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

oo s Apr 22 1998 8:00am

CORPQORATION
Secrelary of State

NUAL REPO
" 19LQBP " DIVISION OF CORPORATIONS SGCI‘etaI'y Of State

DOCUMENT #  J12304 (8)
ALTAMONTE MALL HEARING AID CENTER, INC.

S ORGSO

Princip;i Piace of Business Mailnig Addrass
421 ABBEY RIDGE CT 421 ABBEY RIDGE CT
PO BOX 370 PO BOX 370
OCOEE FL 34761 OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/01/1986
2, Principal Place of Business | 2a. Mailing Addross 4. FEl Number Applied For
21 . =8l 59-0662426 Not Applicablc
Suile, Apt #, ot Suite, Apt #, elc it
e ' b A 8. Cortificale of Status Desired 1 $8.75 Additional
;[ - ) ?7] Fes Required
City & State __ Cny 8 Stale 6. Election Campaign Financing $5.00 May Be
23] T Trusl Fung Cortribution ] Aded to Fees
2ip __ Country L Country . This corporation owes or has paid the current year Intangible
24 25_1 2_5] m Personal Property Tax due June 30. Odves [no
] ©. Name and Address oi Currant Regialor\ed Agent 0. Name and Address of New Registered Agent
1
LYONS, THOMAS W 81) Name
421 ABBEYRIDGE CT 82| Steet Address (P.O. Box Number is Not Acceptable)
OLOEE FL 34761
83
(84| City FL Insl Zip Code
| 1. Pursuant Lo the: provisions ol Sections GD7 01502 and 607, 1508, Florida Statules, 1he above-named corparalion subrmits this statement for the purpose of changing ils registered

office or registered agont, of beth, inthe State of Florida Such ch'mgc was authorized by the corporation’s board of directors. [ hereby accep the appointrnent as registered
agent | am farmihar with, and accopt the obhgations o, Soclion 607.0505, Florida Statutes.

SIGNATURE . e D
St e ry;-m o ;mnn'd name of tegatered agenl and tite it appilicable (NOTE flugisiorad .Agunl signatite raquired when reinstating) O&TE

12, T TORCE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PDST [T oreete 1178 [JChange [ Aadition

HAME LYONS, THOMAS W 1.2 NAME

sweetAporess | 421 ABBEY RIDGE CT 1.3 STHEE T ADDRESS

CITy -51-21 OCOEEFL = . 14CITY-ST-2IP

TITE VP Joaiek ZATIE [T Change LT Addition

HAME SELLERS, JOANN K 22 NAME

streeraporess | 1065 OTH AVE 23 STREET ADDRESS

CITY-S1- 70 MOUNT DORA FL 2 4 CIY-ST- 71

ILE ' Tondt — fsoon [JCrange ] Addition

HAME 32 RAMF

SIREET ADDRESS 33 SIREET ADDRESS

CITy-50-2F . o 34 CNY-51-2IP

ne [Toeer 41TI0F [T enange ™ [ Addilion

HAME 4 ZNAME

SIREET ADDRESS 43 STREFT ADORESS

orv-st-ze | e _ 44 GIIY-ST-2F

T T oecex 51TLE [T Change [ Addition

NAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-S1- 2P 54 CHY-8T-2P

TITLE - e o #77777136-['&‘“ G1TILE D CNHHQE U Addition

NAME 62 NAME

STREE T ADDRESS £.1 STRFE] ADDRESS

| amy-51-2p | o - B4 CIY-S1-2IP

| 14. 1 hereby cr-rhly that the idormation r~;unphn(! with this hllnq doos nol qualify for the exemption stated In Section 119, Q7{3)i), Florida Stalutes. | further certify that the ml‘ormallon
ingticaled on his annual report of supplemental annal report is frue and accurate and thal my signature shall have the same logal effect as Hf made undor oath; thal | am an
officer or diweclar of the corporation o tho recever of bustee erpowarod to execule this repart as reguired by Chapler 607, Flonda Statutes, and that my name appears in

ttachient with AOCHOSS
apin oty o e //"78/6_’,0?) 8% 05 73

Biock 12 or Black 13 if changod, or on ar
i T K
TE D MARRE OF EIGNING OFFIAER Off DIRECTOR Fota Blactirs Erowe & o A

SIGNATURE:

T men A VIR AMD TYPED OR #

CR2E034 (10/97)



