FILED

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

1998

DIVISION OF CORPORATIONS

CORPORATION LOHOA DEPATIMET OF SATE Feb 13 1998 8:00am
ANNUAL REPORT Becratary of State

Secretary of State

DOCUMENT # K56347

DISCOUNT HEARING AIDS GENTERS, INC.

(3)

Mailing Address
1801 5. OCEAN DA.

Principal Place of Business

1801 §. OCEAN DR.
HALLANDALE FL 33003

HALLANDALE FL 33009

RO

GO NOT WRITE IN THIS SPACE

3. Date tncorporatad or Qualified
2. Piinclipal Place of Business 28. Mailing Address 4. FEl Numbar Applied For
21 ;‘ 650088521 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. i
P ! P 8. Cerlificate of Status Degired O $8.75 addional
: EI _ 'm Fea Required
City & State City & State 6. Fiaction Campaign Financing $5.00 may Be
2 ?8] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curreni year Intangible
;] m m 30 Personal Property Tax due June 30, {JYes [INo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registerad Agent
BLOOM, PETER 81| Name
0069C WATERMILL CIR 82| Street Address (P.O. Box Number is Not Acceplable)
BOYNYON BEACH FL 33437 5
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St

office or registered agent, or both, in the Slate of Florida_ Sush change was authorized by the corporation’s board of directors. | herchy accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Soction 607.0505, Florida Statules.

atules, the above-named corporation submits this slatemoni for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an attachmenl wilh: an addross.

- PEYAR Plep N

SIGNATURE _ _ .

Signature, typed on printed nane of regstored agent and e if apphe abile (NOTF- Registered Apenl sigralure required when reinslaling) DATL F:-.
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
THLE DP T DELETE 11THILE [F change [T Acdition =
NAME BLOOM, PETER 1.2 NAME 3
sreeraooress | 9968-C WATERMILL CIRCLE 1.3 STREET ADIRESS o
CiTY-51-2P BOYNTON BEACH FL 14 GITY-51-2P &
TME DS [T peLETE 21TNLE [Tenange [ addition |O
NAME BLOOM, SYLVIA 2.2 NAME
sreeraonaiss | 160 LAS VERDES CIRCLE 23 STREET ADDRESS
£ITY-5T-2¢ DELRAY BEACH FL 2 4CITY-51-2P
TITLE [ DELETE A1TILE LI change [ Adsition
HAME 3.2 NAME
$STREET ADDRESS 3.3 STREET ADDAESS
CITY-8T-2IP 34. CITY-51-7iP
TINE [T otLete L1TILE ] charge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-21p 44 CITY-ST-27iP
THLE (] DELETE 81TLE [ ) change [ Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IF 54 CITY-5T-21p
TLE O Cecete 61 TIILE [T change LT Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 87-2IP 6.4 CITY-51-2iP
14. | hereby cerlify that the information supplied wilk 1his filing doos not qualify for the exemption slaled in Section 118.07(3)(i). Florida Statutes | further cerlify that the information

indicaled on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslec empowered ta execute this reporl as required by Chapter 607,

Forida Statules; and thal my name appears in

-, gl a

-



