FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT P Y 5 FLORIDA DFPARTMENT OF STATE
CORPORATION Y A Sarndra B Morthan
ANNUAL REPORT

1996 L.l SN OF CORPORS
DOCUMENT # H79109 (5)

B AV SR

Secretary of State
CHVISION OF CORPORATIONS

HEAR CLEAR CORPORATION

Principal Place of Busness Mailing Adurés;ﬂ
% IRWIN LIGHTMAN % IRWIN LIGHTMAN
14623 CUMBERLAND DR. 14823 CUMBERLAND DR.
DELRAY BEACH FL DELRAY BEACH FL 3. Date Irlr,omoraleirm Qualitiea F-S_é. Date of Last Report
2. Prncipal Flace of Busness [ 2a. Mailing Address 8 FE Numiber Applied Far
—;I . 26} - ) 59-25%41 Not Applicable
Sufte, Apt. ¥, et L Sute, el #, el §. Certficale of Slatus Desired 0 $8.75 Additional
a 27| Fee Required
City & State | Ciry & Btale 6. Eloct}o_n Canma\qn Financing ] 35_00 May Be
5] zal Trust Fund Contribution Added to Feas
Zip | Country L i . Counry 8. Ths corporaton has babilty for intangible tax under s 199.032,
24 251 29} 30! Flonda Statutes O Yes [MNo
9. Name and Address of Current Registered Agent . o 10. Name and Address of New Registered Agent .
81) Nane
LIGHTMAN, [RWIN 82| Sirect Address B0 Box Nuriber s Not Acceplaoie]
14823 CUMBERLAND DR. L.
DELRAY BEACH FL 33446 82
Ba| Ciy FL ]as Zip Code

11, Pursyant ta the provisions of Sectons 637.0602 ar JEOH7 1508, Florda Starates 1he above named canparalion submits (s statament for the purpose of changing s registered office:
or registered agent, or both, in the State of Flo Such o wias anthorizedt by the corpaoratnn’s boand ¢f deeciors. T herety accept the appointment as registered agent | ar

familiar with, and accept the obligations of, Sechon 607.0505, Flansa Statites

SIGNATURE . e . . . A e e e o .
Sgnanine Ty npr e At Shop b dge s ! o (S0 g 2ot A g e e L h 0ATE &
12, OFFIGERS AND [ S 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 <
TTLE DP ) okt Qo rone [ Change [ Addtion ,E_J’
NAME LIGHTMAN, IRWIN 12 NAME 3
streeT aooress 1 14823 CUMBERLAND DR. 13STHELT ALDRESS 8
CITY-51- 2P DELRAY BCH FL PTR 4
HILE D [ DELFIE 2 10E [J Crange [ Additon |
HAME LIGHTMAN, MIRIAM 22 NAMF
sneet aooress | 14823 CUMBERLAND DR. 9% STRFE T ADDRESS
CITY-57-2F DELRAY BCH FL 2gTy S -2 i
TIRLE [ DELETE T1TIF > [ Caange ] Addtion
NAME 32 NAME
STREET ADDRESS 33 SIREHT ADIHE 56
CITY-ST-21P L ) 3407 ST- 2 ) -
THILE [T DELETE RN [ Crange [ Additon
KAME 42 NAME
STREET ADDRESS 43 STRIEE ADCRESS
CiTY-§1-2F _ 44 iy 81 2P
TITLE [] DELETE 51 TILF (7] Cnange  [] Addition
NAME 52 Ak
STREET AZORESS 53 STRLLT ADDRESS
CITY-$F-20P 54C1Y-51- 70
TITLE {7 DELETE 5 1TILF [] Change [ Additon
KAME 67 HAME
STREET ADDRESS B3 STHEET ATORESS
GTy -S1-21P 6 CIIv-S1-2F

14. | do heraly certify thal the informahan sopphed with this fling is voluntanly farmshed and does not gualify for e exenption stated in Secton 118.07(3tk), Flonda Statutes | urther
certity that Ine information incicated on this ainuid repon or supp crmental annual report is true and ascuarate and that my signature shall have the same legat effect as f made under
oath, that | am an officer or director of the corporatyn or the recewen o trustee empawendd 1 exacute ths repor as reuired by Chapler 607, Flonda Statres) and that my nams:
appears in Block 12 or Block 1a-4hchangasd, or on an ataghmg I;.mlh an arddress

SIGNATURE: ™




