FILE NOW: F\LING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT L ORIDA DEP .
" sanorn B, mortmam. Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANMUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # M74009 (5)

. Corporalon Name

HEARING AID CENTERS OF AMERICA, INC.

| Principal Place of Dusinees Hailng Address “"I""N 'Ill’ m"'lm II“"I“I“"IIIIIIIIH Ill’l Ill"llll”l"

B781 8w 13 8T 6751 SW 13TH ST
6751 SW. 13TH STREET 6751 S.W. 13TH STREEY
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-2051
us us 8. Dala Incorporated or Qualified | 3a. Date of Las! Reporl
o 03/28/1988 04/16/1996
[ "2, Principal Flaco of Buswess 2a. Mailing Address 4. FE! Number Apphed For
51133 hauren DT Ve 21 122 Lauren. Drive 650046776 Not Applicable
Slrfl,."—lﬁ,,'-. Suite, Apt #, et it
_J vk A ., e APT R ER B. Certificate of Status Desired | $8'75 Additional
22 e . . 21] Fee Required
City & Stale Cily & Slale 8. Election Campalgn Financing $5.00 May Be
M'Qﬂ ]YQ' ] I\.) a— ,,,,,,,,,, 25m\d fan T?QI ’ ) Pch ' Trus! Fund Contribution ] Added to Fees
ap Country | Country B. This corporation has lisbility for intangible tax under s. 198.032,
L 25077 [ USA 20| P8O 7Y 30] IS4 Fiorida Statules B ves [ No
9, Name and Address of Curreni Reglstered Agent 10, Name and Address of How Registersd Agent
SMITH. DONALD C. 81| Name
6751 S.W. 13TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
B3
B4( City FL 85| Zip Code
[ 1. Pursuant W the prov.sions of Scelions 607 0509 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement Jor the purpose of changing is registered

offlice or registered agent. or both, in the State of Florida Such change was authorized by thi corporation’s board of directors. t hereby accept the appointment as registered
agenl. Larm lariliar with, and accepd the abligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Bl typeed or pai It r mn of fegs (el Enit Nl and m,t,”,m.,r.‘;c,m;m (MOTE: Aegislered Agent signalure required when ronstating) DATE —

(42, T ONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| %9

T DPT [T tieceTe 11T DI Crange [ Adaition | g5

NAE SMITH, DONALD C. + RAME §

e s | 6751 S.W. 13TH STREET £ STHEET ADDRESS b

Cily-S1 Fp EMBROKE PINES FL 14 LITY. ST-21P E
e | DVET i CIDELETE 2110 [T Crange L. adaition | O

HALL SMITH, LINDA F. 22 NAME

sraeer soniss | 6751 SW. 13TH STREET 23 STRAEET ADDRESS

cvsze | PEMBROKEPINESFL 2 4CIY-51-20

itk | M IETEE: 31TILE (I Crange 1 Addition

NAME 32 NAME

STHEET ADDRE5S 33 STREET ADDAESS

GITY-S1-21% e 34. DY -5T-2IP

L ] ELETE 41TIME [ JcChange  T_J Acdition

HAME 4 2 NAME

STREET ADDR 5% 4.3 STREFT ADDAFSS

CITY- S 7 ) 44 CIY-§1-21P

THTF [T ecere 5.1 TITLE (] change L] Addition

NANE 5.2 NAME

STHEET ADDRESS 5.3 SIREET ADORESS

e S 540I1Y-51.2p

s [Jote 61T [JEhange” L[] Addition

NN 6.2 NAME

STRLEL ATKR: 54 £.3 SIRLET ADDRESS

Gilv-§1-2p 6ACIY-5T-2IP

14. | do horeby cerl
inforpniation incic
I arn an othcer
appeisrs in Block 172 or Bloc

SIGNATURE

Cthal e infareaban supphed wath this ong doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further cerlify thal the
v on this annuai reporl or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as f made under oath; that
r director of thie corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

1311 chiangedd, or on gi altacpfont with an address.
indlo £ St 35170 9% Fel- 92!

.
e P
NAME OF SIGHING OFFICER OR o;ng;:ronn,ﬁ‘_ ‘ <J, o Liaytin i ]

ATURE AND TYPED OR PR’I




