'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 %
DOCUMENT # 79568 (3)
PROFESSIONAL HEARING AID CENTERS, INC.

Sandra B, Mortham

Secretary of Slate ) S e Cretary Of State

DIVISION OF CORPORATIONS

i AN

% DONALD H. ELLEWORTH % DONALD H. ELLSWORTH
3308 PARKWAY CENTER CT, 3303 PARKWAY CENTER CT.
ORLANDO FL 32008 ORLANDO FL 32008-1040
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
:é'."'ﬁﬁi&’fi'}?ﬁ?’]A?SERJ'E'J&?EE?“ Za. Malling Address 4. FEI Number M Applied For
|_2ﬂ 26] , §9-2348136 Mot Applicable
Suite, Apt #. e Suile, Apt. #, elc. i
------ it Apt 8. G ., P 5. Certificale of Stetus Desired [ $8.75 Additional
ng - 27l Fee Required
| Cy& Sate City & State 8. Elaction Campaign Financing $5.00 May Bo
[33]” e EEL Trust Fund Contribution Added 10 Fees
LS __ Country Zip Country 8. This corporsation has liabiiity for infangible tax under &. 199.032,
2] 25) 28] 30 Florida Statutes Clves Do
o ¢. Name and Address of Current Regisiered Ageni 10. Name and Address of New Reglstered Agent
81 Name
ELLSWORTH, DONALD H. :
3303 PARKWAYCENTER CT. 82| Giraol Addrass (P.D. Box Number is Mot Acceplable}
ORLANDO FL 32808 =
B84 City Zip Cods

FL las

s of Sections 607 0502 and 607.1508, Florita Statutes, the above-named corpcrahon submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in oo State of Florica Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. am familiar with. and aceapt the obligations of, Saclion 607.0505, Florida Statutes.

SIGHATURL

R Sl tysaed o pontedd mare of A agent ad e i applicatie {MNOTE Registered Agent signa‘ure required whan reinslating) DATE
12 2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
B T DELETE 11 TMLE [CT change — [_] Addilion
i ELLSWORTH, DONALD 120
saeer anoress | D848 MCCORMACK PL. 13 STREET ADDRESS
orvseer | WINDERMERE FL 14 CITy-ST-20P
LILF ) (T oELETE 21TLE [ Chiange [ Addition
e ELLSWORTH, JUDITH L. 22w
siverr aniess | DG48 MCCORMACK PL. 2.3 STREET ADDRESS

L onv-stze | WINDERMERE FL 2 4CITY-ST- 2P :
Wi [T oeeere 3ATILE - [ Change ™[] Addition
NaM: 32 NAME '
STREET ADDRESE 13 STREET ADORESS

O 34 CAY-ST-21P
nis [J DELETE 41THILE 1] Change L] Acdition
NAMi 4.2 HAME :
STHEFT ATKHAE S5 4.3 STREET ADDRESS

| aveseae b 44 CNY-§1-2IF
me | ' [T DeLETE 51TILE [T Change ] Addition
hAM 5.2 NAME
STREEF ADLRESS 6.3 STREET ADDRESS
CITY Sl ) 54 CITY-§T-2IP

T [ oeLETE 61TMLE [JChange L] Addition
N 62 NAME
SIREF I ALYINESS J 6.3 STREET ADDRESS
L 5.4 CITY-5T-2IP

™34, | do Fereb y corlily that he information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Farida Stalutes, | further certify thal the
infarmatior indicaled on ihis annual repart or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an o'hicet or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Bloek 13 if changoed, or on an attachment with an address.

SIGNATURE: bo.a&iig* GEGQUINED Y-2891 Y1293 sy

SIANATURE dn’ﬁwﬁw’bé ;HlMTETJ NAME DF S/GNING OFFICER OR DIRECTOR Date Daylime Prone #
q )

FLORDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)




