FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coffstmon  @BR ~imine™ | Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 wsevorcowomros | SeCTEtAry of State
DOCUMENT # | 32076 (8)

1. Cexparation Mame

J.B. HEARING AID SERVICES, INC.

; AU RU AW ATEN I

Principal Place of Business Mailing Address
13817 8. DIXIE HWY 13800 SW 79 CT
MIAMI FL 33176 MIAMI FL 33158
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/28/1989 L
2. Principal Placa of Business 2a. Mailing Address ' 4. FEI Number Applied For
|21] 26 650167772 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, et ; 7 !
uite. Apl. 4, alc uiie, Apt. #etc. 5. Gerificate of Status Desired [ $8.75 additional
22 j27] Fee Required
City & State City & State ' 6. Election Carmpalgn Financing $5__00 May Be
;‘ ;\ Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
;l ;51 EI a Parsonal Property Tax due June 30. ves [lNo
9. Name and Address of Current Registered Agent i 10. Name and Address 6f New Registered Agent
BEASLEY, A. GERALD B Name
13800 S.W. 79 COURT 82| Street Address {F.O. Box Number is Not Acceptable) ) S
MIAMI FL 33158
a3 o
84| City ) FL |ﬂ Zip Code
T1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flariga Statutés, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Floriga. Such change was authorized by the corperation's board of directors. | hereby accept the appointrnent as registered
agent. | am famitiar with, and acceplt the cbligations of, Section B07,0505, Florida Statutes.

SIGNATURE

Senatre, typed of priniegd name of registered agent and titla if applicablie {NOTE. Reglstarad Agent gignaiure required when relnstating) DATE
12 OFFICERS AND DIREGTORS — fia. ADDITTONS/CHANGES TO OFFIGERS AND DIRECTORS N 12|
TITLE P [T DELETE 11 TIMLE [d Change 1] Acdition
NAME BEASLEY, A. GERALD 12 NAME
sTReer apbress | 13800 SW 79 CT 1.3 STREET ADDRESS
OITY- 7. 71P MIAMI FL 33158 14 CITY-ST-2P
YE ) ~ I DELEE 21 TME T ~[J Change  [_T Addition
NAME 2.2 NAME
STAEET ADDRESS. 2.3 STREET ADDRESS
CITY-57-2P 2 4CITY~ST-2P
TILE ) ~ LT DELETE 31 TILE i ) j ~ [IcChange  [_J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY - §1-21P 34, GITY-ST-2IP
TIME ' ] DELETE 417TITLE [ Change 1] Aadition
HAME 4, 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY~ST- 2P
TITLE L] DELETE 51 TIME i [ I Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-ZP 5,4 CITY - ST- 2P
TILE [ { DELETE 6.1 TTLE L iochange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST- 2P

14. [ hereby certify that the information supgalied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and 2acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the ¢orporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed attachment wih an address, 7
SIGNATURE: D [-28-9F (5as)254-9p53

CR2E034 (10/97)



