FILE NOW: FILING FEE AFTER MAY 118 $650.00 . .. . FILED

PROFIT B
CORPORATION &
a7 Secretary of State

1997 Ayt ,‘.s-«“:"'j DIVISION OF CORPORATIONS S e Cl'etal'y Of State

we 18

DOCUMENT # H26888 (8)

1. Corporation Name

HEARING AID & SPEECH SYSTEMS, INC.

1A S

Pnncipal Place of Business Mailing Address
% MICHAEL A. ANDERSON % MICHAEL A, ANDERSON
501 NORTH BENEVA #210 501 NORTH BENEVA #210
SARASOTA FL 4237 SARASOTA FL 342321329
3. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1964 02/25/1996
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
21] 26 592458544 Not Appicablo
Suite, Apl. #, elc Suite, Apt. #, etc. N ] $B.75 Additional
—z;l ;I 8. Certificate of Status Desired d Foe Required
City & State City & State &. Elaction Campaign Financing $5.00 May Bs
e o El Trust Fund Confribution 0 Added 1o Fess
Zip . Country | AP Country 8. This corporation has liabiity for intangible tax under s. 183032,
24 25| 29| [30] Florida Statutes Clves [Ono
¢. Name and Address of Current Registerad Agent 10. Name and Address of Naew Reglstered Agent
ANDERSON, MICHAEL B1| Name
501 N. BENEVA RD. #210 82| Street Address (P.0. Box Number is Nol Acceplabie)
SUITE 210
SARASOTA FL 34237 B3
B4 City FL 85| Zip Code
11, Parsuant 1o the provigions of Seclions 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | arr tamiliar with, and accepl 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | . . . e e

e ‘?.'.' AP B[ b ol r'.‘:.i!i.‘.ﬁ.‘.‘ Aot ancd T ¢ apgicable {NOTE Registered Agent signature required when reinstating} DATE
12. QFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE DPV [JbELet LITILE [J change [ Acdition
Na; ANDERSON, MICHAEL A. 12 NAME
sweer aovress | 509 N, BENEVA RD #210 13 SIREET ADDRESS
CITY-51-21P SARASOTA FL 14 GITY- 5T-2IP .
Tine |WEGE 21TNLE [JChange ] Aadition
HAME 22 NAME
SIREED ADRESS 23 STREET ADDRESS
ev-grae | L 2 4CITY-ST-2IP
TILE [T ceLeTe 31 TITLE Ll change L] Addition
NANE 2 NAME
STREET ADDFESS 1.3 $TREET ADDRESS
LITY-51- 2P 14 CITY-§T-2P
1ItE [T oFLETE L1TIME [TChange [ Addition
RAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-5T- 21 - o 44 CITY-5T-2P
Ting [ oresre 511MLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5121 54 CITY-5T-21P

T D DELETE 6.1 TITLE LI Change 7 Addition
RN £.2 NAME
STAEEF ADDRE5G £.3 STHEET ADDRESS
GV~ ST 70 64 CITY-51 - 2P

14, | do hercby certily that the information supplied w:lh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
irformation indicaled on this annual report or suppi@nental annual raport is true and accurgte-and that my signature shall have the same legal effect as if made under oath; that
iyt of trustee empgwered to e this report as required by Chapter 607, Florida Statutes; and that my name

&, et | Jan 271997 8:00am

CR2E034 (9/96)

SIGNATURE:

SIGNATURE Daytime Friong #

) S 20 -F D Ff IS



