FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Apr 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N48633 4)
1. Corporation Name

EDUCATIONAL AUDIOLOGY ASSOCGIATION, INC.

Principal Place of Business

SH-HETHRYE
ALLETRREBUAG-BOH-F0076

Mailing Address
b -S4TH-AVE,

ARGl

Sa. Date «f Last Report
04/02/1996

3. Data Incorporated or Qualified
04/30/1992

2:. Pr‘r}:%ﬂ/i’la?ce of Businis?#c/’&m

o) K/ § Erih i/ A £

4. FEI Number

870474188

Applied For
Not Applicable

Suite, Apl #. alc Suite, Apt. #, etc.

27

0 $8.75 Addional

5. Certificate of Status Deslred

2
w PNPA. AL L PPMPA F-

Fee Required
6, Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

B30 A m S3AY lu deA

8. This corpofation has liabitity for intangible tax under &, 199.032,
Florida Statutes [Jdves [INo

¢. Name and Address of Current Registered Agent

10, Name and Addrass of New Reglstered Agent

Streat Addrass (P.O. Bpx Number is Not Acceptabla)

B1] Name
KOSTROSKI, LOIS =
4319 BARHON ROAD  SHRL/OM
TAMPA FL 33624 83

84| City

Zip Code

FL [*

agenl. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this stateren for the purﬂose ot changing its rePIsterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept | 8|

e appointment as registered

Slgnature. typed ot prntad name of regislerad agent ard title if applicable

(NQTE: Ragistarad Agent signalura required whan reinstatingl

DATE

appears in Block 12 or Block 13 if changed, or gaw.an atlachment with an addr

SIGNATURE: = _

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 )
e FMD IR peLETE LITME [T Change ™ TT Addition g
NAME BLAKE-RAHTER, PATRICIA 12 NAME §
saeeranpaess | 619 84TH AVENUE 1.3 STREET ADDRESS

CiTY- ST-21P ST. PETERSBURG BEACH FL 14 GITY-5T- 210 E
e PO :DELEIE 21T D Change ™ L] Addition
e ANDERSON, KAREN 22 M gma¢ KACEN

streeranpress | 15610 121ST AVECT E 23 STREET ADDRESS

CITY-S1-2P PUVALLUP WA ﬂ 2.4 0TY-ST- 2P pj i -

TnE PED DELETE 31TALE Change Addition
e ENGLISH, KRIS wmie | OGS, MRS

sweer aporess | 2406 MARYLAND DRIVE sssmres sooness | YA MOOBE Akl

CIN-ST- 2P PITTSBURGH PA 3401 51-2P 7/ #8857

TIE T ~ LT DeLETE 41TITLE D . DA Cranga [ ] Addition
e REDMOND, BEA 4 2M0E REDMONG

srree1 aooress | 3625 CRESCENT PARK BLVD 4.3 STREET ADDRESS

CITY- §7- 7P QRLANDD FL 44 CITY-ST-2F - =

THILE CD DELETE 5.1 TITLE .q B Changa Addition
NAME WHITE, THERESE g 52NAME D& SNALO/NO

sweer aporess | 3245 RICHMOND s3sTREET ADoEss | D28 QNFOT B0V, & £0.

CITY-§1-2IP SHOREVIEW MN N SACTY-5T-2P

T co ?\DELETE B1NTLE Trangs L] Addition |
NAME ADKINS, TAMMIE 6.2 NAME

smeetaporess | 100 N OSCEOLA 6.3 STAEET ADDRESS

CITY-81- 2P OSCEOLA 10 §.4 CITY-S1-21P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i). Florida Statutes. | furlher certify thal the

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it macie under oath; that
| am an officer or direclor of the corporation or the raceiver or trusiea empowered 10 execute this report &s required by Chapler 617, Florida Statutes; and thal my name

SHaATh

Y72 sy



