————

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

LU FLORIDA DEVARTHENT oF STATE Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H71609 (2)

1. Corporation Name

FLORIDA MALL HEARING AID CENTER, INC.

NIRRT A

Principal Place of Business Mailing Address
421 ABBEY RIDGE CT 421 ABBEY RIDGE CT
PO 80X 370 PO BOX 370
OCOEE FL 2761 OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
08/16/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2615837 Not Appicable
Suite, Apt #, etc. Suile, Apt. #, otc iti
g ¢ P 5. Certificate of Status Desired O $B'75 Additional
22 ;p.] Feée Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
5;] EI Trust Fund Contribution 0 Added to Fags
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Intangible
;] m ;] 30 Personal Property Tax dua June 30. [JYes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
LYONS, THOMAS W 81| Name
421 ABBEY m cr 82| Strest Address (P.Q. Box Number is Not Acceptable)
OCOEE FL 34761
=]
84f Ciy FL as} Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office o regisiered agonl, or bath, in the Stata of Florida_Such changa was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent. | am lamibiar with, and accapt the obligations of, Saction 607.0505, Florida Slatutes.

SIGNATURE _ _ [

Signatare. typed of prnbrd naie ol regstecasd agant and lite it applcable (NOTE - Regislared Agenl signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPTS "I oeete 1ATILE [l Change [ Addition
NAME LYONS, THOMAS W 12 NAME
smeeraobress | 421 ABBEY RIDGE CT 1.3 STAEEY ADDRESS
CHTY-ST-2IP OCOEE FL 14 CITY-S1-2P
TiLE w [] DELETE 217IMLE [T Change . ] Addilion
NAME SELLERS, JOANN K 2.2 NAME
sireer aporess | 1065 9TH AVE 2.3 STREET ADDFESS
CiTY-5T-2P MOUNT DORA FL 2. 4CITY-S7-2P ,
TITLE [T otLeTe 4.1 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREEF ADDRESS
GTY-51-2P 34.CITY-ST-2F
TLE TJ oeLeTE 41TMLE [ Crange 1] Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 4.4 CITY-ST-2)p
TmLE [J oeere 51TALE [ Change T[] Addition
RAME 5.2 NAME

= ‘/ -

STREET ADORE 5§ 5.3 $TREET ADDRESS
CTY-51-21P 54 CITY-5T-21p
TiELE [J peLere 61TME [T change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $1-2IP 64 CITY-ST-7IP
14. | herahy cerlify that the information supplied with this fuing doos nol quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repor is rue and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachi with an address.

S|GNATURE:‘_/4;J-“ C g G A TR Dﬂ(ﬁ?)?’zavs‘zs

IF BIGNING OFFICER OR DIRECTOR Daylime Phone d Ok 404D

CR2E034 (10/97)



