FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Slate
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # N06715

1. Corporation Name

6)

SELF HELP FOR HARD OF HEARING PEOPLE IN THE PALM

L

BEACHES, INC.
Principal Place of Business WMailing Address
% ROY YASEN % ROY YASEN
3518 DORA LANE 3518 DORA LANE
W. PALM BEACH FL 33417-3301 W. PALM BEACH FL 33417-3301

us us 3. Date Incor{)ormed or Qualified | 3a. Date of Last ReEon
01/01/1985 10/21/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 25 59-2493372 Not Applicable
Suite, Apt #, etc. Suite. Apt. # etc,
ule- A gl uite. Ap e 5. Cerlificate of Status Desired D su-75 Additional
[22] [27] Fee Required
Crty & Sate City & State 6. Eiection Campaign Finanging $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has hiability for intangible tax under s. 199,032,
r;l 25 28 E Fiorida Statules [Qves [INo
9, Name and Address of Current Repistered Agent 10. Name and Address of New Feglstersd Agent
81| Name
YASEN» ROY 82| Street Address (P.O. Box Number is Not Acceptable)
3518 DORA LANE
WEST PALM BEACH FL 33417-3301 3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

appears in Block 12 or Block 13 if changed, or on an attach wilh an ai

\ Y
SIGNATURE: KoY VASE~

agent. I am ihar with, and accepl the obligations of, Section 617.0503, Florida Statutes. /(

sioNATURE (&0 Goet— (FC Roy YASE : /f7
Sighature, tygad orrgliad nama o registersd agdet ac 1118 if applicable?  © {NOTE. Registored Agent signalurs requized when relnsiating) DATE ¥

i3, [/ _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 17
E PTD [T DELETE 11 TIHLE [ Change ] Additian
HAME GROSSBERG, DAVID 12HAME
stager anoress | 3508 AMALFIE DRIVE 1.3 STREET ADURESS
CITY-ST- 2P W. PALM BEACH FL 33417 14 CITY-ST- 2P -
TILE D ] DECETE 21 THILE Vp A Change — 1 Addition
NAME KAMMERMAN, MORTON 2.2 NAME .
staeer aooress | 388 CHATHAM S. zasmeeraonness | 2 /0 W& tinvgro YD
gy -sT-2Ip W. PALM BEACH FL 33417 2,4 CITY-ST-2IP . CrtM Bed, £L 330
TITE SD LT DELETE 31TILE " ! [T change [T Aadition
NAME YASEN, ROY 3.7 NAME
sreeraporess | 3518 DORA LANE 43 STREET ADDRESS
CITY - §7- 2 W. PALM BEACH FL 33417 34 CTY-87-2P
TIRLE 0 [T DeLETE 41T L] Change ] Addibon
NAME GOODSTEIN, BERNARD 47 WAME
sreceracoress | 1717 12TH AVENUE S. 4.3 STAEET ADDRESS
oY -ST-2P LAKE WORTH FL 33460 44CIY-ST-2P
TILE D T oecere 51 TIME L] change [ J Addition
NAME HODESS, SAMUEL 52 NAME
steer aopeess | 3020 LUCERNE PARK DR. 53 STHEET ADDRESS
Ty -51-2P LAKE WORTH FL 33467 54CMY-§1-2IP
TLE [T peLETE 51 TILE LI Change LT Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
eIY-5T- 2P §4.CITY-ST-7P
14. | do hersby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

oy XS
: rd
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICERJOR IRECTOR |

informatian indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
1'am an officer or directar of the corporation or the receiver or trustas empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

o /

Daybime Prone # O0BES37

'

1 st 1)

CR2E037 {9/96)

e - — —




