PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name

HEAR CLEAR CORPORATION

FH ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Slale
DIVISION OF CORPCRATIONS

DOCUMENT # H7910

(5) )

Principal Place of Business

% IRWIN LIGHTMAN
14823 CUMBERLAND DR.
DELRAY BEACH FL 33445

Mmhng-; Aditdress

% [RWIN LIGHTMAN
14823 GUMBERLAND DR.
DELRAY BEAGH FL 33446-3507

2. Principal Place of Busincss
21]

Suite, Apt. #, etc
22

F

ILED

Feb 10 1997 8:00am
Secretary of State

ARAMARA

AT

3. Date Incorporated or Qualilied

3a. Date of Last Report

- 10/03/1985 04/17/1996
4. FEI Number Applied For
59-2590541 Not Applicablc

Sute, Apl. #, ole.

5. Certficate of Status Desired

$8.75 Additional
Fee Required

[

City & Stale
23]

m

Country
25

Zip

9, Name and Address of Q/urfrentf_nggflél’eﬁdﬁﬂﬁbﬁij

Gy & saie

28]

AT e T
| )
i

28

LIGHTMAN, IRWIN
14623 CUMBERLAND DR.
DELRAY BEACH FL 33446

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Feos

B. This corporalian has liability fo
Florida Statutes

~10. Name and Address of New Reglstered Agent

1 infangible 1ax under . 199.032,

] ves No 1:___ __<

83

B4 Ciy

BSI Zip Code

FL

office of regist

ed agont, or both, in 1y
agent. | am fg

0505, Flonda Stalules.

1. Pursuant to the provisions of Sections G07,0502 and 6071608, T loriva Stalules, ihe above named corporalion submils this statement for the purpose of
o State of florida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as regislered

bligations o, Section 5O
’ -

L

changing its registered

ICERS AND DIRECTORS IN 12

) ] Change ) Addilion

T T Ithangs [ Addilion |

[T Change ! Addilion

T T [t Rddilion

Change | Addition

I am an officer or diroctor
appears in Block 12 or Bl

QIGNATURE®

S

oA

[J Change Addilion

or o allachment with an ad@
Y
Ziﬁjﬂ 20 o N XA

e

SIGNATURE s e
INOTE Firgrelgiod Agart s.Qnalure 1equied when ra netating!

12, OFTICLHS AND DRt CTORS 13 T ADDITIONB/CHANGES T OFF

THLE DP N W 33T TATILE N

NAME LIGHTMAN, IRWIN 1.2 NAME

strzeraooness | 14823 CUMBERLAND DR. 13 STRIET ADDRESS

CITY-ST- 2P DELRAY BCH FL 14 G- 5T-7P

LE D R RN P

NAME LIGHTMAN, MIRIAM 27 NAME

street apoaess | 14823 CUMBERLAND DR, 23 STREFT ATIDRESS

CiTY-S1-2IP DEU’\AY BGH FL 2 4007 51-2P N .

LT3 [J neeet A11MLE

NAME 32 NAME

STREET ADDRESS 33 SIHEET AUDRESS

CHTy-81. 2P 34 CIY-ST- 2P

TILE R o |

NAME 4.2 NAML

STREET ADDRESS 43 ST ACDRESS

CITY-§T-21P _ 440Y-S1-21p o e

TTLE [T ocLtit S1701LE

NAME 5.2 KANL

STREET ADDRESS 5.3 SWEHT AUBRESS

CITY-31-21P 54 CITY-5T- 210

TLE T Moaee feunr

HAME £.2 KAME

STREET ADORESS £ STREET ADORLSS.

CITY-ST-2P - ) BACITY-S1- 2P )

14. | do hereby certify that the information supplied with this filing dacs nat qualily for the cxemplon stated in Seclion 112,07(3)i), Flonda Stalutes. | further certily that the

information indicated on this annual report or supplementa’ annual reporl is true and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that
1 corporation of the receiver of trustec empowered to oxecute this reporl as required by Chaplor 607, Flarida Statules; and thal my name
il changod,

(a2 018D

CR2E034 (9/96)



