FILED

FILE NOW: FILING FEE IS $61.25

May 08 1997 8:00am

NONPROFIT y HZ;;‘, R FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ S ] Sandra 8. Mortham
ANNUAL REPORT  (NEREERSE Secretary of State S ecretary of State
1997 b DIVISION OF CORPORATIGNS

DOCUMENT # N95000000024 (8)

1. Corporation Name

$EAF AND HARD OF HEARING INC. OF CHARLOTTE COUNT

VRN

Frincipal Place of Business Mailing Address
£399 COMISTON $T, 6389 COMISTON ST.
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33961-5508
3. Date Incorporated or Qualitied | 3a. Dale of Last Report
1 0121986
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number : Applied For
[21] Yo/ s5~ Country Meapows Bldes] P.0. Box Groy : Not Applicable
Suite. Apl. ¥, elc. v Suite, Apt. ¥, olc. o 8.75 Addiional
" U " l_"lf A rz-ﬂ 5. Cenificate of Stalus Desired 0 Fae Required
City & State ty & State 6. Elsclion Campaign Financing $5.00 Moy Be
2] PorT CrarterTE, FL 28] ﬁog T C RARLOTTE , L Trust Fund Contribution 8] Added to Fees
Zip Country 136 A Zip Couniry ) 8. This corporation has liability for Intangible tgx under e. 199.032,
) 33980 25 [20] 33 49 ~ T 10 90] A Fiorida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
81] Name ! g
Kim M. Gaut
SCHMIDT, PAMELA J 82| Sireal ?ddress {F.0. Box Number is Not Accepiabie)
6399 CONISTON ST. 739 HALEYBUKY ST
PORT CHARLOTTE FL 33981 83
Y] 85| &l
OoaT CHARLOTTE FL %3557 8

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office o registered agent. or both, in the State of Floride, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragistered

agent. | smccepl the obligations pf, Section 617 0503, Florida Statules.
SIGNATURE 77( LA b ‘{A‘T‘; 85“' 7 7

Slgnammﬂped or printed name of registersd agani an It applicable [NOTE: Registered Agent slgneiure required when reinsiaing)

CR2E037 (9/96)

12, 7 OFFICERS AND DIREGTORS 13, AL IONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12

TITLE D A DELETE 11TITLE LT Change™ 1 Addition
HAME SCHMIDT, PAMELA J 12NAME :

streer aneess | B399 CONISTON ST. 1.3 STREET ADDRESS

CTY-§1-20 PORT CHARLOTTE FL 33081 1.4 GIV-ST- 2P

TME DP TJ BELETE 2ATME LT Change [ Addition
NAME WRIGHT, VELMA M 2.2 NAME

sraertaooness | 4045 COUNTRY MEADOWS BLVD., UNIT 8A 23 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33980 2.40ITY-S1-2P - v 0

TITLE Dy ELETE SATNLE Change Addition
" WARD, EUNICE 2 32 CARTER | RoN

streetaooness | 12 TWIG CT. wsweenaoness | 1S PECAN LANE™

Cire-51-2p PORT CHARLOTTE FL 33852 aon-sze (NMogomis . FL FYLIST

TILE DS [ DELETE A1TITLE [T Change [T Asdition
NAME GAUT, KIM 4.2 NAME

skeetaooeess | 729 HALLEYBURY ST. 43 STREET ADDRESS

CTY-§8-2P PORT CHARLOTYE FL 33648 TB\ A4 CHY-ST-2P - % -

ME DT DELETE 54 TIRE D Change Addition
NAME HERMANN, ROSE 5.2 HAME ENSMaAN ; NORENE

stheer aooress | 1186 RIZZO ST. saswect netss | 4098 YUCATAN C Rele

crv-size | PORT CHARLOTTE FL 33852 waw-nr | PoRT  ¢HARLoTTE  FL 332948

THTLE 3 oELETE 6.4 TITLE 7 CT change L] Addition
HAME B2 WAME

STREEY ADDRESS 5.3 STREET ADDRESS

€Iy 5T-2p BA CITY-4T- 2P

14, | do heraby certify 1hat the information supplied with this filing does not ﬂual'ﬂy for the exemplion stated in Section 119.07(3)(1), Fionda Statuies. | jurher ceanily that the
information indicated on this annual report or sugplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Y am an officer or director of the corporation or e receiver or trustee empowerpd to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, of on an attachment with an addrgss.
fo2s5> 9

SIGNATURE: ____
BIGNA Deta Paytima Phons ¥ 0OTS484




