FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

ENT OF STATE

DOCUMENT #

1. Corporation Name

F96000006328 (6)

S, INC

HEARITE AUDIOLOGICAL HEARING AID & REPAIR CENTER

N A G

Mailing Address
2X0 E. BAY DR.. STE. 21

Principal Place of Business
2X0 E. BAY DR.. STE. 201

LARGO FL 337 LARGO FL 34641
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/04/1996
2. Principal Place of Businass 28. Maihng Address 4. FEI Number Applied For
1] _ 26 _59-3408261 Not Appiicable
Suite, Apt #, sic Sulte, Ap!. #, elc. - $8.75 addiional
;5] *2-7] 5, Certificate of Status Desired m Fee Required
City & State City & State 6. Election Campaign Financirg $5.00 May Be
ZI o 25] Trust Fund Contribution Added to Fess
Zip Country Jip Country 8. This corporation owas or has paid the current year irangible
24 25 m 30 Personal Properly Tax due June 30. ves [ No
9. Name and Addr.'u of Currenl F:oglslgud Apgent 10. Name and Address of Now Registered Agent
WOLFE, LARRY 1] Narno
200A JOHN KNOX RD. 82| Streat Address (P.0. Box Number 18 Not Accepiable)
TALLAHASSEE FL 32303
83
64| City FL—[ﬁTZip Code

agent. | am familiar with, and sccepl the obligations of, Section 607.0505, Fiorid

SIGNATURE -

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpase of changing its registered
office or registared agent, ar both, in the State of Florida_Such change wag authorized by the corporation’s board of directors. | hareby accept the appointment as registered

a Slatutes.

m&ﬁi}ﬁ@mwm tu-wpt ang o ar-rﬂmmr— (NOTE Ragisterad Agenl signalute reguined when rainstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl cT [Toerete 11 ITLE Secrefa T Change WIAdditnon
NAME ROGERS, PAULA J 1.2 NAME Pavia. Ko w.s 3
steeraooezss | 1203 BAY PALM BLVD. 1aseer aonRess | [y ® A3 ot s
CITY-sT- 2 NDIAN ROCKS BEACH FL 33765 racmy-st-2e | Ly S 83785
TLE [ ﬂ DELETE 21TITLE 4 [T cChange [ Addition
NAME RICHARDS, GEORGE B 22 NAME
sweeranoeess | 5318 CHIPPENDALE CIRCLE 2.3 STREET ADDRESS
CrTy-51-2P FT. MYERS FL 33918 2.4 LITY-51- 2P
LE crT T etere 31TIMLE [0 Change ] Addition
NAME ROGERS, PAULA J 32 NAME
streeraposess | 1203 BAY PALM BLVD 3.3 STREET ADDRESS
CITY-ST- 21 INDIAN ROCKS BCH FL 34.CITY-ST-21P
TOLE P [ DECETE 41 T0LE TJ change — [] Addition
NAME FEE, DANIEL 4. 2 NAME
staeer aporiss | 800 HICKORY LANE 4.3 STREET ACDRESS
CTY-§7-21P PALM HARBOR FL LA CITY-ST-2P
TIMLE [T pecere 5 1TITLE [T crange [T aadition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2 54 CIIY-ST-2IP
TITE [J oeLers 6.1 TITLE [J Change 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-2P 6.4 CITY- §T-21P
he exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

14. | horeby cerlity that the information supphad with this hing doos nat qualify for |

ih an address

Biock 12 or Block 13 if changed. op4 s attachment
SIGNATURE: __ /MM
[ L] TU 1

indicated on this annual report or supplemental annual reporl is ruo and accurale and that my signalure shall have the same |egal effect as it made under path; that | arm an
officer or director of tho ¢orporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(3]

 BtaThpers 42008 a3 g3l4Ya5

403885

CR2E(34 (10/97)



