Fg.!-, P AL

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
S, wepme | Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # G07026 (9)

1. Corparation Name

NU-EAR HEARING AIDS, INC.

ANV At

Principal Place of Business Malllng Address
3626 HENDERSON BLVD 3626 HENDERSON BLVD
TAMPA FL 23609 TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified -
11/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 53-0173830 [ Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc.
uite. AR gle . P se 5. Ceriificate of Status Desired O $8'75 Adcfatlonal
E‘ ;‘ Fee Required
City & State Clty & State 6. Election Campalgn Financing $5.00 May Bo
—2;| 28 Trust Fund Contribution O - Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the S0yrent year Intangible
;\ EI E] ;l Parsonal Property Tax due June 30. Yes e )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere@gint
SPETH STEPHEN J 81| Name '
2903 ESTRELLA 82| Steet Address (P.O. Box Number is Not Acceptable)
TAMAP FL 33514
33
84| City FL Iss Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpase of changing its registered
oifice or registered agent, or both, in the State of Florica. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE

Signature. iyped & prinled name of mgistersd agent and s if appfcable. (NCTE. Ragistered Agent signature ragulrad when reinstating} DATE ~ s R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI DELETE 1.1 TILE [T Change [ Addition
NAME SPETH, STEPHEN J 1.2 NAME
STREET ADDRESS | 2003 ESTRELLA 13 STREET ADDRESS
ITY-51- B TAMPA FL _ D acmy-sr-zp
TIMe ST t_1 DELETE 24 TILE [ change [T Acdition
NAME SPETH, MARIAN P 22 NAME
sTREET ADDRESS | 2561-A ROYAL PINE CIRCLE 2.3 STREET ADDRESS
CITY-57- 21 CLEARWATER FL 2 4 CITY-ST-2P .
TIILE L] DELETE A1TME [change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-ST-2IP 34, CTY-ST-2IP . o
TIME ] DeLETE 41TITLE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 219 44CITY-ST-21P )
TTLE [ DELETE 5.1 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 1P 5.4 CITY - ST-2IP - .
TINLE 1 CELETE 6,1 TITLE [Tchange 1 Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CTY-ST-2p

34. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further cerlify that the inforrnéiion
indicated on this annual report or supplemental annual report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if o W tg, orpn an :with an address.
' BB T 2ty (B2 F 557

SIGNATURE:

CR2E034 {10/97)



