FILE NOW: FILING FEE IS $61.25
e | FILED

nggggg;g[\l FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;::t:y i Jan 27 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N38881 (1)

1. Corporation Name

HEARING RESEARCH INSTITUTE, INC.

Secretary of State

RN KA R

Principal Place of Business Mailing Address
GO INTRASTATE REGISTERED AGENT CORP. C/O INTRASTATE REGISTERED AGENMT CORP. 3. Date Incorporated or Qualified
6280 SUNSET DR. STE.405 6280 SUNSET DB. STE.405 06/29/1990
SOUTH MIAMI FL 331434860 SOUTH MIAMI FL 331434860
4. FEI Number Applled For
655222793 i Not Applicable
2. Principal Place of Busin 22. Mailling Addl - - it
P usiness aiing AddTess 5. Certificate of Status Desired ~ [] 2 $8:75 Additional
;‘ E‘ Fed Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campalgn Firancing © 7 $5.00 May Be
;2—‘ ;] Trust Fund Contribution -0 - ..Added o Feas
City & State City & State 7. 1s this nanprofit corporation a homeowners assoclation?
EI ;‘ Cves o
Zip Country ap Country 8. This carporation awas ar has paid the current year Intangible
Zt_l a E ;‘ Personal Property Tax due June 30. ~ Llves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Stest Address (.. Box Number Is Not Acceptabie) —
1916 HARDEN BOULEVARD
LAKELAND FL 33803 8
84| city FL 35| Zip Code
11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpase 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 appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. i )

urate and that my signature shall have the same legal effect as if made under vath; that lam an _

indicated on this annual report or supplemental annual report is triue and 3
executa this report as rpquired by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the co on or the recelver qr tru ared
Block 12 or Block 13 if chang®d,

SIGNATURE:

SIGNATURE Stignature, typed or printed neme of raglstared agsnt and lite If applicatla. (NCTE: Repisterad Agent signature required when re/nstating) _ DATE B j L
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE D LI DELETE 1.1 TILE [ Tchenge [ Addition
HAME MCFARLAND, RICHARD 1.2 NAME

sTReeT anDRESS | 25601 S.W. 130TH AVE. . 1.3 STAEET ADDAESS

CITY-5T-71P PRINCETON FL 14 TITY=ST=ZIP

TLE D [T peLETE 21TME [T change [ Addition
NAME DIAMOND, BARRY 22 NAME

staeeT appaEss | 2650 S.W. 27TH AVE. 2.3 STREET ADDRESS

GITY-5T-2P MIAMI FL 2.4 CITY-ST-ZP .

TITE D LI DELETE 31TME T change [ Addition
NAME PICKARD, ROBERT 32 NAME

STREETADCRESS | 6280 SUNSET DRIVE, STE. 405 3.3 STREET ADDRESS

CITY-57-ZIP S. MIAMI FL 34. CTY-ST-2P
TITLE {1 DELETE 41THLE [_Ichange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-ST-2P L
TITLE [F DELETE 5.17TITLE [T cnange [ Addition
NAME § 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-ZiP 5.4 CITY- §T-ZP e

TITLE L1 DELETE B1TIME [ I change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY- §T- 2P .

4. T hereby certify thal the Information supplied with this filing does not qualiy for the exemption stated in Secton 119.07(3)i), Florida Statutes. | further certify that the infarmation

CR2E037 (10/97)



