FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i85

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

\ } Sandra B. Mortham
Sacrelary of State

DVISION OF CORPORATIONS

OCUMENT # MB5796

. Corporalion Name

HEARING SERVICES, INC.

(8)

Principal Place of Business

% BEYTY J. KiNG
€4094 SUNSET STRIP

Mailing Addross

% BETTY J. KING
64984 SUNSET STRIP

FILED

Apr 21 1997 8:00am

Secretary of State

(T

SUNRISE FL 33313 SUNRISE FL 333132856
3. Date Incorporated or Qualifiod 3a, Date of Last Report
01/26/1968 06/16/1996
2, Prncipa! Place of Business 2a. Mailing Addross 4. FCI Number Applies For
m 2;| 65'0032173 Not Applicablo

Sulte, Apl. #, elc.

E;l

Suile, Apt #, oic.
27

$8.75 adduional

. ifi i
5, Certificate of Status Desired [ Fee Required

24 25]

20] 3]

City & State City & State 6. Etection Campaign Financing $5.00 Moy Bo
?5] ;l Trust Fund Contribulion Added to Fees
Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves o

%. Namo and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

KING, BETTY J.
6490A SUNSET STRIP
SUNRISE FL 33313

81| Name

82| Streel Address (P.C. Box Number is Not Acceptable)

83

B[ City

Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Sialutes, the above-named corporation subimits this statement for the purpose of changing ils registered
office or regisiered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of dircclors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE R -
Signature typed o printed neme ol leg-stercd agent and it 1| opplicable (NOTE Registered Agent signalure requived when reinstatng) DATE
12, OFFIGCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP5 [J orLeTe 11T0LE [ Change [ Addition
NAME KING, BETTY J. 1.2 KAME
st anoress | G4O9A SUNSET STRIP 1.3 STRELT ADDRESS
orv-srze | SUNRISE FL 14 CY-51- 2P
LE [T orete 21V [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -81- 2P 2.4 CHTY - ST- 2IP
e [T oeLETe 31 TMLE [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -81-2P 34, CIIY-§T-21P
TLE T DeLETE 41 TTLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-51-2P 44 0TY-51-2IP
TITLE [ peuete 5.1 TILE [ ¥ change 7 Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-S1- 2P $.4 CITY-51-21P
TILE £ peLere &1 TITLE [JChange [ Additicn
NAME N £.2 NAME
STREET ADDRI'ESS '_.' . 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 CITY-ST-ZIP

14. | do heraby oeflify that tha information supplied wilh this filing doos nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the

Information Indicated on this annual repert or supplemental annual reporl is true and acourale and 1hat my stgnalure shall have the same legal elfect as if made under oalh; that
Iam an officer or diroctor of the carporation or the receiver or frusiee empowered to execute this reporl as required by C
appears In Block 12 or Block 13 if changed, or on an atjch)*.m wilh an address.

ﬂ}.&i;wﬂ N
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pler 607 ¢Florida Stalulos; and thal my name

VISl arde 1d~ a0

CR2E034 (9/96)



