: SIm-, fyped of prinisd name of registerad apent and litio ¥ applicable. {NOTE" Repislered Aganl signalure roquired when reinslaling) DATE
;&r 12, i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [Tome [ TJ DELETE 11110 [ change ] Addition
] e ANDERSON, MICHAEL A. 12 MME
"] smeevanoress | 801 N. BENEVA RD #210 1.3 STREET ADDRESS
£1 conv-sr2e | SARASOTA FL 3.4 CITY-$T- 2P
&1 e [] DELETE ZHTITLE [J Change LT Agdition
2 e 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Tl emr-sr.ze 24 CITY-5T-7IP
i | e {J DELETE 21T0LE T change [ Addition
S e 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
=_omy-s1-pe 34.CITY-$1-7P
LLAME i [ DeuETE 41 TITLE [ change  TJ Addition
S vawe 4. 2NAME
1| STREET ADDRESS 4.3 STREET ADDRESS
v CTY-5T-29 &4 CITY-S1- 2P
F e [T or1ete 5.1 THLE Ochange T Aadinion
1 NAME 5.2 NAME
1 smeer apbress 6.3 STREET ADORESS
q env-st-pe 54 CITY-ST-2P
o e [T DELETE 61 TILE [J Change L Addition
B | e 6.2 NAME
“{ STREET ADDRESS 5.3 STREE? ADORESS
A4 omy-sT-z@ 84 CATY-ST-21P
14. | hereby certify that the Informatlon supplied with this filing dogs not qualify for the exergption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

R

DOCUMENT # 426888

HEARING AID & SPEECH SYSTEMS, INC.

(8)

Principal Place of Business Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

AR AR

% MICHAEL A. ANDERSON % MICHAEL A, ANDERSOM
S01 NORTH BENEVA #210 501 NORTH BENEVA #210
SARASOTA FL 34257 SARASOTA FL 34237 DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
10/24/1984
K2 P_rlnclpal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
Ti' 28 59-2458544 Mot Applicable
: Buite, Apt. #, elc. Suita, Apt. #, etc.
__ P uita, Apt. #, e 5. Certificate of Stalus Desired [ $8'75 Addltional
@ —2—;] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Added to Faes
: Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI ;5-] 29| 30 Personal Proparty Tax due June aD. Oves Ono
. §. Nama and Address of Current Reglistered Agent 10. Name snd Addrass of New Registered Agem
ANDERSON, MICHAEL 81) Name
: 501 N, BENEVA RD. #210 82| Sireat Agdress (P.O. Box Number is Not Acceptable)
ol SUITE 210
~———-SARASOYA FL 34237 8
'ea| City FL—PS Zip Code

agent. | am famlliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

~ 11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or raglstered agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

true and accural

Indicated on thig annual report ¢r supplemental anngal rapor
ghpowereg ta

officer or director of the corporation or the receiveydr truslg
Block 12 or Blogk 13 if changed, or on an al i

o2 sl AY IV,

that my signature shall have the same (egal effect as if made under oath; that | am an
Cule this report as raquired by Chapter 6807, Fiorida Statutes; and 1hat my name appears in

//‘S///f P/

CR2EQ34 (10/97)



