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FILED
Apr 21 1998 8:00am
Secretary of State

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

PROFIT %
CORPORATION g0
ANNUAL REPORT

1998

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

DOCUMENT # H64267

GULF ATLANTIC HEARING AID CENTERS, INC.

(8)

NI RAR B

Principal Place of Business Maiting Address

SpCigIge

421 ABBEY RIDGE CT. 421 ABBEY RIDGE CT.
P O BOX 370 P O BOX 30
OCOEE FL 34761 OCOEE FL 34761 0O NOT WRITE IN THIS SPACE
1] us 3. Date Incorporated or Qualified
_ {6/27/1985
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
2] NOT APPLICABLE Not Applicabie
Suite, Apt. ¥, elc. Suile, Apl. 4, elc. i
P - ; 5. Cortificate of Status Desired [ $8.75 Additonal
27]. Fee Required
City & State | Ciy & State 8. Elsction Campaign Financing $5.00 May Be
28—| Trust Fund Contribution Added 1o Fees
Zip Country | Country B. This corporation owes or has paid the current year intangible
25 29] a0 Persanal Property Tax due June 30. D Yeos [ Ne
@. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. LYONS, THOMAS W. B1] Name
421 ASBEY RlDGE cr. 82| Street Address (P.Q. Box Number is Not Acceplable)
P.0. BOX 370
OCOEE FL 34761 83

B4 City Zip Code

FL |”

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Slale of |iarida. Such change was authofized by the carporation's board of direclors. | hereby accept the appointrment as registerad
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIAMATIIDE.

——

AT |

ith an address.

SIGNATURE e
Signaturo, typed O prinlod narwe of 16g stered agem and 2 € apyncahie (NCHL: Registerad Agent signature 1equired whon reinstaing) DATE
12. OFFICERS AND OIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PDST T TJorceE 11 THE [T changs L] Addilion
HAME LYONS, THOMAS W. 1.2 NAME
sweetaporess | 421 ABBEY RIDGE CT. 13 STREET ADDHESS
CHY-ST-2IF EEE FL - 1.4 CITY-ST-ZIP
TITLE VP ] GELETE 21 BHLE [ Change [ Addition
NAME JOANN K. SELLERS 2.2 NAME
staeer appress | 1085 9TH AVE. 2.3 SIREET ADDRESS
CHY-ST-2 MOUNTDORAFL 2ACITY-ST-2
e | HIET S1TILE B4 Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2iP 34.CITY-5T-2IF
TME [ perere 21TTE [Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-21F 44 CITY-S1- 1P
TITLE [ GELETE 5.1 TMLE T change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LIy - S1-2P 54 CITY-S1-2IP
TITLE [ JolLeTE 6.1 0MLE T addition
HAME 62 NAME
STREET ADDRESS 63 STREET AUIDRESS
CITY-ST1-2IF EALCITY-S1-7P
14. 1 herghy cartify that 1ho information suppled with his Hling does nol qualiy for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | furthor certify that the information

ingicated on this annual reporl or supplemental anrmual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver or truslee empowerad o executs this report as required by Chapter 607, Florida Statutes; and that my namo appears in
Black 12 or Black 13 il changad, or on an atlachma

L 98— (o Nomi oo




