FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
o s FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 O O am

Sandra B. Mortham

Secrelary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

.DOCUMENT # HQ2775 (6)

Corporation Mame

DELRAY HEARING AID CENTER, INC.

Pringipat Flao o) B s,

5175 W ATLANTIC AVE 5175 W ATLANTIC AVE
B B
DELRAY BEACH FL 33484 DELRAY BEACH FL 334848170
us us Date Incorporated or Qualified Date of Last Report
2 B ial Picn o e F‘ Mailing Address ~ FEI Number Applied For
"’Tl R ) 251 502637547 Not Applicable
Sue, Apt Bohe Suite. Apt. #, otc. i
F - ¥ * Cerlificate of Status Desired O $8.75 Ad{fl!ional
E;J 27] Fee Required
TGy 8gae " Cily & Slate . ¢ Campagr Firancing $5.00 May 8o
L@l R e 28|“ Trst Fund Contritsulion J Added 1o Fees
Iy _ Gountry L Country This corporation has liability for intangible 1ax under 5. 199.032,
[? . 29] m Florida Stalutes Clves TNo
| ¥ Name reent Registerad Agent Name and Address of New Reglstered Agent
81| MName
RIPLEY, RAYMOND, JR.
235 NE 6TH AVE. 82| Sireet Address (P.O. Box Number is Not Agceptable)
DELRAY BEACH FL 33483 o
B4} City FL 85| Zip Code
T B ther PIGY Gioms of Sections BO7 Ufndfi";var'id 6071508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
ofhze or registered agent, ar bolh, in the State of Florida Such change was autharized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agens. | arm familiac with, and aceept the oliligations of, Section G07 0505, Flotida Statutes.
SIGNATURE . e
b R R PILIS ELTNCR R T POV IR W ani ira it aopstcabde (NOTE" Flegistares Agenl signalture requred when feinstating) . CaTe
A OFHICT RS ANC DIRECTORS Ts: ADOTTORSIOFRANGE: FHICERS AR ; g
T DpP [ DECETE 11 TilLE [3cnange LT additon | &5
HAM: SOLOMON, MARK 12 NAME §
sier A | G082 PLAINS DR. 1.3 STREET ADDRESS i
ovs e | LAKEWORTHFL 14 CITY-5T- 2P &
K D [T DELETE 21 TITLE ‘ Jchange L Agaition |O
NEAL SARETT-SOLOMON, LINDA 22 HAME
swarroness | G052 PLAINS DR. 23 STAEET ADDAESS
| omsioe | LAKEWORTHFL . 2401y 51-2P
11 LT DELETE 3TNLE T change T Addition
HetMt 3.2 NAME
SIHETEATDRE . 3.3 STREET ADDRESS
L L N N 3.4 CITY-ST-2P
TINE L3 bFuere 41THLE [ Change  T_] Addition
hAM: 4.2 NAME
SERFED ADDZE 4.3 STREET ADDRESS
LR L S A4 CITY-ST-2IP
T CToEcETE 51TITLE L] Cnange L] Addition
AW 5.2 NAME
SIRIET ALIRESS 53 STREET ADDRESS
|Gy ef-pef 0 . S 4 CHY-ST-71P
Tt L] DEVETE TN [T Change LT Addition
HAME 6.2 NAME
STHELY AODRES: 63 STREET ADDRESS
CUY ST80 e o 6.4 CITY -ST-2IP
*1Ldo horeby corbify that Ihe nlormation suppied with this fning does not qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicate s an this annual reporl or supplermental annual report is true and accurate and that my signature shalt have the same legal eflact as if made under oath; that
Canm an oficer or dereclon of te corporalion or the receiver or trusles empowered to execute this teport as reguired by Chapter 607, Fiorida Statutes; and that my name
avpoars 1 Plocs 12 or Bock 131 cjynged, or on anpttachment with an address
RO e
SIGNATURE: o lerde Savel] Sobmon_ g lasja1_ A95-0700
' 10 ANG Y¥PE D OR PRINTEDWAME DF SIGNING OFFICER OR DIRECTOR ” T oae 17 Daytime Prons # e




