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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

. 1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Mame

NORTHEAST HEARING AID CENTER, INC.

IR IR MR

Principal Piace of Busingess Mailing Address
% FRED WALDMANN 1824 MEADOW LANE
HIT 4 ST N AR
ST. PETERSBURD FL 33704 CLEARWATER FL 3908~ DO NOT WRITE IN THIS SPACE
us us 337& (/ 3. Date Incorporated or Qualitied T
, 01/01/1985
2. Principal Place of Business 2a. M ?Addre m l 4. FEI Number | |Applied For
21] 26] F }‘f Ladoy) LN §0-2463747 Not Applicable
ite, M, . ite, Apt. #, etc. iti
Sulto. Apt. 0. ete Suite, Apt. K. ete 5. Ceriificate of Status Deslred ~ [] $8.75 Addttonai
H‘ m Fee Required
Ciy & State Cipmd fitate 6. Election Campaign Financing $5.00 Ma
3 ' y Do
—Rﬂ m £av o s Trust Fund Contribution | Added to Foos
Zp Country ZB Courtr 8. This corporalion owes or has paid the current year Intangible
;4—] 25 m 37 & ('/ 30 l Parsonal Properly Tax due June 30. Cves [OnNa
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
WALDMANN, FRED B Name
1824 MFADOW U\NE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 90548"

83

il FLA96

3) Florida Statutes, the above-named corporation submits this statermnant for the purpose of ghanging its registerad
chango was authorized by the corporation's board of directars. | hereby accept fhe appgintment as registered
h05, Florida Statutes.

SIGNATURE . _ o
3 o pririad nan of regisierac agent and litie it appl.catile {NOTE : Rogistered Agent signature required when rainslating)

12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P BET T1TILE ﬂChan L] Addilion

HAME WALDMANN, FREDERICK A. 1.2 NAME

sireer aoness | 1824 MEADOW LANE 13 STREEY ADDRESS 2 f' ;

orv-st-2¢ | CLEARWATER FL 84624~ 14 CTY-ST-2IP k79 4 3 3 % s/

TITE ST [ DELETE 21 THILE - Whan@e [T Adfition

NAME HOLLY COLE 2.2 NAME

streer aporess | 1824 MEADOW LANE 23 STREET ADDRESS &

oITY-S1-2P CLEARWATER FL 34604— 2.4CITY-ST-2P 137 b 5/

TILE v [T DeLeTE 31 TNLE WChange T Addition

Hawe WALDMANN, ARLENE L. 22 NAME

streeTacoress | 1824 MEADOW LANE 2.3 STREET ADDRESS .

oiry-§1-21P CLEARWATER FL 34 CITY-ST-2 B 33 74/ )

TITLE [J DeLETE 1 TIALE [ change [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-§T-21P 44 LITY-51- 2P

TMLE L] DELETE 59 TITLE T change  [J Additicn

NAME 52 NAME

STAEET ADDRESS A 53 STREET ADDRESS

CHTY-51-2IP 54CIY-51-2IP

TITE 7 oFeete 6.1 TITEE [ change [ Adattion

NAME 62 NAME

STREET ADDRESS 63 STRECT ADDRESS

CITY-$1- 2P 64 CITY-SI-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental snnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of th rporation of the receiver ar trustec empowarqjo executgMis repon as required by Chapter 607, Florida Statutes; and that my name appaars in
L/

Block 12 or Biock 13¢1 chahiged, or on gn atlachment yith an addgess.
: Y7 f/ I [It//4?2 QTLLI> 3y

CIARMATIIY ™.

CR2E034 (10/97)



