FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Mar 10 1997 &:00am

ANNUAL REPORT Socretary of State

1997 \ ;;J"'; DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # F86993 (5)

1. Corporation Bamg

HEARING AID CENTER OF PANAMA CITY, INC.

| Privcipel Pace of Business T Mailing Acidress ||||“|| ,lll |I|’| I“'I I"I mll Imlu” I’I“ I‘Ill ||||’||||l I’lu ||||

% CHARLES STEPHEN STRAUB % CHARLES STEPHEN STRAUR
303 E. 7TH ST A E TTH 8T
PANAMA CITY FL 32401 PANAMA CITY FL 32401-3032
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Prngipal Place of Busingss 28, Mailny Address 4, FEI Number Applied For
al o | : 582201844 Not Applicable
Sude, Apt #, els Suite Apt. #. elc. i
| Sute A€ pe e Apt @ 8. Certificate of Status Desired ] $B'75 Additional
2{1 - R 2;[ Fee Required
| Ciy & Sawe | City 8 Stale 6. Elaction Campaign Financing $5.00 May Bo
."3?:[.‘ o S B 28 Trust Fung Contribution |} Added 1o Feas
_dp ~ Counlry | 4w Country 8. This corporation has liability for imangible 1ax under . 199,032,
_gt_;J 251 . 29] ;)—l Florida Statutes ﬂ ves [J o
— 9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
1
STRAUB, CHARLES STEPHEN ‘ B1) Name
303E. TTH ST 82| Sireel Address (P.O. Bax Number is Not Accsplable)
PANAMA CITY FL 32401 s
84| City FL 85| Zip Code

i provisions of Seclions 607 0602 and 607, 1508 Fonda Stalutes, the above-named corporalion SUbMits this sialement for the purpose of changing its registeres
ollice o registercd ageat, or boln, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. i hereby actept the appointiment as registered
agent. Larm fariliar woth, and accepl the obligationis of, Section 807.0505, Flarida Statules.

SIGNATUIE . R
B e Y -=_=-l ""‘,",,,' s g stered ngpent aad bHle © apnicable {NOTE Fegisterad Agent signatiure required when renstaling) ID»‘-\TE —
2 o "OFF ICEHS AND DIRECTORS 13, _ RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 1@
T ST [T oeier 11 TLE [T Ghenge [ Addition | g5
have STRAUB, ELIZABETH J 12 NAME ’ 3
swierrooeess | 303 E TTH ST 13 STREET ADDRESS B
CI1Y- 41 2P PANAMA CITY, FL 00000 14CTY-51-21P - &
T - [T DeLETE 21 TILE [T Change [ Adgtion | O
o STRAUB, CHARLES § 22
staeeranoiess ;o 303 E TTH ST 23 STHEET ADDRESS
| oreseer 1 PANAMA CITY, FL 00000 2 401TY-ST-2P
"k L petete 34 TTLE [Jchange [ Adgition
HAME ) 37 NAME
SIHEET ATDREST 1 33 STREET ADDRESS
oy S 34.CY-ST-2iP :
e o ) INLEER 417NTLE [T change [ Addition
NAME C 4.2 NAME
STHEET AJOHE 55 4.3 STREET ADDRESS
CITv-81- i _ 44 LIt 5T- 21
T CTieise e : Towe [ Toan
NALY 52 NAME
SIRELT ATIORESS 53 STREET ADDRESS
CHY-51- 20 540ITY-§T-7p
o 1 DELETE 61THLE [Johange  [] Additian
HAME: 62 NAME ‘
STaEE] ADGRESS £.3 STREET ADDRESS

Cly 5 6.4 CITY - 8- 2IP
| 14T du ety cerlily teal T inlormizlion supplicd with ths ing does nol qualily for the exemplion stated in Section 118 07(aK1), Flonda Stalltes. | furiher certity thal the
information ind-Gatd oh thes annaal sepon or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amean ofl-ger or director of the corporation or thi receiver o trustee empowered o gRkcute this rgpon as required hapjer 607, Flonida Statutes, and that my name

appcars it Block 12 or Bileck 13 1 changed. or an an atiachment with an address. /A
S I | i " | " g -
SIGNATURE: CHARLE S ISTR QUM |STAAWD L ¢ 3/& (57 g0y 29-2703

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR * v L4




