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

“PROFIT : *ﬁ‘ . FLORIDA DEPARTMENT OF STATE ‘ Feb 04 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

lgg? Nyt .- DIVISION OF CORPORATIONS

 DOCUMENT # Foaséé (0)

1. Corporation Name

BECKNER HEARING AIDS, INC.

NGRS UIMOEM R

Principal Plase of Businoss o Mailing Address
408 W. RENFRO STREET. SUITE #1101 408 W, RENFRO STREET, SUITE #10t
PLANT CITY FL 30566 PLANT CITY FL 335665249
3. Date Incorporated or Qualified | 3a, Date of Last Report
) 12/10/1980 04/23/1996
_2. Principal Piace o Businoss ?a. Mailing Address 4. FEI Number Appliad For
21] . 26] . 59-2046322 Not Appiicable
Suite, Apt #, etc Suite, Apt #, elc.
rv—I e re TR 6. Cerlificate of Status Desired O $8.75 Addttonal
22 271 Feo Requlred
City & State | Cily & State 6. Eiection Campalgn Financing $5.00 May Be
23] 28) Trust Fund Contribution Addsd to Fes
Zip | Country _Ip | Country 8. This corporation has liability for intangible tax under &. 199.032,
Eﬂ 25] 29[ R 35[ ‘ Florida Statules [lves ClNo
9, Name and Address of Current Reglisterad Agent ) 10, Name and Address of New Registered Agent
BECKNER, ROBERT 8| Name
408 W RENFRO 8T 101, WALDEN BLDG ‘ 82| Street Address (P.O. Box Number (s Not Accaptable)
PLANT CITY FL 33568 :
83
84| City FL Iasl Zip Code

11, Pursuant fo The provisions of Sections 607 0502 and B07.1508, Florida Statutes, the ebove-namad corporalion submits this stalement for the purpase of changing its registered
olfice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent ) am fammilinr with and accept the obligations of, Saction BO7.0505, Florida Statutes.

CR2E034 (9/96) -

SIGNATURE e . _
Stgnatw e, tynad o pantis R ol iy = agjen: gl Ve it applicante (NOTE Regisiered Agant gignarure requiredd when rainstating) DATE
12. TOFFICERS AND DIREGTORS i $3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PID ' T DECEFE 11 WTLE [ change [ Addition
NAME BECKNER, SUSAN I 1.2 HAME
stoer anorsss | 3326 BARTOW HWY BOX 9 13 STREET ADDRESS
City-S1-2F LAKELAND, FL 00000 14 GITY- 5T 2P
TTE vD [T oeLete 21TmE LI Change L] Addition
NAME BECKNER, ROBERT L. 22 NAME
staeer aooeess | 508 EAST EDGEWOOD L 23 STREET ADDRESS
pTY-S1-28 LAKELAND, FL 33803 2.4 OITY - §T-2P
T SD (] DELETE A1TITLE D change T Addiion
NAME BECKNER, SUSAN 32 NAME o '
street aconess | 508 EAST EDGEWOOD 3.3 STRELT ADDAESS
ciy- 12 LAKELAND, FL 33803 34.0TY-81- 2P
L ] oecere 41 7MLE [J Change T Asdiion
HAME 4.7 NAME
STRFET ADDRESS 4 3 SIREET ADDRESS
CITY -ST- 2P 44 CITY-ST- 2P
une [_J oetete 51TILE [ Ghange” ] Addition
MAME 57 NAME
STREEY ADDAESS i 53 STREET ADDRESS
CITY-§i-2P 5.4 CITY-ST- 2
wme 1 o L1 DELETE 6.1 TITLE [T Change [ Addition
HAE 62 NAME
STRSET ADORFSS 3 STREET ADDRESS
CITY-51- 7P 6.4 CITY- §T-2IP

14. 1 do hereby carlify that the information supplied with tis filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amn an gfficer or dreclor of the corporation or the receiver of trustee smpowered o oxasule this report 8s required by Chapter 807, Florida Statutes; and that my name

appears it Black 12 or Block I changed, or on an attachment with an address.
SIGNATURE: gjwm—l AL [=A8-GT  §/378Y IS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR - Daylire Frone #




