PENEXT TR}

ahyi.

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H92775 (6)
DELRAY HEARING AID CENTER, INC.

N O

Principal Place of Busingss Mailing Address
5175 W ATLANTK: AVE 5176 W ATLANTIC AVE
B 8
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
us (11 3. Date Incorporated or Qualified
' S 01/02/1986
2. Principal Place of Business _#n. Mailing Address 4. FEI Number Apphied For
21 ) £9-2637547 Not Applicable
Suile, Apt. #. elc Suita, Apt #, etc. B . $8.75 Additional
—2—2-[ 271 8. Cenificate of Sta};s Desired [ Fee Roquired
City & State . Gy & Siale 8. Election Campaign Financing $5.00 May B
m - 23] Trust Fund Contribution O Added to Fees
Zp Country I Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;E] R égl —:;)-l Parsonal Proparty Tax dus Juna 30. Oves [One
9. Name and Address _o_f_purront Registered Agent 10. Name and Address of New Registered Agent
RIPLEY, RAYMOND, JR. 81| Name
235 NE 6TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 334683

a3

84| City FL ls?[ Zip Code

1. Pursuant lo tha provisions of Sectons 607.0502 and 607 1508, Florida Stalules, the above-named Corporation submits this statement for the purpose of changing fis registersd
office or registered agent, or both, i the Slale of Flonda. Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and acceopt the ohiligations of, Scction 6070505, Florida Statutes.

SIGNATURE __
Slgrature. lypeod o prntesd name l reg storad agent @ann e it Appie abie (NOTE Registered Agent signature requirad when reinstating) DATE
12, TOFTICH S AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T peLere 1.1 TITLE [T change ] Addition
NAME SOLOMON, MARK 12 NAME
staeeTADDRESS | 052 PLAINS DR. 14 STREET ADDHESS
CITY-51-2P LAKE WORTH FL 14 CITY-ST-29
TLE D [T okeete 2 TINLE [ Change 3 Addition
WA SARETT-SOLOMON, LINDA 22 WM N
staeeT ApoREss | 6052 PLAINS DR. 23 SIAEET ADDRESS -
Y- 5T- 2P LAXE WORTH FL o 2. 4CITY-51-2P
TITLE 7 otteTe 31TMLE [l change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- 5T-2IP o 34 CITY-§T-2P
TME CJ DeLeie AATITLE O change [ addition
NAME 47 RAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S1- 2P ] 44 CITY-ST-2IP
MLE [ peeene 51 TIILE T change [ Addition
MAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-S1-7P 54 CITY-ST-2P
e 7 peLete 61 TITLE [T change L] Addition
NAME €2 NAME
STREET ADDRESS I 6.3 STAEET ADDRESS
CITY-ST-21P 6.4 CITY-51-2P

14. | hereby cerlity thal the inforimation supspiied with this iling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortity that the information
indicated on this annual roporl or supplemental annual report is rug gnd accurgte and that my signature shall have the same legal effect gs if made under oath; that | am an
officar or director of the corparaiion or the recoiver or frustog em, rd 1 sute this report as required by Chapter 607 fFlorida Stafds; and that my name appears in

Block 12 ar Block 13 char Or O @n atlachmel wilth § @
CICMATHDE- % ,/Z N 2L L e 08

s | Mar 311998 8:00am

CR2EQ34 (10/97)



