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

ANNUAL REPDRI Secretary of Stale

1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K56347 (3)

arporation Nang

DISCOUNT HEARING AIDS CENTERS, INC.

Panc il Flase of te s Mg Rddess ”llll"l "’ lml llll"l"l llll”ll"lll"lm m“lml III"III'"II‘

1801 §. OCEAN DR, 1801 3. OCEAN DR,
HALLANDALE FL 33009 HALLANDALE FL 330004545

3. Dale Incorporated or Qualified 3a. Date of Last Report

01/06/1989 02/07/1996

2 Principal Place of Business o 2a. Mo g Address 4. FEI Number Applied For
LTl e . } . ?ﬁl,,,,, - W' Nat Applicable
e AL # et Suile Apt_ #, etc
= b i 5. Caerlificate of Status Desired .| $8.75 Adduional
211 o 271 Fee Required
| City & Se | Gy & St 6. Elaction Campaign Financing $5.00 May Be
23] e 281 Trust Fund Contribution O Added 1o Feas
ap __ Country | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E] _______ 25] 291 m Florida Statutes Clves [Iwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BLOOM, PETER 81 Name
9069C WATERMILL CIR 82] Street Address (P.O. Box Numbar is Not Acceptabte)
BOYNTON BEACH FL 33437
83
84| City FL 85| Zip Code

wisicns of Sectons BO7 02
agart o hoth, i the §
ar with, and accep! the oblgs

11, Pursuant toine
offie or reg st
agent | ani for

Q2 and 607 1608, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ons of, Geclion 807.0505, Florida Statutes.

SIGNATURE . et
TN PR RO (R B TN TRt (4 e i apple b {NOTE Rogstaiea Agent sigralute required when rainstaling) DATE
12. ‘ OFFICERS ANTY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIHECTORS IN 12
e P [T oecere 11 ILE [ TThangs L1 Addition
HAME BLOOM, PETER ' 12 NAME
saret iz | 9969-C WATERMILL CIRCLE 1.3 STREET ADDRESS
0Ty ST- 7P BOYNTON BEACH FL o 14CITY-§1-2
TIHE DS ' T CrLETE 21TIE [T change [T Addition
hanss BLOOM, SYLVIA 27 NAME
sweer sgiress | 5160 LAS VERDES CIRCLE 23 STREET ADDRESS
gy s1 e DELRAY BEACH FL 2. 4CITY-5T- 2P
T o T [T atiete 31TMLE [J Crange L] Addition
NAME 3.2 NAMKE
STREFT AD0RFSS 3 3STREET ADDRESS
Cr¥ 811 i 34, CITY-5T- 2P
"‘i‘ﬁzr*’_""' 1 o D DELETE 417ITLE D Charlga D Addition
HAME 4 2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CY-51- 78 44 CIY-S1-21P
T MBETET 5.1 TITE [JChange [ Addition
NAIE 5.2 NAME
SIPEET ABTIRE 55 53 STREET ADDAESS
Y- ST 2 54 CITY-$T- 2P
o [T DeLETE £+ L [ Crange L] adgiion
NAME 6.2 NAME
STREE? AGTRESS 6.3 STREET ADDRESS
Cily - 5121 6.4 CIY-S1- 1

Shat e infomat on supphed v tis Ting does nol qualily for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

| anit an office of dirccior of he Gotparation of e teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Blogk 12 or Block 1311 chyfwgnd, oron an attachmgnt with), an address. BLOOM
‘ . X - A P:% 3 / 2/16/97  954-457-0028

SIGNATURE: TR VLA, i BN 78 - B}

8 DTYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIHECTOR Dare gt e Frir e &

F.YEL.TT 3

IGRATURE A

1 on this annua reporl or supplemental annual report is true and accurata and that my signalure shall have the same legal effect as if made under path; that

corpormtion AR O Jan 24 1997 8:00am

CR2E034 (9/96)



