach

SIGNATURE:

o to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

ent with an address, with all gthey like empowered.
& '&“M?‘U% Al M DE Teadrie Yy Poténiinp 1)4/ 00 305%5Y577(

SIGHATURE AND TYHED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Daytona Phona &




