SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

8

PROFIT g
CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT # M79468

1. Corporation Name

H-EAR BETTER, INC.

© Mailing Address
G/O DOUGLAS H. FAULKNER
8919 N. FLORIDA AVE.

Principal Place of Buginess

C/O DOUGLAS H. FAULKNER
8919 N. FLORIDA AVE.

FILED
Aug 05 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS S8PACE

TAMPA FL 33504 TAMPA FL 33604
us Us 3. Date Incorporated or Quaified
2. Principal Place of Business T T hZa Mailing Address 4. FEI Number Applied For
21 i 26 . _ 59-2914768 Not Applicable
Sulte, Apt. #, etc. - : . iti
P P 5. Certificate of Status Desired D $8.75 addilonal
22] 27| Fee Requirad
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
2—3| o . 2_81 - R Trust Fund Contribution (] Added to Fees
Zip Country _ Zip Country 8. This corporation owes or has paid tha cyrrant year Inlangible
;l 2_§J__ _ . ZQJ e ’m Personal Praperty Tax due Juna 30. Yos D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAULKNER, DOUGLAS H 81| Name
8919 N H.OR“)A AVE 82| Strest Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33604 |
83
(64 City FL 85| Zip Code

agent. | am famitiar with, and accep! the obligations of, soction 607.0505, Fiorida Statutes.

11. Pursuant to the pro\.;is'ions of sections 607.0502 and 07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registared

SIGNATURE

Slgnature, typad o prinlad r;-al_ngzmabmhueri agont BF‘ld-t.l;i(-‘- irai'\phc%me

{NOTE- Registerad Agant signature required whan relnstating)

DATE

CR2E034 (5/98)

12, __OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LG D [} peete 11TME LT chenge [ addition
NAME FAULKNER, DOUGLAS H 1.2 NAME

sweetaooress | 8918 N FLORIDA AVE 13 STREET ADDRESS

CITY-STZP TAMPA FL - 14 CITY-ST.2ZIP

me [TJoetrre 21TME [T changs 1 Additon
HAME 2.2 NAME

STREETADDRESS 2.3 BTREET ADDRESS

CITY-ST-2IP _ e B e 2;4 _E'I]_‘IEST-ZIP

TiTE [_loeere 31TITLE L] change [_) Additon
NAME 3.2 NAME

STREET ADDRESS 3.3STREET ADDRESS

CITY-STZP o S 34 0ITYST2P

Tme MToeere 41TLE (L] crange [] adsition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST.2IP e 54 0TY-ST P

TILE D DELETE 51TITLE D Change [_—_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP L L ) 5.4 CITV.51.2P

Lt . [ peLETe BATILE [ change [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-8T-2IP 6.4 CITY-ST-2IP

indicated on

in Block 12 or Block 13 if cha% on an atlachmenl with an address.
SICNATIIRDE- &q/é : M

R

14. 1 hareby certir% that the information supplied with 1his fiing dass not qualify for the examption staled in section 118.07(3)1), Florida Statules. | furiher certify that the information
tnis annual reporl or supplemontal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the recelver or trusieas empowerad to execule this reporl as required by Chapler 807,

lorida Statutes: and that my name appsars

D2 - Py 73 675055



