SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i i
CORPORATION

ANNUAL REPORT

1996 N

Edyie

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

POGUMENT# H36945

. Corporation Name

NORTHEAST HEARING AID CENTER, INC.

(4)

Principal Place of Business Maihng Address

(KT EE M

% FRED WALDMANN % FRED WALDMANN
120 37TH AVE. N. 170 37 AVE N
ST. PETERSBURG FL P
€ 9704 3; PETERSBURG FL 33704 3. Da'e Incorporated or Qualiied da. Date of Las! Report
01/01/1985 08/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber - Applied For
21 26 59‘2463747 Not Applcante
Suite, Apt #, etc Suite, Apt #, elc. ith
r—I ' s uie. Ap 5. Certificate of Status Desired D $8.75 Adc.lmonal
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing M $5.00 may Bo
a —2ﬂ Trust Fund Contribution R Addedto Fees
Zip |___ Country Zip Counlry 8. This corporation has hahility for intangrble tax under s. 199 032
@ 2.":] ;ﬂ 30 Flonda Statules Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALDMANN, FRED am
1824 MEADOW LA"E B2| Street Address {(F.O. Box Number is Mat Acceptatile)
CLEARWATER Fi 33546 -
84| City FL Jas Zip Code

11. Pursuant to the provisions tnd 607.1508. Florida Statutes,

the abave named corporation submits this statemont for the purpase of changing s reqisterad

office or rgi¥ered agent Florida Such change was autharized by the corporalion’'s board of dieclors | neruby accept the appontment as registore.cl
agent. | af talniiar with, ons of, Seclion 607, Z{j’épﬂnda S fes
SIGNATURE h ! L‘*#Eg‘l"“{—

Sigftawre, typed o printad name af regrilited agent and tiie o appheable

INOTE Fiegsteted AQent sigrallie teguirad #'wen remstabing)

N

CR2E034 {3/96)

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 2
TiILE P [J oecere +1TTLE [T Change [T Acdian
NAME WALDMANN, FREDERICK A. 12 NAME

sweeraooness | 1824 MEADOW LANE 1 STHEE ADDRESS

CITY-§1-2Pp CLEARWATER Fi. 34624 LACHTY 5121

TILE ST [T pecere ZITE [ charge [T Addivon |
NAME HOLLY COLE 22 NAME

sweet aporess | 1824 MEADOW LANE 2 ISTREET ADDRESS

CITY-ST- 7P CLEARWATER FL 34624 240512 -

TIne v {1 oflete 31TME [LJ cnange [ T Adduion
NAME WALDMANN, ARLENE L 37 NAME

strees aopress | 1824 MEADOW LANE 37 STREET ADDRESS

CTY-51.7P CLEARWATER FL 34 CITY-5T- 7P ]
TNE [] oreme 41TILE L] Crange T T Agetion
NAME 4 2 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CHY-§T-7p 3407y -5T-21 -
TiTLE [ ] Decere 51TIRE LT €nange [T Adden
NAME 57 haME

STREET ADDAESS 5 3SIREET ADDRESS

CRY-S1-2Ip S4GTY-S1- 2P

TITLE ] oreere 61TIILE L] Crange ] acdtion
NAME 62 NAME

STREET ATDRESS 63 STREE] ALDRESS

CITY- ST-21P 64 CITY -1 2P ~

4. | do hereby ceruly that the information supplied with this fling
further certify that the information indrcated on this annual rep
made under oath, that ! aman afficer or
that my name appears infii&:k 12 or BI

SIGNATURE: ___

SIGNATURE AND TYPEM

orfor supplomental annual repart

1ged o An attachment with an address

R PRINTED NAME OF SIGNING OFFICER DR D

RECTOR

15 voluntarily furnished and does not qualify far tha exemphon stated in Secion 119 0713)k). Florida St
is Irue: and accurate and thal my signalare shali have the same lega
he corpophitign or the receiver or trustee empowered 1o execuie lris reporl as recquired by Chapter 617, Florida Stautes, and

s !
Fecl as it

Qlagr22P>

< P #




