SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL BEPORT

1996
DOCUMENT # M65796 (8)

1. Corporation Name

HEARING SERVICES, INC.

g o FLORIDA DE PARTMENT OF STATE
Y
k9 Sandra B Martham
o

Secretary of Stata
4 DIVISION OF CORPORATIONS

Ok,
WO

WA M

Principal Place of Business Mauling Address
% BETTY J. KING % BETTY J. KING
6499A SUNSEY STRiP B499A SUNSET STRIP
—
SUNRISE FL 33913 SUNRISE FL. 333t3 3. Date Incorporated or Qualfied 3a. Dale of Last Report
01/26/1988 04/17/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m m 65'w32173 . Not Appl.catie
Suite, Apt #, el Sute, Apt 4, etc i
P © e AR 5. Certificate of Status Desired D $8.75 Adqmonal
22 27 Fee Required
City & Stale City & State 6. Eiection Campaign Financing - $5.00 mayBe
’2—:1[ m Trust Fund Contribution Addaed 1o Fees
2p | Country Zip Caunlry 8. This corporation has hability for imtang.ble tax under s 199.032,
rzﬂ e ;;r ;ﬂ Florda Stalutes (] ves [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name
KING, BETTY J.
6499A SUNSET STRIP 82} Street Address (P.O. Box Number is Not Acceptabia)
SUNRISE FL 33313 & . ]
84| Ciy FL 85 ] Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the ahove-named corporation submits this statement for tho purpose of changing il reg slered
afice or registered agent, or bath_in the State of Florida Such change was authorized by the corporation’s board ol direclors | hereby accep! the appointment as registored
agent | amfarnilar with, and accep! the ohl:gations of, Seclion 607 0505, Fiarida Statules.

SIGNATURE . _ . o D .

Sigraties yped or ot d mane af e jictared agent and olie | aapl ate (HQTE Aegctzed Agunt Signatns regured when ronsia: ngs CAlt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
e OPsS L1 oeen T1TILE I Change [ T Adotior | &
Haug KING, BETTY J. 12 NAME EE’
stReeTanoness | G499A SUNSET STRIP 1 3STREET AIDRESS &
CITY-ST-2 SUNRISE FL 14CHY-51-21p &
TILE [T Detere 211 L coange [] Addtes |O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
ety 1.7 - 2 40TV 5T 21 N
MILE [ 1 ceere I1TILE L] change T additon
HAME 32NAME :
STREET ADDRESS 3 STREET ADDRESS
CTY-S1-2P 34 Oy -ST-2P |
TE LT peie FRRN: [ ] cnange [ ] Adaron
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
Ty -51- 2P 44CHY-ST-2P
TITLE MG 51TIILE LI crange T T Admbion
NAME 52 NAME
STREET ADORESS 53 IREET ADDRESS
CHTY-ST- 2P 54TITY-5¢- 7P
TTLE [ 1 peeete 61THTE LT crangs [ ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDAESS
Ciry-S1-21P BACIY-S1-70

14. | do hersby certi'y that the information supplied with this fling is voluntarily furnished and daes not quality for the exemplion stated in Scctien 119.07(3)(k). Fiarida Statutes 1
further certify that the mformation indicated on th.s annual report or supplemental annual report is tue and accurate and that my sigaalure sha'! have the same legal effact as if
made under oath, tha! | am an o'ficer or duector of the COrporalion of the receiver of truslee empowered 1o exacute this repoit as requred by Chaptar 617, Fioricda Statates and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: o ""énm&vﬁéé'%&n%'smnmc O;E; nmer:z:m - ';vé‘77’7 'é_—'{y—?é i 305:’7 ?‘,‘,‘.3)';(0




