FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE o JU.I 23 1 99 8 8 Ooa.m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State
ma—‘) DIVISION OF CORPORATIONS

— —_
DOCUMENT # (7)
1. Corporation Name
LAKE WORTH HEARING AIDS, INC.
S AR MR A
1690 S CONGRESS AVE 1690 § CONGRESS AVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 11/04/1988
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied Far
21] 650079316 Not Appicable

Suite, Apt #, 8lc. Suile, Apl. #, el 0 $8.75 Additional

5. Cerlificate of Slalus Desired Fae Required

CAEY

22]

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28_1 Trust Fund Contribution ] Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year intangible
24' 25 _ 29 30 Parsonal Property Tax due June 30. Oves [OnNo
§. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
BRADIE, JAMES F. 81| Namo
1609 s GONGRESS AVE 82| Stresl Address (P.0. Box Number is Not Accaptable)
PALM BPRINGS FL 33461 .

Zip Code

84| City FL 85

11, Pursuant 1o the provisions ol Sections 6070502 ana 607, 1606, Florida Statules, the above-named cofporation submits this statement for the purpose of changing s registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am femiliar with, and accepl the abligalions of, Seclion 607.0505, Florida Statutes. .

SIGNATURE i e e - o
Slgrlwee. lypod ar pralird ramie of rogetered aged and T appleabie (NOTE Regsered Agenl signature reguired when reinstating) DAIE
42, O FICERS AND DITE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (.21} T netee T1TMLE [T change ] Addition
NAME BRADIE, JAMES F. 1.2NAME
staeer apress | 1690 S CAONGRESS AVE 1.3 STHEET ABDRESS
GITY-51- 29 FALM SPRINGS FL 1.4 OTY-ST- 2P
TILE VvSh T ke 21TME " Change [T addilion
NAME ALLEN, LAURA M. 22 NAME
swreeranoress | 1808 & CONGRESS AVE 2.3 STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL, B 2 §CITY-51-2P
TIE T ot 31 TNLE "L Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2P 34, GITY-81. 2P
TMLE TJ DELETE 41 THLE LI change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
ITY-57- 2P . ~ 44 CITY-ST- 2P
LIt [J Decete 51TILE T change  [_1 Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDAESS
EITY-81-2IP B 5.4 CIY-ST- 2P
TMLE T 1 DECETE 61TITLE “LJ Change L] Addition
NAME §.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-2IP 6.4 GiTY-ST- 2P

14. | hereby certil‘g that the information supphiod with this filing docs not qualify for 1he exenption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemoental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or lrustee empowerad to grecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 i ¢f 1ef, or an an attachmont wah ar ress
AIAMATIIDE. 2 200 ) . /ég; g ﬂ/( ) 7‘/ /9/ @/l%/’ﬁﬁ

CR2E034 (10/97)



