FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  M74009 (5)

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

HEARING AID CENTERS OF AMERICA, INC.

1. Corporation Narne

Principal Place of Business Mailing Address
% DONALD C. SMITH % DONALD €. SMITH
6751 S.W. 13TH STREET 6751 S.W. 13TH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023 :
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1968 02/14/1995
2. Prj Clpdl Place of Business | 2a. Mailing Address ; 4. FtI Number Applied For
LIS ST 5.5) o td s 35 650046776
Suita, Agt. #. elc. | Suie, ApL#, etc. 5. Certificate of Status Desired O $8.75 Additional
22 L 27[ ' _ Fee Required
Ciy 8 State e, - 6. Election Campaign Financing $5.00 May Be
2 £ ,b,a é(» /) IS, /(1 zav \5/(}_( (f-’///) 9,7 /('( Trust Fund Contribution O Added ta Fees
Zip Counlry . Country 8. Thes corporabon has hability for intangible tax under s 189.032,
E;l 3%1‘ Q 3 _—l (,/ ()/7’ 29l ))L e 3 m Ed S /; Horida Statutes Yes []MNo
9 Name and Address of Current Registered Agenl ' ) ____10. Name and Address ol New Registered Agent
81| Name
SMlTH- DONALO C B2| Streot Address (P.O. Box Number is Not Acceptable)
6751 S.W. 13TH STREET
PEMBROKE PINES FL 33023 83
B4| City 85| Zip Code
FL |

11. Pursuani to the pravisions of Sections 607.0002 and 607.1508, Florida Stakuates, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the abligalions of, Section 607.0500, Flonda Statutes.

SIGNATURE _ et e e e e . . e . ) i . I
Shanature e o prilesd naoie of e ageel @l L I apfanaoe INGTE Plegisterad Ayl signature s pireed whict b DATE

12. OFFICERS AND DIRECTORS [ 13, ADDINICNS/CHANGES TO GFFICERS AND DIREGTORS IN 12

TITLE DPT [) DELETE 1IN [J Change  [] Addition

NAME SMITH, DONALD C. 12 NAME

STREET ADDRESS 6751 S.W. 13TH STREET 1A STRFET ADIHESS

0Ty -S1- 2P PEMBROKE PINES FL T4 GITY-ST- 2P

TILE DvsS [] DELETE 2 1TILE [ Change [ Acdition

NAME SMITH, LINDA F. 22 NAME

STREET ADDRESS 6751 S.W. 13TH STREET 23 STHEET ADDAESS

oY -51-21P PEMBROKEPINESFL. Loy sae

TITLE [} DELETE JIHNE [ Changz  [] Addition

NAME 37 NamI

SIAELET ADDRESS 33 STREET ADDRESS

CiTY-ST-21P - 34CHY-S1- 2P

TITLE I:] DELETE 41 TTLE [] Changs [ Addition

NAME 42 Namt

STREET ADDRESS 43 STREFT ADDRESS

GiTY-SI-2P e 44GTY - ST-2P

TILE [7] DELETE 5 1TIHE [] Change  [] Addition

NAME 52 NAMT,

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 . e S40ITY-ST- 2P

TITLE [ DELETE 6 1 TITLE [} Change  [[] Addition

NAME £2 NAME

SIREET ADDRESS 53 STHEFT ARURESS

CiTy-51- 29 §4CITY-ST- 7P

14. | da hereby certiy that the informaton supplied with this filng ks valuntarily fumished andg does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes ) further
certify that the information indicated on this annual report o supplemental annual report is frue and accurate and that my signatuee shall have the same legal eflect as it made under
oath; that | am an officar or director af the corperation or receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name
appears in Block 12 or Block;]S if Changed or on an atpchment with an address.

SIGN ATU R E {/ /7 i“’c 4 T;Dm UF Sém{DFFICéOR,D,I‘;EC(gg f Jf’}")/ / /" J{é&‘/‘}é" B ):%; wﬁé’:{’ ? 74

SIGNATURE AND TYPEG OF P

CR2E034 (12/95)




