FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
" PROFI

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Mame

BELL HEARING INSTRUMENTS, INC.

0)

Prircipal Place of Businss
2795 SUMMERDALE DR NORTH
CLEARWATER FL 34621

Mailing Address

2786 SUMMERDALE DR NORTH
CLEARWATER FL J4621-2955

FILED
Mar 26 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2] 25| 29] 30]

2. Principal Place of Business 2a. Mailing Address 4. 22!%&12?9 04[02]19%App"ed For
—2_11 33] 59'2950226 Not Applicable
Eﬂ Sute. ABL#. exc pos Sulte. At &, efc. 5. Cerlificate of Status Desired O s%;sﬂ::jm%nat
- Cay &8 City & Sata 6. Elpction Campaign Financing $5.00 may Be
[;_3[*,,,_,__.__ R FI Trust Fund Contribution Added to Fees
i _ Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,

Florida Statutes Oves Oitwo

g. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglatered Ageni
BELL, WILLIAM A, 81| Name
2766 SUMMERDN-E DRIVE NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621 5
84| City FL 85| Zip Code

agent | ar farnoiar with, &nd accept the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant to e provisions of Seclions 607 06502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing il regisisred
office o reg stered agenl, o bolh, in the Stale of Farida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as registered

Cily-&1-2p B4 CITY-SI-2P

SIGNATURE ____ .
abre, Gypsed of prinked name ol egistered agon: and Lie § applicable {NOTE Ragistered Agent signature ragquired when rainstating) DATE '

(M2, T TTTGRRICERS AND DIREGTORS | K ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e D T bECETE 11 TLE [TChange LT Aadition | &
NAME BELL, WILLIAM A 1.2 NAME §
smierannescs | 6402 W. TURTLE CREEK BL +3 STHEET ADDRESS &

| crvesr-ze | TAMPA FL 14GIY-ST-2P &
TINE [ oELeme 217HLE [ change [ Addition |
hAME 7.2 NAME
SIRLFT ADDHISS 2 3STREET ADDRESS

AR S (L P 2.4CITY-ST-2IP
TOHE [T DELETE 3TILE [JChangs L[] Addition
NAML 32 NAME
STREET ATIDRY S5 33 STREET ADDRESS
Cy-S1oe 34.COYST-2P
i [T oaETe ATILE O crange T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-51.21F 44 CiTY-ST-2IP
THILF L peere 51 TILE [} change LI Addition
HAME 5.2 NAME
SIREE T ADORESS 5.3 STREET ADDRESS
aiv-seae | 5.4 CITY - 5T-2IP

AETTT R A [T oELeTE 51 TIE [Ttrange L Addition
Y £.2 NAME
STREFT AUDIRESS 6.3 STREET ADDRESS

appoars i Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: NN N -y

14, | do hereby certify that the informanon supplied with tnis filing does nat gualify for the exemption stated In Section 119.07(3)(), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; thal
1am an ¢*licer or dreclor of the corporalion or the receiver or fruslee empowerad to execute this report as required by Chapler 607, Fiotida Statutes; and that my name

2\ - Gy NS-wWaas

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytime Phone ¥



