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FILE NOW: FILING FEE

PROFIT s,
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

POCUMENT # M82830

1. Corporation Name

BETTER HEARING AIDS, INC.

(4)

Princlpal Place ol Busingss

2450 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33308
us

Mailing Address

2450 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33308
us

FILED
Apr 28 1998 8:00am
Secretary of State

RS O

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or GQualified
— 05/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [ 26] 65-0054975 Not Applicable
ite, Apl. #, etc. Suite, Apl. #, elc, iti
Sul P el = Y P 5. Certificate of Status Desired O $8'75 Additional
El 27] Fee Required
City & State | Gity & State B. Election Campaign Financing $5.00 May Be
EI 231 Trust Fund Contribution Added to Fees
Zip Country | {ip Country 8. This corporation owes or has paid the curfent year intangible
24] 25 sl 30] Personal Property Tax due June 30, [é’qes O No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHIPANI, WILLIAM R 8t| Name
2450 EAST COMMERGIAL BLVD. 82| Strect Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308
a3
84| City 85) Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 607 DH07 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its regislered
office or registerod agent, or balh, in the Stale of Florida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accapl the appointment as registered
agent. | am famitiar with, and accept Ihe obligations of, Seclion 607.0505, florida Statutes

Block 12 or Biock 13 if changed, of on an atlachme

/ P

rayvy s e, Bl _1 0=

nt wilth an address.

yave

Signalre, lype or pr ket name of fagiste s agent and Wi It apelicanc INOTL Rogislured Agent signatur required whon réinslating) DATE =
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¥or T netene 11TiILE Tl change T Additon | =
NAME SCHIPANI, WILLIAM R. 1.2 NAME §
sweeraconess | 2899 NW. 24TH TERRACE 13 STREET ADDRESS 2
Gy -51-21P BOCA RATON FL 14 ZHY-5T-2IP &
THE VPD T neLFTe 2.1 TITLE [ Crange [ Addition €
AME SCHIPANI, JUDITH L. 22 NAME
sweeraooness | 2899 N.W. 24TH TERRACE 23 STREET ADDRESS
OITY-ST-2P BOCA RATON FL 2 4 0IY-S1-1P
TME T oecETe 31TLE ~ [ cnange [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2F 3.4, CITY-51-2IP
TIE ] DeLETE 417MLE [Jchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 440IY-51-2p
TIE ] DELETE 5.170LE [ crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 GiTY-ST-2IP
TITLE [T peeeTe 6.1 TI1LE [T change L] Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-§T-2IP 64 CITY-ST-2IP
14. | heraby cerlify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Floriga Statutes. | further cerlify that the information

indicated on this annual repor| or supplemental annual reporl (s true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or diraclor of the corparation or thi: receiver or rusler empowered o execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in

AN n:}mbé). (/}u,a../, od///,.,W’ Ned oy NUoce




