FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o
CORPORATION
ANNUAL REPORT

FILED
e | Apr 22 1997 8:00am
! Socatnyof St | Secretary of State

DIVISION OF CORPORATIONS

o
-

R Y
LRI )
Ty T

1997

 DOCUMENT #

1. Corporation Name

L41254 (8)

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

i‘rlliuTlm Flace GF Busr ‘:-.
491 22ND PLACE
VERO BEACH FL 32060

Mating Address

491 22ND PLACE

VERQ BEACH FL 32060-6002

L T

3. Date Incorporated or Qualified

01/04/1990

3a. Date of Last Report

04/23/1996

(2 Frincipal Place: of Busngss 2a. Mailing Address 4. FE| Number Applied For
_2..1_1 e e S 251 35'0134883 Not Applicable
- Suite. Apt #, el Suite, Apt. #, alc. B. Cerlificate of Status Desired D $U.75 Additional
_?_?JW R ~ _ E] Fee Required
Gty & Btate _ Cily & State 6. Elaction Campalgn Financing $5.00 MayBe
,2,3[ . 28] ) Trust Fund Contribution Added 10 Feas

_____ an . Country L Country 8. This corparation has liability for intangible 1ax urder s. 199.032,
:".ﬂl,, 25] 29—‘ ;tﬂ Florida Statutes Yos No

“Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

741 Forsaant 1 the: provisi

491 22ND PLACE 82| Steel Address (P.O. Box Number 1s Not Accepiabie)
VERO BEACH FL 32960 .
3
84| City

FL

as] Zip Code

ors of Seclicns 607.0502 and G07.1508, Florida Statutes, the above-named corporation sUBMits this statement for the purpose of changing its regisiered
office o istened agonl, o both i the Slate of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent §am Laikar with, and accept the obligations of, Sectan 807 .0505, Florida Statutos

SIGNATUHI A . . s
nan o rerg) Wir it applicable {NOTE Feglstered Agent signature reduired whan rgingtating) DATE
2o Of FIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 12
T N/ ] DELETE 1A T TV tramge ] Addition
HARY MCCLARNON, SHARON 12 NAME
st sosess | 2025 36TH AVENUE 12 STREET ADDRESS
coavsie | VEROBEACHFL — 3:80p 14 CITV-ST-2P
e "1 oeeete 21TLE [ change [T acuition
Nes 2.2 NAME
STAFE” ALTRESY 2 3 STREET ADDRESS
-1 7 2 4GIy-§1-2
e T o T ofLETE 31 TILE T change ~ [ Addition
HAME 32 NAME
STRECT AUDH 25 33 STREET ADDRESS
CUY-51- 418 34 CITY-ST-2IP
Tune ) [ pecETE A1TILE T Grenge [T ddition
AME 42 NAME
SIRCH AR S 43 STREET ADDRESS
Y-S0 2 _ ) o 44 CITY-51- 2P
T T [.] DELETE 517ITLE T change [T Addivon
At 50 NAME
SIRET | ATIAE 55 53 STREET ADDRESS
CiY S gw 54 GIFY-§1- 7P
e i [T oeiETe BATILE T thange T Addition
BAME 6.2 NAME
SUHE T AR S 63 STAEFT ADDRESS
CHT-S1 A SALITY-ST- 4P

14, 1 do hereby cortily that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther cenity tha! the
wfarmaton inccated on this apnual repord o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
| am ar alloer or director of e corpatation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog 13 if changed, pr on an attachment with an addrass.

‘ SIGNATURE: /SIGNATURE AND TYPED X LS-MAJ ﬂ(&#ﬂ/ JA/[MMMJVEK 5'(', . “':, ’ Mi'—'—'

R PRINTED KiA]

Daylirew: Prioea: #
BIDTRRE

CR2E034 (9/96)



