SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

FILED

N

ANN

CORPORATION

ONPROFIT

UAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DR{ISION OF CORPORATIONS

Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90012 005 ****61.25

DOCU

5
MENT # N98000006286

1. Corporation Name

THE ONE EAR SOCIETY, INC.

M AR

Principal Place of Business

3032 ALLAMANDA ST.
COCGONUT GROVE FL 33133

Mailing Address

3032 ALLAMANDA ST.

COCONUT GROVE FL 33133

1LY Y
* 6 ool odbz- S

N

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated cr Qualifed
v o) 11/04/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
;l ;1 U,N &'08?55&2/' Not Applicable
City & Stat —— City & Stats - -~ M it
—| y =e hé ¢ §. Certifcate of Status Desired ) $8:75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
24] [25] [20] [20] Trust Fund Gontribution Added to Feos
9. Nare and Addrass of Current Reqlstered Agent 10. Name and Address of New Registered Agent
81| Name
W|ND|SCH, ANNAMARIA 82| Street Address (P.O. Box Number is Not Acceptable)
3032 ALLAMANDA ST. :
COCONUT GROVE FL 33133 8
84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ~
Signature, typed or printad name of registarsd agent and title if apelicable. (NOTE: Registerad Agent signature requirad when reinstating) OATE

12. OFFT(?ERS AND DIRECTORS : mn. = ADDI;‘:ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Y DELETE ) [ Change Addition

x gOLUNS TRINA : :;TN::Z T/ P ppst oienond RERNSTeA) v "

smeeraoress| 3230 GIFFORD LN smeonss| L0 Aackson,

erv.stze | COCONUT GROVE FL 33133 o wovszr . | CocowaX Grove £ 231373 o

ME D DELETE ame |/ - [J Change Addition

e PICIOTTO EICHENWALD , LINA DI e 1 %oﬁu&%s S BLVD D

smeeraooress| 6835 GRANADA BLVD. 2.3 STREET ADDRESS e

crvstze | CORAL GABLES FL 33146 4 vamsrze | KEY GLICATE Fe. 33144 .

TTLE oD - DELETE $17ME k) ~ A {0 Change Addition

we | SALAZAR, JUDITH s Ryl e sl oL o

sTreeT aboress|- 2042 W. TRADE AVE. 25 sTRest aooress AT Q‘af\ 272

omy-s1-79 COCONUT GROVE FL 33133 34, CITY-5T- TR Coco W EXL

TME 3 / D ] ] DELETE 41TME D H-kec DIKS [J Change ymuition

A { WINDISCH, ANNAMARIA s 2 2280 MATHLOA

smeeTaporess| 3032 ALLAMANDA ST. 4.3 STREEF ADDRESS )

CITY-5T-2P COCONUT GROVE FL 33133 4ACNY-5T-2P C{QM% /3 3!33 _

TIMLE D H L(/(/],aeﬁ, GQV\C‘.W@‘F—‘ {1 DELETE :;ﬁ PAU L TuvrRMAN ] Change pﬂdmon

e an S ora oD BB oS Pured TA-AVE,

STREETADORESS| .~ AI,QQ..KJ&Or:d‘ P g X 6‘3[33 5.3 STREET ADORESS ,

CiTY-ST-ZIP L;;JGQG)CQ‘VLU t GQOU&ZW:E- v o - ? 540MY-ST-ZP CU'TU_KJQ W %%lt{ ?3 _

:,\n; D 3_“');».}.!\!/3? Siﬁi‘-ﬁ-”-; .'"":-‘ I:];DELETE ;:;ui v \\BU\\Q M&TUQ u_?_— QQ : [ Change /EIMdmon

STREET ADDRESS QD@“: —.'::'"—r‘._)’g’vy‘ !"'..."_"‘lfﬂ-r DV—: 6.3 STREET ADORESS S_TSD 30 L &T_D\ .

T T . L e S0 S ) & YY)l ﬂ[
CITY-ST-2P Tl D N A P T o 2 L ey.sT P d 3 31 3

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual 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 corparation or the receiver or trustes empowerad to execute 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 all other like empowere

SIGNATURE:

SIGNAT

Vasat =
™ L e A e
MNAME OF SIGNING OFFICER OR DIRECTOR

<
s A ~

T Date Daytime Phone #

O IC8 EIS

CR2E037 (5/99)




