)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION J{»"
ANNUAL REPORT @

1997

FLORIDA DEPARTMENT OF STATE

Secretary of Stale

e
‘_: ‘@% Sandra B. Mortham

DIVISION OF CCRPQRATIONS

DOCUMENT # Gggﬁs

orporal-on Mame

0)

ALLSTATE HEARING AID CENTER, INC.

Principal Flaca of Busimness

C/O MORRIS A. LEVIN
5345 N. STATE RD. 7
FORT LAUDERDALE FL 33319

Mailing Address

CfO MORRIS A. LEVIN
5345 N. STATE RD. 7
FORT LAUDERDALE FL 33319-2819

[

FILED

Jan 14 1997 &:00am

Secretary of State

L

. Date Incorparated or Qualified

3a. Date of Last Report

03/16/1984 01724/1996

2. Principal Face of Business 2a. Ma ing Address 4, FEI Number Appied For
’m - o 26] 59'2381488 Mot Applicable
Suile, Apt el Suile, Apt, #, ot it
! — “ §. Certificate of Status Desired ] $8.75 Addiionay
2] - 27 Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Ba
23 o L ggJ ] Trust Fund Contribution Added 1o Fees
Z1p _ Goanby AL Country 8. This corporation has liability {g intangible tax under s. 199.032,
;[ . 25] _____ 29] . ;ﬂ Florida Statutes lH‘I’ES e
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
LEVIN, MORRIS A. 81| Name
5345 N. STATE RD. 7 82] Sirael Address (P.0 Box Number is Nol Accepiabla)
FORT LAUDERDALE FL 33319
iz}
84! City FL 85| Zip Code

| 11 Pursuart 1o the provisons of Sections 67 0502 and 607 1508 Flonda Statules, the above-named corporation submits this statament for the purpoase of changing its registered
office of registered agont, o bolh. n the Slale of Fiorida. Such change was authorized by the corperalion's board of dieclors. | hereby accept the appaintiment as regisiered
agent. | am famibie with, and accept ihe obligations of, Sachon 607 0505, Florida Statutes

SIGNATURE Lo L e . e e e et ¢
e e ed panted f e S g et o nd aed Il e At ke (IDTE: Roastered Agent signature required wha cecstating) DATE
(12, T T OF RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PD [T orwene 11TIME [J change — [T Aadition
Nave LEVIN, SHIRLEY A. 1.2 NAME
swiryapciss | 7684 D LEXINGTON CLUB BL 13 STREE) ALDRESS
BITY-57- 7 DELRAY BEACH FL 14 CITY-5T-21P
TILE sTD " T b Z1ILE [T Change 1) Addition
NAWS LEVIN, MORRIS A. 27 NAME
swerrancesss | 7884 D LEXINGTON CLUB BL 23 STREET AGORESS
Cily- 50 F DELRAY BEACH FL 2 4CIV-S1-21p
TITLE N N 14 T4 T0LE [J Change [T Addition
NAM 32 NAME
SIRELT ADLAEES 33 SIREET ACORESS
CITY-51-2F - 34 CITY-§T- 2P
THLE S ' [T OFLETE 41 TIE [J Change  TJ Aadition
NAME 4 7 NAME
STREET ADDFIESS 4.3 STREET ALDRESS
CIY-ST. 2P 4.4 CITY-ST- 2P
i T — TJodeE 51 7ITLE (T change [T Addilion
NAME 5.2 NAME
STRFET ADDRE S5 5 3 STREET ADDRESS
CiTy - 577 54 QITY-$1-2P
TiTLE T WITD‘[‘)ELEIE 61 TITLE [:] Change D Addition
NAME 2 NAME
STRFET ADORSSS § ASTREET ADDRESS
CilY- 5729 §40Y-51-2P

4. 1 do hereny certily thal the informahon sepp ed with itis 1.ng doss net qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. 1 frther certify that the
information indicates on his anrkial reporl of supplemental annual repl is true and accurale and that my signature shall have the same jegal effect as if made under path; that
Fam an c*ficer or d recior of the corparation o Ihe recoven or rusto powered to execute this repont as required by Chapler 607, Florida Statutes: and that my name

appoars in Block 12 or Blagk changed, or an an attachnent an address.
’ 7 9
SIGNATURE: ;7-97 96738~ 217¥
FICER OR DIRECTOR Dalg Daytime Fhana #

CR2E034 (9/96)



