FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION {E .‘
ANNUAL REPORT (

1996 N
DOCUMENT # L41254 (8)

1. Corporalon Name

POWELL'S HEARING AID SERVICE OF VERO BEACH, INC.

I

Sandra B Monbtam
Secratdary of State
DIVISION OF CORPORATIONS

Principal Place of Business o l“'a ling Addross
491 22ND PLACE 491 22ND PLACE
VERC BEACH FL 32960 VERQ BEACH FL 32960
a. Date Incorporated or Qualdied | 3a. Date of Last Repert
2. Principal Place of Business R T 2. Maitirg Addr s ' 4. FEI Namber Applied For
21 - 26 B 650164888 Not Appiicable
Suite, Apt. ¥, ete | Suite, Apl 1, ote. 5. Certifcate of Status Dosired 0 $8.75 Add.nlional
22 2?1 - Fee Required
Crty & Stale [ City & Stawe 6. Eiecton Campaign Financing $5.00 May Be
El 23‘ Trust Fund Contribution U Added to Fees
Zip Country Zip | Gountry B. This corporation has liabiity for intangible tax under s 199.032,
m E\ 29 30] Florida Statates Yes [INo
9. Name and Address of Current Regi N - 10. Name and Address of New Registered Agert i
81| Nane
MCCLARNON, SHARON [82] Street Address (P.0O. Box Number is Not Acceptable)
491 22ND PLACE
VERO BEACH FL 32060 83
(84| Cuy FL as[ Zip Code

11. Pursuant to the provisions of Sections B0O7 0507 and Go7 1508 Floncka Statates, the ahove-named corporatian submits this statement for the purpese of changing its registered office
or registered agenl, or both, i the State of Florida, Such change was authanized by the corporation’s board of directors | herebyy accept the appointment as registered agent. L am
familiar with, and accept the abigatons of, Section G07.0605, Flonda Statutes

CR2ED34 (12/95)

SIGNATURE . oo . - .. e _ _
L B T A B I T e R A L Fa L P et A St r e g e B0 € stateyg [
| 12, orrdinsanp Diecions_ 0 130 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [] DELETE 11TIILE [] Change  [[J Addition
HANE MCCLARNON, SHARON 12 hAME
SIREET ADDRESS 2025 38TH AVENUE 1A5IRHE T ADDRESS
G- 2P VERO BEACH FL 14Ty -ST-0P
TITLE [ DELETE 21TNLE [ Change  {_] Addition
NAME 22 NAME
STREET ADCRESS 2 ASTREET ALORFSS
CITY-§1-2P B 2400151 2P ) L
TILE [ OFLETE 31 THMF {1 Crarge T Additien
RAME 32 AN
SIREE! ACDRESS 33 SIREE ABURTSS
CITy-S1-2 e ] B L o
TIT:E [) DELETE 1Tk [7) Change [ Addion
NAME 42 HaML
SIREET ADDRESS 43 5 REET ALORESS
Eily-SI-2F L 44HY-51-1F
TITE {1 DELETE 5 1TILE [ Cnange ] Addition
NAME 52 NaMs
STREET ADDRESS 59 SIAEL | ADDAESS
CITe-S7- 219 . . 54CI¥-5"- 217 .
TILE [} DELETE 6 1 LILE [y Change  [] Addition
NAME 62 NAMS
STREET ADURESS B3 STRE T ADORESS
CITY-ST-2IP 64CIY-ST-7IF

14. | do heseby certify that the information supph'r?['! with this fmng'i'é.:ol-_mtari\,« furmishied and does not quaity for tne £xempHon stated in Section 119.0713)k). Florida S$tatutes. | further
cartify that the information indicaleg on this annual report o supplenental ainual report is true and accurate and that my signatuce shal have the same legal eftect as it made under
oath: that | am an oficer or direclgh of the corparation or e receizer o trustes enpawered to execule this report as radquined by Cnapter 607, Florida Statutes, and that my name

appears i Block 12 or Block 1 nged or onan arachment vilh gn ackdress
v I Wirnn Sppcc) e emit) sy 7/76

SIGNATURE: . /& //LC Clanan [ /
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER TOR R L e Frcof ¥
b7 -5E 260677




