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

PROFIT B 55 FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION (@5 W A Sandra B. Mortham pr vvam
ANNUAL REPORT % '». A Secretary of Slate S t f St t
1998 Rt DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # ( )
1. Coorporaiio:l Name K84889 0
BELL HEARING INSTRUMENTS, INC.
Principal Place of Business Maing Addross “IIllm III m"llll“lm II"I "" I’I” l""l'l"m” |m|lm| m'
2795 BUMMERDALE DR NORTH 2796 SUMMERDALE DR NORTH
GLEARWATER FL 462 CLEARWATER FL 24821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
05/02/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2050226 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, etc N . $B.75 Additional
122 ;;1 §. Certificate of Status Desired 8 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m ;a Personal Property Tax due June 30. Clves DOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BELL, WILLIAM A, 81] Name
2708 SUWERDM-E m NOF'TH 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34621
]
84| Ciy

ssJ Zip Code

FL

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statules, the above-narmed corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Floriga. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am lamiliar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ = e
Signaiuee. bypod or pnrued nacw of rogetnd agent anc nble il apphe atsin (NOTE Registered Agent signalure reguired whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T okere 11 TIILE [T change LT Addition
NAME BELL, WILLIAM A. 1.2 NAME
streeTaporess | 6402 W. TURTLE CREEK BL 1.3 STREET ADDRESS
CIFY-§1-2F TAMPA FL HAQITY-ST-7IP "323G3.5
TIMLE [T perete 2ATILE [Jchange [T Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2. 4LMY-ST-2IP
TILE [J DrLeTE 31TILE TTchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1- 2P 34.CHY-ST-2P
HLE [T oEcEte &1TILE [JChange [ Acdition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-5T- 2P
TILE [T DELETE 51 TITLE [ change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITY-ST-21
WILE [ ptLete 61 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CimY-ST1-2IP 64 CITY-8T-2IP

14, | hereby certily that the information supphod with this Titing does nol gualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceivor or trusiee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 it changed. or on an altachment with an address
3-20-91 (W3INS-Meas

SIGNATURE: . \A)MM G %3&_

CR2E034 (10/97)



