FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # J944

1. Corporation Name

HEAR BEST, INC.

0

incipal Place of Busingss

1873 PARKCREST DR
JACKSONVILLE FL 32211

Mailing Adciress

1873 PARKCREST DR
JACKSONVILLE FL 32211

0 O

']'E{a'. Tae of Last Reporl.

- 06/29/1995

3. Datse H'\E()'L’:B'Qt!_!\'i o Qi

09/17/1987

2. Principal Place of Business | 2a. Maiing Address 4, F11Number Apped For
21] 26 I 50-2852130 _ L [NetApplcatie
Suiite, Apt. #, etc. | Suite. Apt.#, et 5. Certif cate of Status Dasirel 1 $8.75 Additional

22 27| ” Fee Required
City & State | City & State 6. Election Campaign Financing [l $5.00 May Be
@ 2;[ Trust Fund Contribution . Added to Fees
Zip Country | Zp _ Counlry . crparation fas kabdaty for intangible tax under s 192 032,
EI -Eg] 29| L 301 - flonda Statutes [ ves Mo
9. Name and Address of Current Registered Agent [~ 10 Name and Address of New Regiskred Agent
81| Nare g
DALY ROBERT C 82| Strect Address (710 B Rt v Niw Acceplalic) T T
1876 PARKCREST DR e S
JAGKSONVILLE FL 32211 &
[Ba| Ciy T T FL Ias 7 Gode

31 Pursuant 1o he provisions of Seclions 807 0502 and 6071508, Fiarida Slalules, thé ahove narmst Gorparation sabinits this states
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bicare af dicectors | herety accepnt the appointment as registered agenl. [am

b 107 the pur w6 of changing its registered ofice

tamiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ o . D o . . _
Signature, typed or printod narme of reg stered agent and tlie it appic alie: IO Feigisderd fogenil Spreatire fo i wtet mer ity [0t

12, OF FICERS AND DRECTORS 13, T ADDITIONSGHANGES TO CFFIGE RS AND DIREGTONS IN 12

0L D [T Desere 1 1TITE [ Change  [J Addition

NANE DALY, ROBERT C. 12 AN

swetanoress | Y878 PARKCREST DRIVE 13 STREET ALDKLSS

CITY-8T-2F JACKSONVILLE FL. 2221 ¢ 1400Y-51-2F L - o

e ] DELETE ZATILE [ Caange 7] Addion

AT 27 Namt

STREET ADDRESS 2 3 STREFI ADDRESS

CiTy- -2 e _QEACdv-SU-IR | e R .

TALE ] DELETE 31 TILE [} Change ] Addition

NAME 32 NAME

STREF T ADORESS 33 SIREEL ADDRISS

CITY-51-2IP B F4LITY-S1- 4P o e ,

TILE [ DELETE 4 1TILE [] Crange  [] Addition

NN 47 NEME

STREET ADCRESS 43 STALET ACDRESS

CIY-S1-2F - caonv-stae | L o L

THLE [[] DELETE 5 1TILE [ Change [ Additon

RAME 57 NAMIF

STREE ADDRESS 53 STREET ALOMESS

LY -ST-2IP S400¥-81-2 | e VR

TIILE [ 1 DELETE 6 1TINE [ Cnange  [] Addion

NAME 6.2 NAME

STREET ADDRESS €3 STRIFI ADDRESS

CITY-S1-217 64CIY-51-2F L

14. | de hereby certify that the information supplied with this fiing is vountarily furmished and does not quialify for the exarnption stateclin Section 119.07i3){k). F
cerlify that the information indicated on this annual repon or supplemental annual report is rue and aceurate and that my signature sha! have the same legal effect as if made under
oath; thal | am an officer ar directar of the corporation or the receiver ar trustes empoveered i
appears in Block 12 or Block 13 if changed, or on g

SIGNATURE:

attachment with a1 address.

SIGNATYHE AND TYPED O PAIN

M o£ NING DFFICER OR DIRECTOR

Jefst

worida Statutes. | further

o exocuta this reporl as requiced by Cniggter 807, Fonida Statutes. and thal ny name

L

Dite Prow &

CR2E034 (12/95)




