FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

ST i
F gt
3

DOCUMENT # J12304 (8)

1. Corporation Nare

ALTAMONTE MALL HEARING AID CENTER, INC.

K

Principa® Place of Business Maiing) Adtiress
17521 DEER ISLE CIRCLE 17521 DEER ISLE CIRCLE
? O BOX 30 P O BOX 370
KHLARNEY FL 34740 KILLARNEY FL 347400370
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/01/1986 01/24/1996
2. Principal Piace of Business 28, Maiing Address 4. FEl Number Applied For
21| 421 Abbey Ridge Ct 26) 421 Abbey Ridge Ct 59-2662426 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. ] ) $8.75 Additionat
5. Certificale of Status Desired
| P.0.Box 370 2] P.0.Box 370 ertcato of Sialus Desives [ Feo Roquired
Cily & Siale City & State 6. Election Campaign Financing $5.00 May B
23] Ocoee, FL ___|28] Ocoee, FL Trust Fund Contribution || Added to Faes
Zip _ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
MZE}_W _____ 25[ } 2;1 34761 _:‘l—U] Florida Statutes Oves [Oto
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
LYONS, THOMAS W 81 Name
421 ABBEYR'WE CT 82] Street Address {P.O. Box Number is Not Acceptable)
OLOEE FL 34761
B3
84| City 2ip Code

______ FL [*

11, Pursuant o the provisons of Sectons 607 0502 and 607 1508, Flonda Statdtes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered ag Kb, in the Stg Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registersd

hons af, Sechion 607.0505, Florida Stalutes.
[—=14-F7

Tnel e f wppheable \NOVE Registerad Agent signaigh réguire n ghstaling) OATE

12, OFFICERS®ND DIRECTORS 13. ADDITIONSTCHANGES TO OFFIGERS AND DIREGTORS 1N 12
e | D |8 R VITHLE PDST TX Change L] Addition
NAVE LYONS, ERNEST T. 1.2 Namte Lyons, Thomas W
steel aonress | 17921 DEER ISLE CIRCLE *ASTREETADDRESS | 44 2] Al;b o R ' Ct
CHY-ST- 2P KILLARNEY FL 1.4 CiTY-ST- 2P Oconee i.'." ) %g§g1
e SV TX tuee 21TILE VP iy T [ Change L] Addiion
NAME LYONS, THOMAS W 22NAME Joann K, Sellers
siaeer anoress | 421 ABBEYRIDGE CT assmeTsoRess | 1069 9'th Ave
ovsize | OLOEE AL zacest2e | Mpunt Dora, FL_ 32757
hn P T DeLEre 31TILE O cmange [ Addition
NAME 32NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CITy-§1 2 34.CITY-ST-TIP
we | ) - [T oeiese 41TINE [ Change T Addition

BirY-51. 70 A4 TITY-§T-2P
Cene T T T b S1TME [T Crange L Addition

HAME 4.2 NAME '

STREEY ADDAESS 5.3 STREET ADDRESS

CITy- §1-21p 54 DITY-81-7iP

T T oeeere 61 TILE [Jchange L] Addition

NamF 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Crry-51- 2P €4 CITY-SY-21p

14. | do horeby certty that the infermation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
nfarmation indicated on this aonual repon or supplermental annual report is true and accurate and that my signature shall have the same legat eliect as if made under oath; that

I am an officer or director of the aration or the recever or trustee empowered 10 execute this repon as required by Chapter 607, Flarida Statutes; and that my name
appears in Rlock 12 or Blgg | Ao on an ajlaghment with an address.

Br

SIGNATURE AN wpgon'ml NG OFFICER OR DIRECTOR

SIGNATUR b o oS 1492 (Hg7) RSTImS
0485738

(CR2E034 (9/%6)

HAME 4.2 NAME .
STREET ADCHESS 4.2 STREET ADDRESS



