SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT & FLORIDA OE PARTMENT OF STATE
CORPORATION P s Sandra B Mortnar
ANNUAL REPOHT i ] Sosretary of Sate
1 996 "\Tf‘.“% - _“_\.»3 DHVISION OF CORPORATIONS

DOCUMENT # H84367 2)

1. Corporation Narme

AMERICA'S EARS, INC.

IS

3. Date Incorporated or Qoalficd [ Ja. Dale of L ast Repart

11/07/1985 06/23/1995

Principal Place of B.mmess‘m N M ling Address: )

201 NW B2ND AVE. #404 2 NW BIND AVE. #404

UsP‘LANIATlON FL 33324 PLANTATION FL 33324
us

2. Principal Flace of Busnoss N T 2a. Mailng Adcress ) 4. FEI Namber Apphcd For
21 e ; 26| R 59-2603989 . Mot Anplicable |
Suite. Apt #. cte Sute, Apl # el
P = e 5. Certificate of Sttus Des red [j $875 Adc.mmal
s 27 Fao Required
City & State City & State 6. Fiection Campaign Financing (] $5.00 May Be
EI e L 28{ . _| o __Trust Fund Contribution Added to Feos |
Zp . Goanry I | Country 8. Tnis corparalon bas habilly funirtangiole tax under s 199 032,
m | g§l e 29_1 o 30 N Flarida Statutes - D Yos I:::! K
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Namie
MOSELLE, HERBERT I., MD ,
201 NW 82ND AVE #404 82| Strect Address (PO Box Number s Not Acceptaba)
PLANTATION FL 33324 <5 ) — o
84] Ciy FL 85 ’ Zipy Crdde

"11. Pursuant ta the Provisons of Seclons 607 G502 and G07. 1508, Flonda Statu-cs g above named Corparation submits 1his stater et for the o rpase of changing s regslercd
ofl.ce or registercd agent or hoth e tha State of Florda Such change was authorized by the carporatian's board of directors | hereby accept the apporitment as 1&g stered
agent |am familiar with and aceept the obligations of, Section 6070505, Florida Stalutes

SIGNATURE. L R S B SR .

LR R R o O LUl U TRt (HE B e Agedl s ity feg rvd shen e eatat g ALE
12. OFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGES 'V(O QFFICERS AND D|RFCTOHS’]‘N 12 [
TITLE DP T ’ - 77'7D7 OCLETE | [ 1T ’ [_| Charags E__| Aghon %’
NAME MOSELLE, HERBERT 17 NAME 3
stretraonaess | 201 NW 82 AVE #404 1 IS THEET ADERESS &
Ty -§1.219 PLANTATION FL . 1407y 57 2P B o &
THLE D L] oeure 21INLE [T coange [T Adtion | O
HAME MOSELLE, JOAN 27 NAME
sineeranoress | 201 NW 82ND AVE #404 2 3 STREET ADDRESS
CAY-S1 2P PLANTATION FL A0y -ST. TP
TIME T [T ofcere 11T T g [ Adddion |
RAME 12 HANE
STREET ADDRESS 33STHEE | ADDRESS
Ty S0 0P 34 QY-S
i [T oeeTe T ) [T Garge [} hadion
NAME 42 NaME
STREET ADDFIESS A TSTREET ANDRESS
CIfY-ST-21P L S o _AACTY ST 2P . -
TITLE L} Deiere 51TILE L] cnangs [T Anditicn
NAME 5 2 NAME
SIREET ADDRESS 5 3SIREET ADDAESS
LY -S1- 7P S40TY-5T-7
TLE T o [T Cecete PR o T e [T addsen
RAME £ 9 KAME
STREET ADORESS £ 3 STRIET ADDRESS
CiTy-S1- 21 €4 CITY-ST- 21

5 NOt Cu,lalrfy?or the e-venwp:wofn‘élﬂrlilrﬁilrrféééﬁ(nﬁ 1_1__0"/(;«1){}\)‘ Flevidha Statutes |
annwal report or supplemental annual report s true and accuate aad that my sigeatare shall bave te same legal effect as i f

14, | do heraby cerlify thal the.
further certty that e infon
made under cath that |

an ofhicer Lol  Ihe corparalion or e receiver or trustee empowered Lo execute this repart as piurgd by Chapter 617, Florida Statules . ana
that my name appears s Slock 12 Jianged, or on ar attachmeni wilh an adaress &//4
- o oo Lerd l"‘l,' . “’r.-.r L]

SIGHATUAE AND FYPEO R PAINTED NAME OF SIGNING OFFICER DR DIRECTOR | T oo

i

i ncncated on this




