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

PROFIT IDA F :
- CORPORATION T e vante Jan 21, 1999 8:00am |
ANNUAL REPORT Secretary of State

OVISION OF CORPORATIONS Secretary of State

1999
01-21-1999 90034 007 ***150.00

DOCUMENT # H26888

1. Corporation Name

HEARING AID & SPEECH SYSTEMS, INC.

- TR TR

Pringipat Place of Business Mailing Address
% MICHAEL A. ANDERSON: % MICHAEL A. ANDERSON '
501 NORTH BENEVA #210 501 NORTH BENEVA #210
SARASOTA FL 34237 SARASOTA FL 34297 DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed .
_ 10/24/1984 L
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apslied For . i it
;1—| o m 79-2458544 Not Applicable H- *::
Suite, Apt: #, atc. Suite, Apt. #, etc. — . '
P i 5. Certifcate of Status Desired Od $8.75 Additional ;
22 : ;l Fee Required i
City & State City & State 6. Election Campaign Financing O $5.00 May Be i
28] Trust Fund Contribution Added to Foes :
~ Country: - ! Sl nidip o A Country 8. This corporation owes the current year Intangible ;
24|—— —~ ———|25| - = ;lﬂmw -*—m———“——*——— i— Personat Property Tax. - — -~ -—[lYes — E’NO [ L
9. Name and Address of . Current Registerad Agent 10. Name and Address of New Registered Agent ‘ ;‘
A 81| Name !

ANDERSON, MICHAEL 1
:501 N. BENEVA RD. #210 s 82| Street Address (P.C. Box Number is Not Accepiable)

“SUNE 210 83 R R
'SARASOTA FL 34237 R et
84| Ci .
¥ FL

607 1508, Florida Statutes, the above-na tion" submits this statement for the purpose of changing its registerad | -
€ corporation’s board of directors. | hereby accept the appointment as registered i

/——4f;"9

95[ 2ip Code

an the prowsmns of Secttons 607.050
ffice’ or’ ‘fefjistered agent, or he Stat
gent. | am famlllar with, a epy/the obl

SIGNATURE

Signature, typ% printed name &L |s’{arad agent anditle if applicable. " (NOTE: Registered Agent signature required when reinstating) =~ © DATE = i |
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12 =] !1;
TLE .| DPV [ DELETE 1A TIMLE R [jChange  [T]Additian E E]‘!
nwer - | ANDERSON, MICHAEL A. 12 NAME S i
streetaoress| 501 N. BENEVA RD #210 13STREET ADDRESS o ]‘
CITY-ST-2IP SARASOTA FL 14 CITY-ST-2P R
™e I DELETE 2ATHLE ClChange  LlAddton | © |I°
NAVE T - ‘ ' e R I
Si'REErF;[iDRESS 7 2.3 STREET ADDRESS
GITY-ST-ZIP R 2.4 CITY-5T-ZP
TME . e T [C] DELETE 31 TME CiChange [ Addition
E . . 32 NAME
STREETADDEF;;Q_ES . ' 33 STREET ADDRESS -
CITY-ST-ZIP~ e 4 v 34. CITY-ST-ZIP e CL - ‘- ) X : '
G CJ DELETE 41TmE e [JChange (] Addition
4.2 NAME
STREE‘! ADDRESS 43 $TREET ADDRESS
Girvigtiziph | - . : 44 CITY-5T-21P e e - -~
TME e ~ 1 DELETE 51 TMLE [ Change [0 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-5T-ZIP
TITLE i [J DELETE 61TITLE [change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. -1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | fusther certify that the information

" indicated on this annual report or supplemental annual report is true and accy -and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i . i "with all other like empowered.

KE REQUIRED /__// S5 Gefy-g53- <,/</7¢ |

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




