FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT B “‘ 5 FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratery of Siale Secretary of State

1997 DIVISION OF CORPORATIONS

** FOLSOM'S HEARING AID CENTER, INC.

ﬁ'PdCUMENT # (0)

Corporation Name

A&, Principal Piace of Businass 2a. Mailing Addioss 4. FEl Humber Applied For

s AR RO

“ % KATHY J. FOLGOM % KATHY J. FOLSOM
98 LEE AVENUE 1215 LUEE AVENUE
YALLAHASSEE FL 32309 TALLAHASSEE FL 32303-5850

k 3. Date Incorparated or Qualified 3a. Date of Last Report

02/19/1086 04/16/1996

Not Applicable

i 26] _ . £9-2674628

il
fle, Apt. ¥, efc. Suite, ApL 4, alo, ‘ i
et v | 6. Cerlificate of Status Desired O $8.75 additional
@ ;;] Fee Regulred

; -Chty & State | Cily & Stale ) | &. Election Campaign Financing $5.00 May Ba
3 _ 28] e | Trust Fund Contributien ] Addad 1o Fees
Zip Country Zp Country | 8. This corparation has liability for inlangible tax under 5. 199.032,
24] 26 2 30 | Florida Stawtes Oves [no
9. Name and Address of Current Reglstered Agent . B 10. Name &nd Address of New Reglstared Agent
FOLSOM, KATHY J. 81 Name
1215 LEE AVENUE B2, Sirect Address (P.O. Box Nurnber is Not Acceplable}

TALLAHASSEE FL 32303

—
85| Zip Code
FL ™[ ]

1. 'Pur5uanl to the pravisions of Sections 607.0602 and 6071508, F lorida Slalules, Ihe above-named corpt;a_ﬁon submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Sighature. typto of pricted name of Iegisicied agent and Gie | applicable (NOTL. Hogistored Agoer éigﬁTG'EmF&mdqmﬁj_ﬂ"""'_'__“'—-'“—HE]—{:—_' - T
12 OFFICERS AND DIRECTORS B K2 ADDITIONS/CRANGES T0 OFFICERS AND DIREGTORS IN 12
TLE DP T DRLETE 1.1 1TLE ‘ [Jchange  [J Additian
NAME FOLSOM, KEN A. 1.2 HAMT
sweeraooress | 2811 BRENTSHIRE DR, 1.3 SIREET ADDRESS
. CITY-&1- 2P TALLAHASSEE FL 140ITY-5T- 2P
TME “DVET ) | DELEIE 2T T Crengs L1 Additon |
HAME FOLSOM, KATHY J. 2.2 NAME
steet eoveess | 2811 BRENTSHIRE DR. 23 STREL | ADDRESS
Cy-§1-2¢ TALLAHASSEEFL 2 4ITY-$T-2iP ‘
e [ DELETE 31TME ] Change [ Additien |
HAME ‘ 3.7 NANE
BFREET ADDRESS 33 STRTET ADDRESS
CITY-$1-2iP ~ a4 cny-g1-7p
TIjE I IR IYRATE [dGhange [ ] Addition
NAME 4.7 NAME :
STREET ADDRESS 43 STRIET ADDRESS
CITY-ST-2IP 3 N asonvesraw
TITLE I oeLERe 5.1 WL 1 Change Addition
NAME 5.2 NAME :
-BTREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2P 540/TY-51- 2P ' ‘
TLE LT oeLene 61 1TLE T Changs ] Adition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREE ] ADCAESS
CITY-5T- 2 B4 CY-51-2P

14, 1 8o hereby cartify that tho informalion suppliod with this filing doosmaualify jor the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. [ furlher certily that the
information indicatad en this annual report or supplemenlal annual report s truc and accurate and thal my signature shall have the same legal effect as if made under cath; that
{ am an officer or director of the corporation or the receiver or trusteg empowered 10 execdte this repprt as required by Chapter 607, Florida Staiules; and thal my name

appears In Block 12 or Biock 33/ changed, or on an gdachment vith an address,

gt ,Q_k(‘f{;jlké@ﬁs

CR2EC34 (9/96)



