FILE NOW: FILING FEE IS $61.25

NONPROFIT

Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 ' ', Sandra B. Mortham
ANNUAL REPORT L REreY 4 Secretary of State
1996 \ A ot DIVISION OF CORPORATIONS

DOCUMENT # N28422 (6)

1. Corporation Name

HEARING DOGS OF FLORIDA, INC.

Principal Piace of Business Mailing Address I "lml’ M ”II‘ um Iml "I’I ’m I’m |]I“ I‘I” I"” I'l“ I'I.I 'm

G/O AMELIA POST SARGENT C/O AMEUA POST SARGENT
6471 TAMIAME CANAL ROAD 64711 TAMIAMI CANAL ROAD
MIAMI FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualified 3a. Date of Last Aeport
09/20/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2] 650122441 Not Appicebie
ile, Apt. #, etc. ite, Apt. #, etc. -
Suite. At #, ete Suite, Apl. #, ete 5. Certitcate of Status Desired O $8.75 aqditional
22 ;l Fee Required
City & State City & Siate 6. Blection Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contiiution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 [29] 30] Florida Statutas O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SARGENT. AMELIA POST B2 Strect Address (P.O. Box Number is Not Acceptable)
6471 TAMIAMI CANAL ROAD =
MIAMI FL 33126
84| City FL Issl Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement Tor the purpose of changing its: registerad office
or registered agent, or both, in the State of Florida. Such changFe was autherized by the corporation's board of directors. | hereby accept tr j kb
farikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . I . . e
Signature. lyped or printad narme of registered agent and tle if applical o INOTE: Registered Agent sgnature resund wher reinstating) DATE B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 &

TILE PD [C)DELETE 11TILE [IChange  [T] Addition E

NAME SARGENT, AMELIA POST 1.2 NAME 5

staeet aporess | 6471 TAMIAMI CANAL RD. 1.3 STRFET ADDRESS 3

CTY-ST-7IP MIAMI FL 14TITY-5T-21P &

THILE D [CIDELETE 21TTLE [lchange [ Addition | O

NAME BARRY, MARGARET MARY 22 NAME

sTReeTADDRESS | 2510 NE 6TH AVENUE 23 STREET ADORESS

CITY-§T- 2P FT. LAUDERDALE FL 7 4CITY-§1-2IP

TIRE S [CJDELETE 31TILE [Change [ Addition

NAME HUMPHRIES, BETTIE 32 NAME

stREcT ADDRESS | 809 ANGELD %3 STREET ADDRESS

CITY-57-2P CORAL GABLES FL 34.Ci1Y-51-2P

TILE D FIDELETE 41 TITLE [JChange [ Addition

NavE SIMPSON, HELEN 4 20w

sTReeraporess | 1111 SEMINOLE DR. 4.3 STREET ADDRESS

CITY-5T-2iIP FT. LAUDERDALE FL 44GITY-§1-2IP

TIMLE D [1DELETE 51TILE ClChange [ Addition

HAME MCILVAINE, MIRIAM 52 NEME

stheet anDRESS | 1526 NORTH J TERRACE 53 STREFT ATIDRESS

CITY-§T-2IP LAKE WORTH FL 54CTY-ST-7P

TITLE D [CJDELETE 61 T/TLE {CJChange [ Addition

NAME CLEMENT, IRENE 6.2 NAME

STREET ADDRESS 1526 NORTH "J* TERRACE 63 STREET ADCRESS

Ty -S1- 2P LAKE WORTH FL 33460 5.4 CITY-8T-2IF

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 149.07(3)(k), Fiarida Statutes. | further
certify that the information indicatad on this annual report or supplermnental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Jpcles fOet danen = ofifol (od)adi-8527
P SI3NATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR P t‘a)‘hlﬂe Phone # 7

) -




