R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Pes NG FLORIDA DE PARTMENT OF STATE
CC)IRPC)RA—] 'I()N '{’3"? Sandra B, Mortham
ANNUAL REPORT — {f : Sccroiary of State
1996 “:-_,,:;Ji“‘_!g;y/ DIVISION OF CORPORATIONS

'DOCUMENT # P93000023341 (9)

1. Coopuatinon Natne

ASSISTIVE LISTENING SYSTEMS, INC.

Y

2699 COLLINS AVE.. SUITE 127 2699 COLLINS AVE.. SUITE 127
MIAM BEACH FL 33140 MIAMI BEACH FL 33140

Proncpal Pl of Business

3. Date Incorporated or Gualified | 3a. Date of Last Repon

03/26/1993 05/11/1995

2 Frericge Piace of Business o —i‘?a’.r Mailing Addvgss T 4. FEtNumber Applied For
21| _ B o ] gsjﬂh e 65‘0398224 Not Applicable
Surte, AL B, 6l | Suite, Apl. ¥, etc 5. Cedtifcate of Status Desired 0 $875 Adc!itional
22| 7 o 27| Fee Required
Cily & Sate | Ciy& State 6. Blection Campaign Financing $5.00 May Be
2| o o 28] _ Trust Fund Contribution -] Added 16 Fess
A - Gouwnlry i 1P | Country 8. This corporation has Iiably(m intangible tax under & 199.032,
24 25| 23] 30| Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
Blihn) K DupViVG—
DUNNlNQ BRIAN K. 82| Street Address (P.O. Box Numberz\lo! Wptab
1540 MERIDIAN AVENUE #3-E 2699 CoattsVS ENE
MIAMI BEACH FL 33139 a3
S TEMF
84 ﬂ?{ 85| Zi e
1éms Bredete, (- FL | 3%/40

ts of Sections 6370507 and 607.1508, Florida Siatutes, Tha atove named corporaton submats ths staterent Tor o purpose of changing its registered office
both the State: of Flonda, Such change was autharized by the corporation’s boarg of directars. I hereby accepl the appoiniment as registered agent. | am
lgations of, Soclon B07.0505, Florida Statutes.

B £ DunWNE * DPTS L Tty 20, /9%

O res aton
forviiar wit

SIGNATURE

O B nled e et noee ol Tl AW M ¢ e NG Fretuerind Agest & SIgatiLne ro ] whes! feostatig] &
| 12, T OFHCERS AND DIREGIORS ,“, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
I DPTS [CHDELETE 11TIE i Crange [ Addition =
e DUNNING, BRIAN K 12 NAME . 3
sistanniss | 1540 MERIDIAN AVENUE #3-E vasen aoovess R4 B8 T QoL LINS AVENUE #1001 &
arsr o | MIAMIBEACH FL o Qraoese  |MAmy Beded, Fio 33 14O &
v [ DECFTE 2 1TILE ) [ Crange [ Addtion |© !
L 22 NAME |
ST AN 23 STHEET ADDRESS
Gt st s e Maanresine »
NIt ] ofLite 31TIILE [0 change [ Addition
Nl 32 HAME
SR AN S 33 SIKEET ADDRESS
anoera | S 340ITY-51-2F
i [ OELETE 4 1TTLE [0 Change [ Addition
Nt 47 RAME
STRRE T ATIRL S 4 3STREE] ADDRESS
G s L 44Ciry-S1-2p
NG [J DELETE 5 1TTLE {77 Change [ Addition
Bk § 2 NAME
SIHEEEAGDRESS 5 3STHEE | ADDRESS
|| S o o S4CITY-ST-7P
1 [C] BELETE 6 110k [ Change {3 Addition
Nk 6.2 NAME
L ADDEE 63 STREE | ADDRESS
Cr sl oan E4CITY-8T- 7P

14, [ divherchy cedity that the information supphod with this filng is voluntarily furnished and does not quality for the exempbon stated in Section 119.07{3)(k), Florida Statutes. | further
certly that thenfurmiztion indicaled 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
vath taat L arm ar oficer or direclor of qrpdration o the receiver or trustea empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that Ny name
anpanrs n Block 12 or Block 13 it of ar on an attachment with an address.

5 Bl K Dyl DPTS . Jak D099 365 &30 9838

WNAME OF SIGNING OFFIGEA OR DIRECTOR ool Da e Prioca #

i




