SEGDNB 'ﬁUTI ~ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT BUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

(5)

DOCUMENT # M34966

Corporalion Name

SURFSIDE HEARING AID CENTER, INC.

=

97 JuL 18

SECIL Ly Of STATE

FALLAHAGS E TLORITGA

AR AR A

an

Principal Place of Businass

222 #5TH STREET
SURFSIDE FL 33154

Mailing Address

222 B5TH STREET
SURFSIDE FL 33154

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualitied

3a. Date of Last Report

27]

2]

07/10/1986 06/24/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 ?‘5] 59"2694305 Nat Applicablo
| #, ate. L Apt. #, etc. »
Sulle, Apt. #, etc fulle. ApL. 8. slo 5. Cerlilicatc of Stalus Desied [ $8.75 Addtionai

Foe Requlrad

City & State City & State 8. Election Campaign Financing $5.00 May Be
__l ;B_| Trust Fund Contribulion Added 1o Feas
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
—l m —2;] m Personal Properly Tax due June 30, Cdves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAW, JONATHAN C. 81 Name
222 95TH ST 82| Street Address (P.O. Bax Number is Not Acceptablc)
« SURFSIDE FL 33154 ~
B3
84| Cily 85| Zip Code
]
FL

agenl. | am farmiliar with, and accep! the obligahans of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeroed

| am an afficer or director of th

appears in Block 12 or Block 1|l chany n fin attachmenl with an address

SIGNATURE . -

Slgnature, lyped of prinlod nam af mpgistared agont and ttle | spplicablo (NOTE Rogisterad Agoat signalore tagairad whon reinslabng) DATE
12. _ OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T oecete T1TIE . [ Change [ Addilion
NAME SHAW, JONATHAN C. T S0000Z2247268-—4
STREET ADDRESS 222 95TH ST. 13 STREET ADDRESS —Cl?.-’24s’9?-—01 121 -=(1 1 U
CTY-5T-2P SURFSIDE FL 14CNY-SI-2F ##k%165.00 wr#x165.00
TILE T pELETE 211MF [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57- ZIP 2. 4 CITY-51- 2P
TmE O orune 21T [T Change [T Addition
KAME 3.2 NAME
STREET ADDRESS 33 STHEET ADORESS
CiTY-S1-21P 34 CHY-51-2IP
TILE LT DeELETE ATTILE [ change [ Addition
NAME 4.2 NAMF
STAEET ADDRESS 4.3 STREET ADDRESS
ory-sr-ze” 44CITY-ST- 29
TILE . T peLete 51 TILE T change T Addition
NAME L4 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CiTY-§1- 2IP
TITLE LT orere 6.1 VILE CJ Gharge LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P G4 CITY-S1-2IP
14. | do hereby certify that the information sugplied with this filing does not qualify for the exemption staled in Section 119.07{3)). Florida Statutes. | further certify that the

information indicated on this anpual repod or supplgmental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that
sorporatipg or Jho peceiver or lrustec empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my namo

= NSNS '/XJ’Z(\Q

CR2E034 (4/97)
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