FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT “uj*ﬁ“‘"ﬂf:ﬁ"‘&; FLORIDA DEPARTMENT OF STATE
CORPORATION ) 4:\ Sand-a B Mortham
ANNUAL REPORT : g Secretary of Stale
1996 By CIVISION OF CORPORATIONS

DOCUMENT # M68987 (0)

1. Corporation Name

FOLSOM'S HEARING AID CENTER, INC.

TR

!
|
P

Prncipal Place of Business h r.";\‘lu;;].'.t\{idrasc
% KATHY J. FOLSOM % KATHY J. FOLSOM
1215 LEE AVENUE 1215 LEE AVENUE
TALLAHASSEE FL 32300 TALLAHASSEE FL 32309 -
SSE 3. Date Incorporated or Cuatified 3a. Date of Last Report
2. Principat Place of Business 2a. Matirg Adidress - B 4. FE1 Number Apphed For
21 26| , } 592874628 Nol Apphoablo
| Sute. Apl. #, et L Sdte Al et 5. Certificate of Status Desired (= $8.75 Adc!ﬁtional
22] 27] Fee Required
Cily & State | Cny & Stute 8. Flection Campaign Financing O $5.00 may Be
23 28! Trust Fund Gantribution Added 1o Fees
Zip Country dp L Country B. This carporation has liability for intangibie tax under s 199.032,
24 EI 29] 30 Fiorida Statutes O Yes Qﬂﬁfo
... Name and Address of Current Registered Agent T ~__10. Name and Address of New Heglstered Agani
81 Narme
FOLSOM: KATHY J. 82| Street Address (P.O. Box Number is Not Acceptable)
1215 LEE AVENUE
TALLAHASSEE FL 32303 83
84| Gry FL Ias | Zip Code

11. Pursuant ta the provisions of Sections 607 0507 and G071 G : SLAlLes, e above pargd g‘orpoﬁ[@n Subnits this statement for the purpose of changng its registered office
or regislered aganl, or Loth, in the Stale of Flarida Such change Jorized by the corporation's board of drectors. | hereby accepl the appoiniment as registered agent. | am
fariliar with, and accept the obhgations of, Section 6070505 Flonda Statutes

SIGNATURE .. . L . _— B e P
S G e 4 e o _ SUNL P e S AT e e oed b fg et DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TNt DP o ‘[:] OELETE T TfﬁLF o o o [] Change [T Addition
NAME FOLSOM, KEN A. 12 Haht
SIREET AUDRESS 2611 BRENTSHIRE DR. 13 SIREFT ADDACSS
oiy-31-21p TALLAHASSEE FL o 14001 517
TITLE DVST [] DECETE PRI {7 Chaage  [] Addition
NAME FOLSOM, KATHY J. 22RANE
STREET ALDRESS 2611 BRENTSHIRE DR. 23 STREET ADDRESS
ClY-$T-24F TALLAHASSEE FL L ) 24010y-57-2P B _
TITLE [J GELETE 31TITE . [ Change  [J Acdition
KAME 32 NAME
STREET ADORESS 33 SIKEET ADDRESS
CiTy-51-70 o ) | T o
TILE [ DeLele 4 1TIF [ Cnange [ Additien
NAME 100N
STREE! ADDRESS 435THIFS AUSRESS
CiIY-ST-ZP ) 4405 2R
TILE [ CALeTE 5 1T [ Change  [J Adadition
hAME 52 NAME
STREET ADIRESS 53 STREET AJDRESS
CITY-§1-217 - 54 LAY ST 2
TITLE [] DELETE 6 1 TITLE [ Change  [T] Addition
NAME 62 HAME
STREET AUDRESS £3 STHEE] ABTAESS
Oy -ST-2P EACIY-S1 2F

14, | do hereby certify that the information supplod with this ?-hné‘is voluntarity fumished and does not gual#y for the exemptién stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this arnual repart o supplemental annual report s true and accurate and that my sigmature shall have the same legal effect as if made under
gath: that | am an officer or director of the corporaban or the raceiver or lrustee empowsorad o execute tha report as reduned by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black A3 f changed, o on an allachment with an addroess
— -~
Kathy J Tolsor H-to-9¢ oy 155733
3t

SIGNATURE: : honei
SIGNATURE AND TYPEHOR P 0 NAME OF SIGNING OFFICER (R DIRECTOR Daayt v Prasci 8

CR2E034 (12/95)



