SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

_T?F;OFiT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

1996 |
DOCUMENT # 55044 (6)
SOUTH FLORIDA HEARING AID SERVICE, INC.

s [T

Secrelary of Stale
DIVISION OF CORPORATIONS

ORI

14X N STATE RD 7 1402 N STATE RD 7
MARGATE FL 33062 MARGATE FL 33063
T Date Incorparated or Qualified éa Orate of Last Repart 71
e 03/06/1990 - C08/11/1995
2. Principal Piace of Business  2a. Mail ng Address 4, FEINumber Appled Far |

21] .

Suite, Api # eTc_

8501771

No{ApphcaQ

ﬁ<*$8_75 Additional

"Suné_ Apl #, e_tcv

ﬂ 5. Cerlifcate: of Stalus Desired [j] Fee Requitad
City & State | Cuyd Stal 6. Election Campaign Financing [—] $5.00 may Be
£ R | TustFuwiConvioution U=l AddedioFees |
Zip Courlry Zip N Counltry 8. Trnis corporalion has nabitty haéng'\ble tax under s 199 032,
24 |25 o EL :;0_1 Florida S-atutes v | Yos [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of N;W_Heaélé@iét—:_ . |
B1
DEPACE, MARY G N A lepda sl ScHleand
8938 N.W. 27TH 8T, 82| Streel Address {PR. Bax Namber is Not ceptable}
CORAL SPRINGS FL 33065 i e Ceookizp L4l .
g4| City 2 KR FL 85 ZE%O"TH

Coctons 607 0R05 and 607.1508_Fionda Statutos the above-named corporation submils this statement for ihe purprase of changing s registerad

Wi hoth, in the State of Flonga Such change was authorized by the corparation's board of di-ectors | hereby accept tha appainiment as registered

Th, and accept the abligatons of. Section 607.0505, Florida Statutes
b

11. Pursuant to the prov
office or registered &
agent. | am §

SIGNATURE oA Mua e S HePAM __ PEEStPFAT .
St rame ' reg s ayges arich it of wals (MGTE Fregatacad Agent signab 18 red whan o X i DAl o ]
12 OFFICERS AND DIRECTORS  p I Sk  ADDITIOHSICHANGES TO OFF1 CFS AND DIBECTORSIN 12 18
e )Q DELETE T1TIE [ P A Change ] Aditon | &
NAME DEPACE, MARY G. 12 NAME MICHAEL  SCHEAV | 3
ctser aooress | BO39 NW 27TH ST L3simect anoress | 1 7807 CpoKED Oac g
onv-srze | CORAL SPRINGS FL - . o sz |Boca Remw, o 33787 VA 2
TITLE S ‘M DELETE 21T v TH crange [ Addain | O
NAME DEPACE, JOSEPH L. 22 NAME L1507 ScHIPAN|
STREET ADDAESS 8839 N.W. 27TH ST. 235MmEETADDRESS | 41§07 Cpoor iz A re
ovstae | CORAL SPRINGS FL 33085 Noonsw | Boca Pame., L 3387 ]
TTLE 1 DELETE S1TILE [] cramge Addian
NAME DEPACE, DANIEL J. 37 NAME
STREET ADDRESS 2544 N.W. 95TH TERRACE 3 3STREFI ADDRESS
CiTY-§1-7IP CORAL SPRINGS FL 34 QTY-ST-TP ] e o
e [T oeete ATTITLE T T Crangs (] Aodion
NAME 4 2 hANE
STREET ADDRTSS 4 3STRELT ADDRESS
CITY-S7-2P L 44 CITY-5T- 2P . ]
T T bk B1TITE T Crange ] Adavion
NAME 5 2NAME
STREET ADORESS 59§14t | ADDRESS
CiTY-51-2F 54 CITY-51-2IF e . e
TE [} DELETE £ 1TIIE T crange [ ] Addiban
NANE £ 2 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CITY-5T-20F ] _ 64 GITY-§1-2IP ~ .
14, | do hereby certify that the nformation supplied with ths filng is valuntarily furnished and does not gJahly for the exemphon stated in Section 119 07¢3)k), Florida Statules |

further cerlify that the Information inchicated on this annual repor or supplemental annual repostis true and accurate and that my sigeaturs shall have thn same legal effect as if
made under oaln, thal 1 am an officer or dirgetor of the corporation or the receiver or truslee ampowerea to execuls IS roporl as required by Crapies 617, Fianda Statules, ang
that my name appears in Block 12 Blork 13 if changed, or on an attachment with an address

SIGNATURE:

v?fs'o65'5n’|’ﬁfzﬁ'ﬁi&é%ﬁp&?ﬁ&%‘ nﬁ” e g :f‘ (F\r?)u?‘?ho“

4333

=g




