~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF’IT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Seccrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # H26888  (8)

1. Corporation Name

HEARING AID & SPEECH SYSTEMS, INC.

VMWW A

Plir'wéip;q‘ Pare of Eiu?;iness‘ T Maiiing Address
% MICHAEL A. ANDERSON % MICHAEL A. ANDERSON
501 NORTH BENEVA #210 501 NORTH BENEVA #210
SARASOTA FL 34237 SARASOTA FL 34237
3. Date incorporated or Qualified 3a. Date of Last Report
B S 10724/1964 02/27/1995
2. Pancipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
L"",l R ) - 59-2458544 Mot Appiicable
 Sulle, Apt L Bte | Suile. Apt. ¥, elc. 5. Cortificate of Status Desired n $8.75 Additiona)
[221.. L e e e s e gﬂ__ e Fee Required
iy & Sl | Gty & State 6. Election Campaign Financing 0 $5.00 May Bo
{23J e e ?E].._..__ e Trust Fund Gontribution Added to Fees
D . Country L . Country 8. This corporation has hability for intangible tax under s 199.032,
|24] 25 20| 30] Florida Statutes 0 ves [INo
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Wame
ANDERSON, MICHAEL 82| Street Address (P.C. Bex Number is Not Acceptable)
501 N. BENEVA RD. #210
SUITE 210 83
SARASQTA FL 34237 8] oy FL 85[ T Code
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corparation submits this statement 1or the purpose of changing its fegistered ofice

istered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farilar with, and accept the obligations of, Section 6070505, Flerida Statutes,

CR2E034 (12/35)

SIGNATURE . } - e e e e e e .
5. r e lu 0 lu rm Grwe b gt d Al @ed it 8 a, wiecabie: NGTE Reagistered Aganl sigratund requirgd when sanslabng] DATE

2. WQEE(VZZVE:&E?7{\{\[}91@@19&57 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o1 ] DpY [ DELETE 11 NI [0 Change [ Addition
Nt ANDERSON, MICHAEL A. 12 NAME
s ancesss | 501 N, BENEVA RD #210 13 STREET ALDAESS

| orgioe | SARASOTARL 14CTY-S1-2¢
T [C] DELETE 2 1TILE [ Change  [] Additon
Nkt 22 NAME
SIREL T ADCRESS 23 SIREET ABDRESS
CilY - S1- 20 ZACTY-51-7p

e I I e [j-lﬁ-ELE'IE' B EXEE [ Change ) Addition
NANE 32 NAME
SIRTFT AT RESS 33 STREET ADDRESS

[ Cirv-si-zr e _ 34CiIY-51-20
TF [] DELETE 4 1TLE [ Change {3 Adddion
BN 42 NAME
SIRELL B00RES 43 STREET ADDRESS

| clv-stae | e 440N1Y-S1-7p
e [ bELETE 5 1TIRE [J Change [ Addition
B AR 5.2 NAME
SIRTE T ADDA 3 53 SIREET ADDRESS

| L1v-s1-zp o 54.0ITY-ST-21P
TTLE [ DELETE 6 1TITLE [J Crange  [] Addilion
FinmF 6.2 NAME
SIHELE ADURESS £ 3 STREET ADORESS

OIS T o 64CITy-ST-2IP

14. | do harety cemf, that the information supplied with this fiing is voluntarily furnished and doas not qualiy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annyat report or supplementat annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that i am an officer or drector of thw c » receiver or lrustee e‘npow Bd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢he
SIGNATURE: _ 2-22-7¢ $13 553 -fryr




