FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

NONPROFIT ‘ {: 2 FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

DOCUMENT # N97000005152 (0)

1. Corporation Name

HOW SHALL THEY HEAR, INC.

150 0 0 A

Principa! Place of Business Mailing Address
8635 BOWMAN AVE 8635 BOWMAN AVE 3. Date Incorporated or Qualifiad
PENSACOLA FL 32534 PENSACOLA FL 32534 09'10’1997
4, FEI Number Applied For
59~ 3495 % 69 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Cenrtificate of Status Desired 01 $8.75 Additonal
@ 28 Fea Requlred
Suite, Apt. #, etc. Suile, Apt. #, etc. 8. Election Campalgn Financing $5.00 Mey Be
E m Trust Fund Cortribution 0 Added to Fees
City & State City & State 7. is this nanprofit corporation a homeownars assooiation?
23 —2_0] Oves [ Ne
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;ﬂ m ;ﬂ 30 Personal Property Tax due Juna 30, Ovee [ONo
9. Name and Addreass of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81| Name
"NL- TIMOHTY E JR B2| Street Address (P.O. Box Number is Not Acceptable)
8835 BOWMAN AVE
PENSACOLA FL 325 &3
84| City 85| Zip Code
FL ¥

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬂose of changing its registered
offica or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs. typed or prinlod name of registetod agont and btk if applicable. {NOTE: Rogisterad Agent signatura sequired when reinstalig) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME D 17T DELETE 11 TILE CJchange | Addition
HAME NAIL, TMOTHY E SR 1.2 NAME
steeev appezss | 8835 BOWMAN AVE 1.3 STREET ADDRESS
CITY-5T-20 PENSACOLA FL 32534 1.4 CIEY- §5-2IP
TME D | R ETEE 21T0LE T Change [ Addition
NAME ROBERTSON, WILSON B 22 NAME
sreer appress | 9181 WOOD RUN PLACE 2.3 STREET ADDRESS
CITY-57-2P PENSACOLA FL 32514 2 4 CITY-S1-2P
e D [ oeere 3HTALE " Change 7 Aodition
NAME QUINLEY, ERNEST L 2 NAME ‘
streeT aporess | 4845 CAVALIER DR 3.3 STREET ADDRESS
ITY-ST-2P SEMMES AL 38575 34, GTY-51-2IF
TINE T pe(eTe 41 TILE [change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2P :
TIILE [J DeLETe 51TLE [J Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TLE [ pecere 6.1 TITLE “F change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 6.4 CITY-ST- 2P

“14. | hareby certify that the information supplied with this filing does nat qualify for the examﬁtlon stated In Section 119.07(3){i). Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the game lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the recelver or frustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapged, or on an atlachmanl with ant address.

SIGNATURE; S Ph, Hprch 5 1198

PED O BIGNING OFFICER OR

o
Y4376-0427

Daviirme Pionae 8 ... .o . o

BIGNING OFFICER OR DIRECTOR

CR2E037 (10197}



