~FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMERNT OF ST
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

EE AFTER MAY 1 IS $225.00

ATE

1. Comporation Rame

ALLSTATE HEARING AID CENTER,

Fancpat Place of Business

C/O MORRIS A. LEVIN
§345 N. STATE RD. 7
FORT LAUDERDALE FL 33319

(0)

INC.

Maiing Address

G/O MORRIS A. LEVIN
§345 N. STATE RD. 7
FORT LAUDERDALE FL 33319

A0 0 0 A

3. Date ncorporated or Qualified 3a. Date of Last Repont
- - 03/16/1984 07/07/1995
2. Principa’ Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21] - | B 59-2381488 Nol Applicable
Suite, Apt #, ot saite . o it
| Suite At #, ol | Suito, Apt &, el 5. Cerlifcale of Status Desied [ $8.75 adarional
22| o o Nt Fee Required
Gy & S ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
[23] L ;) ] ) Trust Fund Contribution ) Added 10 Feas
Zip __ Gounlry .y | Country B. This corporation has liability for iitangitile tax under s 199.032,
{24] L El o 29] ) 30] Floricta Statutes Yos [JNo
i 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LEVIN- MORRIS A. 82| Strect Address (P.C. Box Number is Not Accaplable)
5345 N. STATE RD. 7
FORT LAUDERDALE FL 33319 83
84| Cuy FL 85| Zip Code

o reqistored agen

lorida Statutes

" 11, Puruan! 1o the provisions of Sections 607 0502 and 6071508, Forda Statutes, the above -naniad corporation submits s statemant for The purpose of changing its registered office
or botr, n 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as ragistered agent. 1 am
farnihar withi, and accepl the ablgations of, Seclon B07 0505,

SIGNATURE:

aath, that 1 am an officer or director of the corporation or the receiy
appears n Block 12 or Block 13 if changad, or on an attachmen

SIGNATURE AND TYPED OR FRINTED

SIGNATURE ) I e ..
Siputoer typsedor prig e’ an litie: it &p b Ak MNOTE Fngatered Agant sgnaturs réquired wher remstabinrg) DAlE
IR OFFICERS ANDDIRECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ DELETE 11TIE [ Crange L Addition
HakdE LEVIN, SHIRLEY A. 12 NAME
e poness | 7884 D LEXINGTON CLUB BL 13 STREET ADORESS
CreosT 7P DELRAY BEACH FL - 14CIY-5T-2P
(Y T -_._QTD_"_“__ . o Gﬁfﬁff 2 1TILE [ Crange  [J Additian
MR LEVIN, MORRIS A. 2 2NAML
v ancacss | 7884 D LEXINGTON CLUB BL 23 STRELT AUDRESS
| cvsoe | DELRAYBEACHFL acs 5720
5Lk ] DEEETE 3 1TILE [ Change  [) Additon
Nk 33 NAME
SIKEH Y ADERE B 33 STREET ADDRESS
| l:.\:‘ WS- E o . i 34CHY-S57-21F
NI ] DESETE 4 1TIILE [ Crange [ Addition
RSk 42 NAME
SIHER T ADRE S 43 SIREET ANDRESS
L Cly &I 71 o P 44 CHTy-S8T-ZIp
T1tF [C) DELETE 5 11LE [7) Change [ Addition
N 52 NAME
STAL: | ALDHESS 53 STREFT ADDRESS
| CIrsire - 54CITY-ST- 7P
TIF [J DELETE 6 11IILE [ Change  [3 Addition
HAM: 62 NAME
SPaL- T ADDRESS 63 STREET ADDAESS
CilY-S1-2F o GACITY-ST-29

+ an address.

1

EIWNING OFFICER OR DIRECTOR

14. 1'do hereby cerify that the in‘ornalion sapphied with this Ting is voluntarily furnished and does nol qualty for the exemplian staled in Section 119.07(3)k. Florda Statuies. 1 lrner
certdy thal the information indicated on this annual report or suppleental annual repon is true and accurate and that my signature shall have the same lega! sffect as if made under
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

89¢ (3a5) 730200y

Daytma Phone #

CR2E034 (12/95)




