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

I womemenerorswe | Mar 04 1998 8:00am
ANNUAL REPORT

1998 lesé:ccr::la f;;::;:;inONs S C Cretal'y Of State

DQCUMENT # 154438 (1)
PERSONAL HEARING AID SERVICE, INC.

| 1 O

Principal Place of Businass Mailing Address
| s, o P oy o
H R .. $TE. 4801 E. B vD.. 8TE.
_‘g‘ TAMPA FIL 30617 ' TAMPA FL 3361 -,BL . DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
i Pr B Add I-:QEIS,Noz’h‘
" | 2. Principal Place of Businass 2a. Mailing rass : 4, umber Applied For
1 |l SamzZ As aber L. Ll samZ As ahovd 50183056 - Not Applioabla
; Sulte, Apl. ¥, lc. Suite, Apl. #, elc. - 75 Additional
i 22 ;;l 6. Certificate of Status Deslred (] Foo Required
g City & State Cry & State 6. Election Campaign Financing $5.00 MayBe
i |2 28] Trust Fund Contribution 0 Added 1o Foes
N Zip Country Zip Country 8. This corporation owes or has paid 1he current year intangible
] N
o |24 [25] ;;I 30 Personal Property Tax dus June 30, [ves [Ne
o 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglisiered Agent
! 81| N .
e SALAMAT, AHMAD amo |
Ef 4801 E. BUSGH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
H STE.8 C S
! TAMPA FL 33617
84] City FL lu| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

Ej 11. Purguant to the provisions of Sections 607.0502 Bnd 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
: agent. 1 am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.
1

L ] SIGNATURE

Signaturs. yped o proted name ol regstornd agenl Bnd e F applcatie (NOTE Registered AQent signaturs regjuired when rangiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 E
Lof e PD T DeLeTe 1ATILE CTchange [T Addition |3
G| we SALAMAT, AHMAD 12 NAME
i | sweeevaopress | 4801 E. BUSCH BLVD., ﬁﬁ’\ L. 1.3 STREET ADORESS g
Yo omvestae TAMPA FL ACITY-§T-2P
i TmLE T oeLete 2.1 TLE L change L1 Addition
E ] wame 22 NAME
STREET ADDRESS 23 STREET ADDRESS .
K Ciry-51-0 2 4 QITY-ST-2IP
©of wne T Decete 3 THLE [ Crange L Addition
T e 32MAME
S| smeer aposess 1.3 STREET ADDRESS
] cav-stae 34.CITY-ST-21P
: TLE ] oeLete 41 TLE L] Change {1 Addition
L' NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
| _Cmy-sT-2p 44 CITY-5T-2P
e [T oELETE 51THLE T Crange L] Additlon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21p 5A CITY-§7-2ZIP
TME T DeLeTE 6.1 TITLE [ change — [ Addition
. NAME 6.2 NAME
I3
' STREET ADDRESS 63 STREET ADDRAESS
|_tmy-5t-2p 64 CITY-ST-2 -
14. | hereby certily that the information supplied with this filing does not quality for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on 1his annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director ol the corporalion of the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, gr on an attachmeniwith an eddress.
c feb. 2698

SIGNATURE: _




