FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o o FLOAIDA DIPARIMENT OF STTe Jan 24 1997 8:00am
ANNL%S;PORT Secretary of State
DOCUMENT # HB4267  (8)

GULF ATLANTIC HEARING AID CENTERS, INC.

pr‘mcipm Place of HBusiness o Maiilng Address | |I|||'| |||| l‘m I‘III ||||| I‘l" |||| Ill" ||I|| ||||| I’I

17521 DEER ISLE CAL. 17521 DEER ISLE CAL. ;
P C BOX 370 P O BOX 30 :
KILLARNEY FL 34740 KILLARNEY FL 347400370 :
3. Date Incorporated of Qualified | 3. Date of Las| Report
06/27/1985 01/24/1996 ?
2. Principal Piace of Business __23. Mailing Address 4. FEI Number Applied For
1] 421 Abbey Ridge Ct [l 421 Abbey Ridge Ct NOT APPLICABLE Not Applicable | |
Suite, Apt #, etc Suie, Apt. #, elc. N ] $B8.75 Additional i
2] » 0.Box 370 ?71 P.0O.Box 370 5. Certificale of Status Desired i Foe Flequired ‘
Cily & State | City & State &, Election Campaign Financing $5.00 May Bo
El Ocoee, FL 2ﬂ Ocoee, FL Trust Fund Contribution 0 Added to Fees :

Zip _ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

;’ 34761 251 2;| 34761 30 Florida Statutes Clves o

"9, Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent :
LYONS, THOMAS W. 81| Name ;
421 ABBEY RIDGE CT. 82| Strest Address (P.O. Box Number is Not Accaptable) .
P.0. BOX 370 |
OCOEE FL 34761 5 |
84| Ciy FL 85 Zip Code

1. Pursuant o 1he provisions of Scctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered g oth, inihe Srate of Flenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | amyn ; f o accep sligatons of, Section 607.0505. Florida Statutes.

SIGNATURE v . /?\/ —re /ﬁ%l& 7 ’14‘47
SR On pe red 1aine of u'-r,n’u-q agent and wee Eapphicable (NOTE: Registared Agerl signglbre Tequired renstaling) (413 i ¥

$ ;;r*-‘ll‘ B

12. OFFICE RS AND DIRECTORS __ [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘ ;
e PD [ DRET 11 TMLE PDST (B Change L] Addion | &5 |
NAME LYONS, ERNEST T. 12 NAME Lyons, Thomas W. g |
sineer anoiess | 17521 DEER ISLE CIRCLE ' sserranress | 421 Abbey Ridge CT % i
crv-srze | KILLARNEY FL worv-srze | Ocoee, FL 34761 &
T STWP [ DeLETe 21T VP (X Change [ Addition |©
NAME LYONS, THOMAS W. 2.2 NANE Joann K. Sellers f
srrser anorcss | 421 ABBEY RIDGE CT. aaswmeeTaoDress | 1065 9'th Ave
ot | OCGOEE FL 2 4 CITY-5T-2IP Mount Dora, FL 32757 :
TLE [ neeTe LITILE [Jchange [T Additian
NAME 3.2 NAME ' '
STREET ADDHESS 3.3 STREET ADDRESS

CIIY-ST- 2P ] 34, CITY-ST- 20

TILE T 7 DELETE 1 TINCE [Thangs L] Addition

NAME 4.2 NAME ‘
SIREET ADGRESS 4.3 STAEET ADDRESS -q
Ciy-gI-gip B 44 CITY-ST-2P ;
TInLE LI ELETE 51TILE [T Change L] Addilion | |
NAME 52 NeME
S TREET ADDALSS 53 STREET ADDRESS ;
£l ST 7 i 54 CITY-51- 2P i
NIE [ Drere 6.1 THLE [T change T3 Audition .
Nawe 6.2 NAME ‘
STREET ADBRESS, 6.3 STREET ADDRESS ;
Gl 1. 7P 6.4 CITY -51- 2IP

14, | do hereby cerlly that the informiation supspyied with this iting dees not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the I
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that I
I am an oflicer or director of the Corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Car L R -
e S A L1 Y et hypnss 1497 (F57) €920
SIGNATURE AND TYPED OR PRIN NAME OF BIGNING OFFICER OR DIRECTOR Dale A Dayiefe Fnone #




