SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # |K43937 (7)
LAKE WORTH HEARING AIDS, INC.

Principat Place of Basinass Maiing Add-ess ‘m"““" I‘Illllm ||||| um '"l I'I"I’m IIIH Iml Imlml“m

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socratary of State
DIVISIOM OF CORPORATIONS

1690 S CONGRESS AVE 1690 S CONGRESS AVE
PgLM SPRINGS FL 33461 PALM SPRINGS FL 33461
U us

3. Date incorporated or Quatified 3a. Dale of Last Report

11/04/1988 1 06/26¢ I995 ]

2. Principal Place of Business s 2a. Mailing Address 4. FEI Number Applied For
[;‘—l . f&/___ &17, e _M‘(/‘L-/_—. 65{079316 . - ! Mot A;';plu;a!ﬂc}r
Sute, Apt # ete, L/’ _ Suile, Amé $8.75 Additianal

K ate of Sratus Desrad
?2_1 . 5. Certihcate of Status Disirac ] Fee Required

Crty & State | Cily & State 6. Election Campaign Financing M $5.00 May Be
@,,g,,iw . 25] o . ) Trust Fund Contribution Added to Fees
Zp . Country Ly _ Country 8. This corparatan has l-abilty for intangible tax urder s 199 032,
’;| 25] 2;! 130 Florida Sratutes D Yas D Mo
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
81| Name
BRADIE, JAMES F. )
1609 § CONGRESS AVE 82| Strect Address (P.O. Box Number is Nat Acceptalile)
PALM SPRINGS FI 33461 5
B4 City ) FL Issl Zip Code

11. Pursuant to the provisions of Seabons B07.0500 and G607 1506, Flonaa Stalaies, the above named corparation subrils this stateniest for he patpess of changing s reg :
ofice or registered agenl, o bolt, o ine State of Flonda Such changd was authorized by tne corporation's board of directors | hereby accent g appaintment as registies
agent Iam fam.ar with, and accept the obhgatons of, Section $07 8505, Flarida Statutes

SIGHATURE

CR2E034 (3/96)

SIGHA e EET O e AR 5 figstene] agent and Le o sap et TS e Acgien S O el T et A
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGESW‘IO OFFICERS AND DIRECTORS IN 12
L PTD [ 1 DEtriE T ’AA/_/\’ LT crange T T Adaior.
KAME BRADIE, JAMES F. T2NAME t/’/\/,
steeen a00RESS | 1890 S CAONGRESS AVE 1.3 STREE] ADCRESS
CITY - ST 21F PALM SPRINGS FL _ foreonrsiw 3 o -
e vSD [ ] oetent 21T1LE U] crange T ] Aaditian
NAME ALLEN, LAURA M. 27 NAME W
stReer anoress | 1609 8 CONGRESS AVE 23 SIRFET ADDRESS
CITY-§1- 2P PALM SPRINGS FL 5 4TI ST 20
T o [] ot F1Tne [ Cnenge [ Adution |
NAME F2nANE
STREET ADORESS 39 SRERT ADDRESS
Cny-sT-20 n - 34 CITY-51-21P ;
[ T DeLene 41N LT emangs T T Acdiven
NAME 4 7 MAMF
STREET ADDRESS 43 STHEET ADDRESS
CiTY-ST- 2P L 4407 -51- 7 )
T LT oecee 51T [ ] change [ ] Adatior
NAME 52 NAME
STREFT ADDRESS § 3 SIREE} ACDRE S5
CITY-§1. p . . i S4C1TY-5(- 2P - B
TILE a L} oerre 611LE LT changs [T Addwon |
NAME 17 NAME
STREE | ADDRESS 63 STREET ADDRESS
Gl &7 £4CITY-5T- 20

14. | do hereby cerufy that the information supplied wth this dling 15 voluntarily furn:ished and does not qualfy for the exermphion statod n Seclon 119 O7(3)(k), Flarida Statutes |
further certiby thal the infarranon indicaled an this annual report o supplemental annual reportis true and accurate and that my signature shall have the sane legal effect as it
made Lnder aath that | & an ofl cer or directon o° Ine corporabon of Ine fecewor ar truslec enpavered to exgcute thes repart as recquired by Chapter 617, Flonda Staltes: anzl
that my name apuoars ipllock 12 or Block 130 changfd, or ot altachmeniskith an addres

SIGNATURE Lo, M - ¢ 25/76 (_’fé/)%j L

AINTED'NAME OF SIGNING OFFICER DA Dm'ev.éd'

A

GNATURE AHD TYPED C




