498661

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPOR/LTION FLORmiii:lTeME:LEF STATE ADr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90159 040 ***1 50.00

1999
DOCUMENT # p22142

1. Corporition Name

ELFERS HEARING INC.

S ARSI
6123 SH 54 1250 RANCH RD.

NEW PORT RICHEY FL 34€53 TARPON SPRINGS FL 343898702

Us us DO NOT WRITE IN Tk 15 SPACE

3. Date Incorporated or Qualifed
12/16/1988

2. Principel Place of Business 2a. Maiting Address 4. FEI Number Apglied For
ml /S S S Tl , 50-2042749 Not Applicable

$8.75 Additional

Fee Re¢uired

Suite, Apt. #, etc.

B\ WEW FLer] dglcff/y_
City & State
= FL

5. Certifcate of Status Desired ]

6. Election Campaign Financing 0 $5.00 11ay Be
Trust Fund Gontribution Added tc Fees

L B e e — —m — = ———— —— —

Zip — Courtry 8, This carporation owes the current year ntangible
m JV/‘) 3 E J Persor a? Property Tax. ’ Cg] Yes )ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
p— —
WOLFE, LARRY N navip T LppeliTo
200 A JOHN KNOX ROAD 82 Stre? Ag'd}s_s o(P.O, Box ;E"”L"ﬁi’r'i N Accep%ea) 4P
TALLAHASSEE FL 32303-6643 & = ¢ -
WFarpon SN FLI"| 9% |
11. Pursuant to the provisions of S¢ ctions 07,0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement fgr the purpose of changing its rzgistered ]
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectors. | hereby/accept he appointment as reg stered |
agent. ' am famiffjr with, and acfept theobiigations gf. Section 607.0505, Fkirida Statutes. :I
SIGNATURE AL A /j/ ¢ ¢
g ine of 1}'@ gerl and title if appficable. {NOTIZ Regislered Agent signatura requ rad when reinslating} Vi 1T DdtE 3 .
12, " 4 'f- ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF S IN 12 [~
TITLE PVS ] DELETE ﬂ 1ATINE [Clchange [ Addition E ]
NAME IPPOLITO, DAVID ). 12 NAME 2
streeTanore ss| 1250 RANCH ROAD 13 STREET ADORESS o
crvstze | TARPON SPRINGS FL 14 CITY-§7-2P &
TITLE TD [J DELETE 24TME [lChange  [JAddiion | O ]
NAME IPPOLITO, DAVID J. 22 NAME '
sreetanoress| 1250 RANCH ROAD 23 STREET ADDRESS ;
crest-ze | TARPON SPRINGS FL 2.4 CTY-1.2P _
TITLE [J DELETE 24TILE {1Change ] Addition i
NAME 3.2 NAME
STREET ADDRE!:S 13 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ DELETE LATITLE [1Change T Addition
NAME 4.2 NAME
STREET ADORES S 4.3 STREET ADDRESS
CTy-sT-2P | 44 CITY-ST-ZP
TLE [J DELETE 5.1 TITLE [JChange  [C] Addition ;
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CY-ST-2P 54 CTY-ST-ZIP
mE CIDELETE [ 61TmE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST7-2P 6.4 CITY-$T-2IP

14. f hereby certify that the informati >n supplied with this filing does not quaiity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infurmation
indicate- on this annual report or supplemental annual report is true and accurate and that my signatu ‘¢ shall have the same legal effect as if made under oath; that } am an
officer or director of the corporghion or the receivi:r or trustee empowered 10 execute this report as required by Chapter 607, FloridafSiatutes, and that iny name appea’s in
Block 122 or Block 13 If changéd, or on an 7achment with an address, with ai ofher Yike empowered.

SIGNATURE: y S = /77

SIGNATUHE AND TﬁED ORP, NAME OF SIGNING OFFICER OR DIRECTOR # Date 7 Jaytime Phone #




