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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatron Name

PROFESSIONAL HEARING AID CENTERS, INC.

G79568

(3)

Principal Place of Business

% DONALD H. ELLSWORTH

Mailing Address
% DONALD H. ELLSWORTH

FILED

Mar 03 1998 8:00am
Secretary of State

RIA

AR

FL

8303 PARKWAY CENTER CT. 3303 PARKWAY GENTER CT.
ORLANDO FL 32808 ORLANDO FL 32008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
21 El _59-234R136 Not Applicable
Suile, Apt. #, 8lc. Suite, Apt. ¥, etc, - . $8.75 aaditional
m i 6. Cortilicale of Stalus Desired [ Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the curreni year Intangible
m m ?9'1 EI Personal Property Tax due June 30. w Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELLSWORTH, DONALD H. B1] Name
3303 PARKWAYCENTER CT. B2| Strast Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32808
83
84| City

B85 | Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.3508, Florida Statutes, the a

bove-named corporation submits this statement for the purpase of changing its regislered
office or registered ageni, or bolh, in the State of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. t am familiar with, and accepl the obligalions of, Section 607 0505, Florida Stalutes.

indicaled on t

T A R Sy —

14. ! heraby cerhfﬁ that tho information supplicd wilh this filingdoes not qual;

is annual reporl or supplemental annual rep e
officer or director ol the corparation or the receiver or ug
Block 12 or Biock 13 if changed. or on an attachmeny'y#

SIGNATURE . .
Signature, typad or prifed name al tagislered agant and titie il applcablo {NOTE: Registersed Agent signature required when reinstaling} DATE
12. OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE DP [ DELETE 11 TITLE [ Change [ Addition
NAME ELLSWORTH, DONALD 12 NAME
streer aooeess | 9848 MCCORMACK PL. 1.3 STREET ADDRESS
CITY-ST-2PP WINDERMERE FL 1.4CITY-51-2IP
THLE D [J oeLete 21TILE Jchange [T Addition
NAME ELLSWORTH, JUDITH L. 22 NAME
sweeraporess | 9648 MCCORMACK PL. 23 STREET ADDRESS
CITY-ST- 2 WINDERMERE FL 2 4 CTY-ST-2P
TILE [ DELETE 311 [T Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST- 2P 44.0ITY-5T-2P
TLE [ DELETE 49 TITLE [J énange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-21P 44 LITY-5F- 7P
TILE [T DELETE S1TILE [ change ] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
Cify-ST. 7P 54 CITY-§I- 21
TLE [T DELETE 6.1 TILE [Jthange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2IF
for the exempticn slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Taccurate and that my signature shall have the same legal effect as if made under oath; thal | am an
d thexecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



