FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORiDA DEPARTMENT OF STATE
sanars . Morthars Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 "«.a"‘/; DIVISION OF CORPORATIONS S e Cl"et ary Of St ate
DOCUMENT # M79468 (8) :

Corparation Name

H-EAR BETTER, INC.

ARG AN R

Principal Place of Business Mailing Address
C/0 DOUGLAS H. FAULKNER C/0 DOUGLAS H. FAULKNER
8919 N. FLORIDA AVE. 8919 N. FLORIDA AVE.
TAMPA FL 30604 TAMPA FL 336041417
us us 3. Date Incorporated or Quahified  { 3a. Date of Last Report
_________ 05/05/1988 09/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 58-2014758 Not Applicable
‘e, Apl. #, el Sute Apt. #, efoc. i
Sute. ApL. #. et L eee ele 5. Certificaie of Status Desired - $8'75 Additional
E 27J Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
o] 26] Trust Fund Contribution ] Added 10 Fees
Zip Courdry s Counlry 8. This corporation has liability for intangible tax under s. 199,032,
;] ?5[ E;l ?!;I Florida Statutes COves o
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
FAULKNER, DOUGLAS H 81| Name
8919 N FLOR'DA AVE 82| Stresl Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
B4 City FL 85| Zip Code

11, Pursuant to the prow.sians of Sections 607.0507 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fionda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lamiliar with, and accept the obligations of. Section BO7.0505, Florida Statutes.

SIGNATURE . e
SIEgrtone type i sl i of rogisbe il agent fod B 1 Bpe cable IMQTE - Rogistered Agent signanure racuired wharn reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLt D [T oeen T1TILE [ change L] Adsition
NAME FAULKNER, DOUGLAS H 1.2 NAME
siaeeranoness | 8919 N FLORIDA AVE 13 STHEET ADDRESS
CIT¥-SI-7IF TAMPA FL 14 CITY-ST- 1P
T ’ | 21 TMLE [T change L] Addition
NAME 2.2 HAME
STREET ADDRTSS 2.3 STREET ADDRESS
CI3Y-5T-7IP 2 ACITY-51-2F
e [T beLETe 31 TLE [J change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-7IP 3.4 CITY-S1-2P
THLE | R 41 TTLE [CJchange ] Acdition
NAME ) 4.2 NAME
STREET ADDHE 55 43 SIREET ADORESS
CITY-51-7IP ) . 44 Q1Y -ST-20P
TILE . OEETE 51TITLE [T Change” [ Andilion
NAME 52 NAME
STREET ADDRISS 5 3STREET ADDRESS
CITY-SI-21P o 54 CITY-5T-71
e [T oELeTe 61 TITLE ‘ [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
CITY-ST- 71 64CTY-ST-21P
14. 1 do hereby cerlify thal the information suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

information indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an officer or director of -:cnrpcnatuon ar the racerver or 1ystee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigy if changed, or on an atlachuerd with an iress.

SIGNATURE: e - ]-3-57 k7 j_{iﬁ J’JZ

D NAME OF SIGNING OFFICER OR DVRECTOR Date Davdime Phone #

D TYPED OA PRI

CR2E034 (9/96)



