FILE NOW: FILING FEE 1S $61.25 FILED

| .+ cofpomATION A May 14 1998 8:00am
: ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State
. | DOCUMENT # 738765 (7

1. Corporation Name

THE SPEECH AND HEARING CENYER OF FORT WALTON BEA

| o L

Q]

r Prin¢ipal Piace of Business Mailing Address
L 220 EOLIN PKWY,, 6. #6 220 EGLIN PKWY.. 8E. #6 3, Date Incorporated or Gualified
7+ | FT. WALTON BCH FL 32548 FY. WALTON BCH FL 32548
i 0472011977
% 4. FEI Number Applied For
; 58-1318543 Not Applicable
2. Principa! Place of Businoss 2a. Mailing Address
pariace "o 6. Certificate of Staius Desired M $8.75 additional
21 25 Fae Required
Sulte. Apt. #, etc. Suite, Apt. #, etc 6. Etection Cempaign Financing $5.00 May Be
;=2 [27] Trust Fund Contribution 1 Addet to Fess
s Chy & State City & State 7. Is this nonprofit corparation a home ra Association?
: El E\ O ves No
Zip Country Zip | Country B. This corporation owes or has pald the current year jpignglble
;l ;5—| ;0:] 3u| Personal Property Tax due June 30, [ Yes No
. 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistersd Agent
¥ B1| Name
| MMSLEV. JAMES W. B2| Street Address (P.O. Box Number is Not Acceptable)
26 WALTER MARTIN DRIVE
FT. WALTON BCH FL 32548 63
84| City FL las‘ Zip Code
11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typad or printed name af ragisierod agent and title if applicable. {NOTE: Raglstered Ageri signature racjuited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TILE PD ] DELETE LATITE ) , B Crange ] Adaition |2
NAME BATTLE, GLORIA 12 NANE Bajfle, 6’/0'? Crer >
t | smeevaoness | 386 NE GARDNER DR saseEr AvoRess | 289 & Placid Drive. =
CITY-§T-2F FT WALTON BEACH FL uery-stze | Fi plaldom Beach , FL 32.85Y3 .
i wme Vd [ TDELETE 21 TNLE e
u HAME REE[ER. LARRY 22 NAME ,l;x,
smeeranoress | 54 BEAL PARYWAY NW. 2.3 STREET ADDRESS L ol
£ | cmvgr-ap FT WALTON BCH, FL 00000 2.4 CITY-ST-2IP
. TIILE TD L} DELETE 3 TITLE
NAME JAY, STEVE 3.2 NAME
smeeapcess | 1234 AIRPORT RD 33 STREET ADDRESS
CITY-S1- 2P DESTIN FL 34.0TY-ST-2P
TTLE D [ okLete 41 TLE
RAME HAWLEY, LORI K 4 2 NAME
swaret Aporess | 220 ELGIN WAY SE STE & 43 STREET ADDRESS
CITY-51-2P FT WALTON BCH FL 44 CITY-ST-21F
TLE $b T ] DELETE 5.1 TITLE TJ Change T Aduition
NAME VAN BERGEN, JEAN 5.2 NAME
steevaopaess | 2806 BEN HOGAN CT 63 STREET ADDRESS
CTY-§T- 2P SHALIMAR FL 54 CITY-S1- 7P
TMLE ] bELETE 61TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87-21P 6.4 CITY-5T-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplernental annual repor is true and accurate and that my signature shall have the sams lagal effect as if made under oath,; that 1 am an
officer or director of the corporation or the recgier or Irustes empowered to execirte this report as raquired by Chapler 817, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, of, shmgnt with an address.
o :
QIGNATIURE: - oo f—" ' ) : ) .'P/Q < [




