FILE NOW: FILING FE

PROFIT
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ANNUAL REPORT

1996
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E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # F22374

1. Corporation Name

(5)

ALAN WEISS HEARING AID CENTER, INC.

 Principal Place of Business
493 N UNIVERSITY DRIVE
LAUDERHILL FL 33351

Mailng Address

4963 N UNIVERSITY DRIVE
LAUDERHILL FL 33351

A O

3. Date Incorporated or Qualified

32. Date of Last Reporl

R Pt
|22]

Cily & State

23]

|24] 25]

[20] 30

Florida Statutes

03/08/1981 04/07/1995
2. Principat Place of Business “2a. Mailng Address 4, FEI Number Applied For
l21] o 26| 59-2072255 Not Applicable
b Suie, Apt. 4, etc. 5, Certificate of Status Desired O 38'75 Add_itional
271 Fee Required
Gity & State 6. Election Campaign F?nancing O $5.00 May Ba
28] Trust Fund Contribution Added to Fees
2 B Counlry Zip Country 8. This corporation has Kabity #r irtangible tax under s 199,032,

- Yes [JNo

__9. Name and Address of Current Registered Agent

10, Name and Addross of Naw Registered Agent

WEISS, ALAN D.
8541 NW 80TH STREET
TAMARAC FL 33321

81| Name

82| Street Address [P.O. Box Number is Not Acceptablo)

B3

84| City

2ip Codo

FL ®

|11 Pursaant to the provisions of Sestions 607.0503 and B07. 1608, Flonda Statutes, he 2bove.
or registered agaent, or both, in the State of Flonda. Such change was authorized by the cor
fariihar with, and accent the obligations of, Section 607.0505,

loricla Statutes.

named coarporation submits this slaterent for tha purpose of changing its registered office
poration’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE. _ o e e - .
., typed o priled narie of regedi:od agert and BEe | apphcatde (MCHE: Fagistered Apent sigrature required when renstating: DATE
2 " OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
T TP o [T ELETE 11T0LE ] Crange  [J Addilion
Nt WEISS, ALAN +2 NAME
swietaoress | 8541 NW. B0TH STREET 1.3 SIREET ADORESS
| orvestze | TAMARAC FL- 140TY-5T-2P
1ITLE ("] DELETE ? ATINE [] Change [ Addition
MM 27 NAME
STHEEY ADDRESS 23 STREET ADDRESS
| Civ-s1-ap B o 24CIMY-ST-2P
TILE [ DELETE 31TILE [ Change  [J Addition
NN 32 NAME
STHEE T ADDRESS 33 STREET ADDRESS
ponvestar | ) 340IY-51- 2P
THHLE [] DELETE 4.1 TILE [ Change  [) Addition
NAMI 12 HAME
SIHLET ADDRESS 4.3 STREET ADDRESS
CITv-51-2¢ . 44 CTy-S1-20
NT.F [C] DELETE 5 1TITLE [ Change [ Additien
N 52 NAME
SIRELT ADDRESS 53 STREET ADORESS
pLaesae 1L L 54 CITY-S1-2iP
Tk I DELETE 6 1TILE [ Change  [J Addition
NAE B2 NAME
SIREET ADDHESS 63 STREET ADDAESS
| Civ-st-2k 64 CITY-§T- 2P

cartify that the information indicated on this annual report or supplementat

14, 1 do hereby certly thal the infarnalion suppied vath his fiing s volurtarly furmishied and does niol qualiy for the exemplion stated in Saction 115.0 7(3)(k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as f made under
aath, that | am an officer or directpr of the corporayon or the receiver or trustee smpawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 134t nanged, or on, 7 n &t hme/nlwmh an address.
¢ /6 (022 3 '
SIGNATURE: W6 [/ A7 44 “(-G b Y& -4 pof
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwne Phore #

CR2E034 (12/95)




