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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION Sandra 8. Mortham May 2 1997 8:00am
ANNUAL REPORT % 0y Secretary of Stale S S
1997 *‘ DIVISION OF CORPORATIONS ecretat Y Of tate
DOCUMENT # ( )
1. Eggozralion Narne M8283 4
BETTER HEARING AIDS, INC.
OO0 A O
2450 EAST COMMERCIAL BLVD 2899 N\W. 24TH TERRACE
T LAUDERDALE FL 33306 BOCA RATON FL 334318202
us
8. Date Incorporated or Qualified | 8a. Date of Last Report
05/26/1968 05/01/1996
2. Principal Flace of Business 2a. Mailing Address &, FEI Number Applied For
21 @ 650054975 Not Applicabla
Suite, Apl #, etc Suile, Apt. 4, etc. L ] $8.75 Additional
l'a ;;l §. Coertificate of Status Desirgd O Fes Required
_, City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] _ ;l Trust Fund Contribution 0 Added 10 Fees
| ap Country Zip Country 8. This corporation has liability for[‘ft)nﬁble tax under &. 189.032,
24] ;gl ?9} m Florida Statutes Yes No
) p. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Roglistersd Agent
MOORE, W. RODGERS 81 Name
5550 GLADES ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33431 63
B4| City FL 85| Zip Code
11. Pursuant to the prowisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or rogistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE  _ .

Slgy 1, typud of pintod nare of registerad agenl and tite if applicable. [NGTE; Regislerad Agent sipnalute required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
e T [ OELETE TATITLE [ Changs [T Addiion |g5.
NANE SCHIPAN), WILLIAM R. 12 NAME §
seer aooress | 2899 N.W. 24TH TERRACE 13 STREET ADDRESS b
Civ-S1. 21 BOCA RATON FL 14 GTY-5T-2P . &
WE vPD [T DecETE 21 TIILE [Jchange [ Adgition {O
NAME SCHIPAN, JUDITH L. : 22 HAME '
sthict sooess | 2899 NW. 24TH TERRACE 2.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 2 A CHTY-ST-2IP ' )
me L] DELETE LA TITLE . L] Change™ ] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-SI g 34.0TY-ST-21P ‘
e [T oiETe 4ITIE O Change [ Addition
NANE 42 NAME '
STALET ADDRESS 4.3 STREET ADDRESS
Clly-ST-7F ! A4 LIy - ST- 2P .
TNE L} DELETE SATITLE [ ICrange  [_] Addition
NAME 5.2 NAME
SIREET ADORFSS 5.3 STREET ADDRESS
GIY-S1-2 54 CITY-ST- 2P
TILE LI DELETE B TIRE i LI Change  [_] Aadition
NAME 6.2 NAME
STHEET ADDBESS 6.3 STREET ADDRESS
DIY-S1-pp 6.4 CITY-5T-2F
14, | do hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the

ntormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
larm an officer or diracior of the corporalion or the receiver or trustes empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: .. Am%::ﬁ oéﬁ/ﬁﬁgiiﬁéﬁ'r'kﬁﬁﬁg_.oméﬁ%;ec;m & '4/- i y‘ 257 Daytma Prone #




