FILJ}OJI FlLINGT):EE A TEHWN%A? 10 IS sscsﬁ 00 FILED

PROFI(T FLORIDA DEPARTME NY OF STATE | .
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal 5 Of State
1
N (6)
PQCUMENT # L55044 6
SOUTH FLORIDA HEARING AID SERVICE, INC.
S —— (1
1402 N STATERD 7 1402 N STATE RD 7
MARGATE FL 33083 MARGATE FL 33063-2836
3. Dale Ir;Lorporatca.br Qualitied 3a. Date ol Last Repont B
_ _ ] 0310671990 06/09/1996 -
2. Principal Place of Business | 2a. Mailng Address 8. FEIumber ADF’L“‘LF,E_’T ,
21] e | 650177709 | [NotApplicable
Sulte, Apt. 4, sic. . “Suite. Apl , ele. 5. Cerlificale of Status Desred J $8 75 Addilional
22 N 2;| . ~ ] . Feef Requirad
City & State ~ City & Stato 6. Election Campaign Financing $5.00 May Be
23 ) B 2;] o - o __Trust Fund Contribution O Addedto Fees
-~ Zip | Counlry 4 __ Counlry 8. Tnis corporation has liability for |nldnq1blo lax undor s 199.037,
24] 25| 20| ___|s0 | Froridasiaes - Clves Owe

10, Nama and Address of New Registerod Agent

9. Name and Address of ( of Current Raglstera

SCHIPANS MICHAEL T TR Name

17607 CROOKED DAK 83| "Sront Aadass (7 6. Box Nubar To Nat Accmmtabie) =~ T T

BOCA RATON FL 33487 2] S : -
B3

85 leEodo

34 VEITY 7 7 B FL

11, Pursuant 1o 1he provisons ol Seclions 607 0607 and 607 3008, Florida Slalulos, the above-naned co{porﬂuon submmits this slatement Tor the purpoqc of changmq s T rcg|slc red |
office or registered agenl, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accepl the appoimment as registorcd
agent. | am familiar with, and acceop! the obligalions of, Seclion 607.0605, Florida Statules.

SIGNATURE . .

Sigrature, typc'i o pnmm rane of up ored -\gi 11 8 fitic ot np; A ul INCTE Hegps
12. OF FICERS AND DIREGTORS RSIN 12 |©
TINE P B o i T Addilion %
NAME SCHIPANI, MICHAEL 120AME 3
swreer apohess | 17807 CROOKED OAK 3 ASTREE] ADORESS S
arv-sr-ze | BOCA RATON FL e N somvsie IS
TITLE V - o W[T N EZLL A '"j o o ehange [ Additon |O
NAME SGHIPANI, LISA 27 Nz
streer apnsess | 17607 CROOKED QAK 2 AETRHE] ADORESS
CITY-SY- 2P BOCA RATON FL 7 ALNY-51-217
TITLE - R T ITILE 1 o o o o "l Change LT Additior
NAME 3.2 NAML
"§TREET ADDRESS 3.3 STRIET ADDRESS
CITY -§7-2IP 34.CITy-81- 211 -
TITLE T Toeee T oo ) o "I change” T Addition |
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRLSS
-CITY - §T- WP 44CITY-ST- 7P
‘TITLE T h_[:l—[lllAHE gﬂml T o o U Change [:I Admmﬁv
NAME 52 NAMI
-STREET ADDRESS 53 STREF1 ADDRESS
LITY- ST 2P L ] 54CY-§1-211
TITLE T _-__’U_[ﬁﬁfé E1 THLE - D Change D Addition
NAME 6.2 NAML
STREET ADDRESS 53STRILT ADDRESS
CITY . ST-2IP 6ACITY-S1- 2P
14, | do hereby cerlify that tho information supphed with this filing does notl gualily for the exemption stated in Section 119.07{3)i). FHorida Stalules. ! further certify that 1ho

information indicaled on this annual report or suppiimental anhiual reporl is true and accurale and that my signature shall have the same legal effect as it made under oalh 1hat
I am an officer o drecior of lhe corporation or the keceive truston empowored (0 exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changod, or o1 Achment with an address.

PV S R P 19 » T VY Zf e 24 - CP7 G =GO T2

CIAMATIIYE.



