& 55
FILE NOW: FILING FEE IS $61.25 —f 5= o~

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

mowomceemenorswe | Apr 20, 1999 8:00 am

Katherine Harris i
Secretary of State
DIVISION OF CORPORATIONS '

DOCUMENT # N95000001451

FILED .
y
ecretary of State

04-20-1999 90150 037 ****70.00

1. Corporation Name

MY NEW EARS, INC.

Principal Place of Business

S01 EAST DANIA BEACH BLVD.
APT. SA, BUILDING §

Mailing Address

501 EAST DANIA BEACH BLVD.
APT. 5A. BUILDING 5

Ny

DANIA FL 33004 DANIA FL 33004
2. Principat Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21] 26] 03/24/1995
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
r PSRN - R R | IOy vy Y21
City & State - City & State , L $8.75 Adaitional
2—3\ _2—8—\ 5. Certfcate of Status Desired W Fee Required 1
2ip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
;I - |—2—5—| ;‘ [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant L
' 81| Name ‘
SMITH, MARILYN T B2| Street Address (P.O. Box Number is Not Acceptable)
501 EAST DANIA BEACH BLVD. 55
APT. 5A, BUILDING 5
DANIA FL 33004 84| City FL a5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida, Such chan,
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered

SIGNATURE : =~
Stgnatura, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE . [oe)
12 OFfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP (1 DELETE 11 TME [JChange  [JAddiion | =
NAME SMITH, MARILYN T . 1.2 NAME P
smeeTaooress| 501 E. DANIA BEACH BLVD., APT 54, BLDG. 5 1.3 STREET ADDRESS i
erv-st-ze | DANIA FL 14 CITY-5T-2P &
TME Dv [ DELETE 21 TME [JChange  [[] Addition 0|
NAME WOODEN, JAN 22 NAME
sTReeTApDREss| 6940 TYLER ST. 4 23 STREET ADDRESS
=gy-grap HALLVIWOOR F]-- B ] D e e e e e et = i e
TE DT TTDELETE a1 TIE ClChangs  [jAddion] |
NavE SALA, JOHN P 32NAVE ,
smreeTanoress| 3771 NW 115RH TERR 33 STREET ADDRESS
CITY-§T-ZIP SUNRISE FL 34.CITY-ST-2P
TMLE DS [ DELETE 41TME [JChange [ Addition
NaME KURTZ, NATALIE S / 4. 2NAME
sTReeT ADDRESS | 5380 S.W. 11TH ST 4.3 STREET ADDRESS
CIFY-ST-2P MARGATE Ft 44 CITY- ST 2P
TITE [ DELETE 51 TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2IP 5.4 CITY-ST- 2P -
TTLE [ DELETE §1TME [Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZiP
14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute 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, with ali gther like empowared.
A T - S . b
_ . Anld -, ?? ~FOF| |
SIGNATURE: G52 EABELY Nves,  L/—2— 757723
Pt PR DIRECTOR / Data Daytime Phone #
2 Ay SR R -

Ty TN



