PROFIT
CORPORATION
ANNUAL BEPORT

1997

Carperabon Narr

HEAR BEST, INC.

Poncipal Place of Basir

;I‘JOCUMENT ¥ Joad1e

FILE NOW FILING FEE AFTEB MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

(1)

M hing Addiress

N0

1873 PARKCREST DR 1873 PARKCREST DR
JAGKSONVILLE FL 32211 JACKSONVILLE FL 322114833
3. Dale Incorporated or Qualified 3a. Date ol Last Report
e A 09/17/1987 01/22/1996
2. Prncipal e of Buamess 2a. Mal niy Addrens 4. FEI Number Applied For
I sl 59-2952130 Not Appiicable
Su b Apl # els Suiler. Apt. #, et it
e A - e e 5. Certificate of Stalus Desived ] $8.75 addiional
221 ] ?ZL,, Fee Required
Cily & Srane S 6. Election Gampaign Financing $5.00 may Be
’?_il ] o o @] o Trust Fund Contribution Added o Fees
- 2 Country Lo s L__ Country B. This corporation has liability for intangiblg ta’under s. 199.032,
4] 25 JEL  lao] Florica Statutes Cl vas PA\No
[ 8. Name and Address of Gurrent Registered Agent [ 10, Name and Address of New Registered Agdnt
" DALY ROBERT C 61| Name
1876 PARKCREST DR 82| Steet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 3221t
83
B4] City FL 85] Zip Code

7 and 6071508, Fionda Stalutes, the Above-named corporaben submits this statement for ihe purpose of changing its regrslered
o! F |\ naa Lnu '1 (hdl‘gv was aulnorized by the corporation’s board of directors. | hereby accept the appaointment as registered

SIGNATURE

Sl e Ty

DALY, ROBERT C.
1873 PARKCREST DRIVE
JACKSONVILLE FL

LA Prehep e il

CTY-G1- 2P
HIIE
KAV

§'RCET ALLI
| oo stae

it
Hahl:
STREET ARGRESS

SIREL™ ARDHE 5%
Gy
i
kg

STREET ADGHE =
G- &81-2d°
HAME
SEREZT ANNRELS
AR

714, T do hereh

e thad the indormatios
irfern: . e this ar-ue
Farm an ¢'loere o droctor of the corpx
anoanrs 1 Block U2 o Block 1300 chfthe

SIGNATURE:

SIGNATURETAND TYPED OR BINTED NAME

TG Regicorad Agent sigrature required whaen reinstanngl DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Toeleve ™ Forime I Tchange [J Addition
1.2 NaME
" 4 5TRECT ADDRESS
14007 51-20P
o 21IME [T change  LJ Addition
27 NAME
23 STRFET ADDRESS
2 ALY -ST-2IP
“TTorle S1TILE U Change L] Addition
37 NAME
3. STHEET ADDAESS
o Maprvesige
[T oeete 41 TTLE [T ohange  [] Addition
14,2 NAME
43 STHEE] ADORESS
44 CITY-51- 7P
T oA S 1TTLF [Jcrange [T Addiion
52 NAME
53 STREET ADDRESS
5.4 CITY - ST- 7P
o T uecFiE 51 THLE [Tchange ] Addition
77 HAME
£ STREET ADDRESS
6.4 QY-S - 2P

hrent with an addqua PA“K
gkcﬁs NVILLE, FL

ol annaal report is true and acclﬁlae t
ap or trustee empoweROB!

F SIGNING OFFIGER OR DIRECTOR

riol qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the
t my signature shall have the same legal effect as if made under oath, thal
1as required by Chapler 607, Florida Statules; and that my name

fe/ 7) ﬁm/ﬁi%_m.

Dicpting Bhone B

CR2E034 (95/9G). -




