.~FILE NOW: FILING F

PROFIT SE
CORPORATION 5l
ANNUAL REPORT

P

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATF
Sandra B. Morlnam
Secrotary of State

DIVISION OF CORFORATIONS

DOCUMENT # F869

1. Corparation Name

03
HEARING AID CENTER OF PANAMA CITY, INC.

&

Principal Place of Business

% CHARLES STEPHEN STRAUB
3 E TTH ST
PANAMA CITY FL 32401

Mailing Address

% GHARLES STEPHEN STRAUB
303 E. 7TH ST
PANAMA CITY FL 32400

2. Principal Place of Business
21]

2a. Mailing Address &7 Namber

3. Do ]waL1||)(1r51E;“E1_-Cx_r Oualifed

07/01/1982

AR R

F; . Date of Last Report

 03/01/1995

- Applied_For

Suite, Apl. #, elc.

City & State

Trust Fund Contribution

Zip Country

B
24]

25

9]

T Country T
[s0] .

Floricia Statutes

9. Name and Address of Current Registered Agent

STRAUB, CHARLES STEPHEN
303 E. 7TH ST
PANAMA CITY FL 32401

78”'111‘ corparcdtion has \ahi\.ly for If]lEil'Igll'_l\Crir]; under s 199.032,

6 B $9-2201644 , Not Apgicaris

. Suite, ApL #, etc. 5. Cedficat: of Status Desired 0 $8.76 Additional

2] | FeeReadred
City & Stale 6. Elechon Campaign Financing ) 35_00 May Be

_Added ta Fees

[ Na

M Yes

o 7 77'30. Name and Address of New Registered Agent
B1| Narre
82| Street Address (PO, Box Number is. Not Accertat i)
o3 e [,
84| City ) Tt o

| Zip Code

F L_|85

1. Fursuant to The provisens of Gections 607 0502 and 6071508, Flonda Statites, he abave naimed corporation salr it this stalonent fu
ar registered agent, or bath, in the State of Florida. Such change wias authonzed by the corporatan's bioard of dreclars, Fhearely accopl he appointment as registered agant. Tam
familiar with, and accept the obligations of, Section 607.0505,

lariga Statutes.

[ the purPose o changing its registered office

CR2E034 (12/95)

14, | do hereby certi
certify that the information i
oathi that | am an officer
appears in Block 12 or

SIGNATURE: “SIGNATURE AND TYPED OR

. .

13 if changed,

o - L

fvat the inforrmation supplied wih ths Hing s volutarly furmished and does
indicated on this annual report or supplermnental annual report 15 true and accurate ana
irector of the corporation or the receiren or frustes empowered 10 execdls s report 35 required by Chapter 607, Horida Statutes: and that my name

nat (|‘.|!1h1.y for tha et i tion stated i, Sex
at miy s gnature shal

vith an address
-
-y

= 11-9

Chre

aMTED NAME DEJIGNING OFFIGER OR DIRECTOR

Y .. I ) 2 - m e e

SIGNATURE __ . . _ e i o ~ i

Slgnatire. tyned or pricled name of registered agent and titk i appl £ Frgutergsd Aent sepab s re | anc o vl e st LAt
12, oFFicERS AND DiRLotons___ IF8 T T T T ADDITONS/GHANGE § 10 OFFICENS AND DIRECTONS IN 12|
TALE ST ] OELETE 1.1 TITLE [J Chargs [ Addilion
NaMi STRAUB, ELIZABETH J 1.2 NAME
STREET ADDRESS 303E7TH ST 14 SIRIFT ADDRESS
CITY-51-2IF PANAMA CITY, FL 00000 I R o o o ~
TILE P [] DELETE FRRIHT: [J Crange [ Additon
NAME STRAUB, CHARLES S 29 NAME
STREEI ADRESS S03E 7TH ST 23 S1REL” ABDRESS
CIlY-ST-2P PANAMA CITY, FL 00000 24CHY-51-21P - _
HILE [] DELETE 31 10LE [J Change  [] Addhion
KAME 32 NAME
STREET ADDRESS - 33 STREFT ATDRESS
CHY ST-ZF . e 3400¥-51-2F 4 _ B e
TITLE [C] DELETE 41 TILE [] Cnange [ Additien
NARL 42 KaME
SIREET ADORESS 4.3 STRTET ADDRESS
CITY - ST-24P o Qaaoestar - ] L
THLF [ DELEIE & TTILE [[) Ghanga [} Addition
NAME 5 HAME
SIREET ADDRESS 5ASIHEET ADDRLSS
cITY- §T-21P BACIY-SI-7F ) o o i
TITLE [ DELEIE & 1TILE Th Cnange [ Addition
NAME 69 NAME
STREE | ADDRESS 63 STREE! ATDRFSS
CNY-ST-2IP bACIHY-51-10

bon 118 0731k, Fionida Statutes | further |
e 1he samie lepat efact as if made under

Goy-769 -3759.\/

Do orne P e




