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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

cogmon e | Apr 24 1998 8:00am
ANNUAL REPORT

1998 Dw15|orir}$acr;ggpc;€:iﬂoms S ecretary Of State

DOCUMENT # P93000023341 (9)

1. Corporation Name

ASSISTIVE LISTENING SYSTEMS, INC.

PRI bk e <,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(3/26/1993

Principal Place of Businass Maiting Address
2693 COLLINS AVE.. SUITE 127 2699 COLUINS AVE.. SUITE 127
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

i
i

L
s

2. Pripeipal Place ofusiness . Maj £$S 4. FEI Number Applied For
Mﬁ@_@s 26'] p.‘ g'b y 53 0 ﬁ{ 65‘0398224 Not Applicable

Sulle Apt. ¥, elc. Suile, Apl. #, etc. it
P P 8. Cerlificele of Status Desired O $8'75 Additional
zﬂ Fee Reguirad

Cny & State City & State

] 6. Eloction Campaign Financing 5.00 May B
Hqﬁ! j Ws FL( 25] ] { A’ﬁll fémég F -~ Trust Fund Contribution O $;Ar.|ded to gesa

Country | Zp Country 8. This corporation owes or has paid the current yaar Intangible
r_l 3 3[5—3 ’_5-] 2;] 2 3/5.3 ;61 Porsonal Property Tax due June 30. Cves o

N

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WNN'NG. BRIAN K. 81| Name

—~PG09-GOLLING-AVE. 82 ?gewresf)f/gm yg\zaﬁ)lot A%?w;
MIAM-BEACH FL 33140 »

84 cny/n ’4“'( 5% FL 85 7?3;3;3’

11. Pursuant to thg
office or reqist
agent. | am familigrs

snd 607.1608, Florida Staltes, the above-named corporation submits this statement for the purpose of changing its registered
R onda %ch change was aythotized by the corporation's board of dlrya | hgraby ept the appoiniment as registered
. =11

Grigla Statules. b » ”Vé. ? %gﬁﬁ?- 3%{

§>_

SIGNATURE
INOTE: Registared Agent signalure raquired when reinstating) 7
12. QFFICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPTS | M 1A TILE T change LT Additian
NAME DUNNING, BRIAN K 1.2 NAME
seeevaporess | 517 NE 108TH STREET 1.3 STREET ADDRESS
CITY-ST-21p MIAMI BEACH FL 14GITY-5T-2p
L 1 DELETE 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. AGTY-$T-7
e [T DeLETE 31TILE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIty -1 2P _ 34 CITY-ST-71P
TiLE ] DeLETE 41TITLE [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 7P
TIME [T DeLETe 51 TILE [J change  [TJ Asdition
NAME 52 NAME
STREET ADORESS 53 STAFET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TITLE 1 - T OELETE 6.1 TME [JChange T Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREE} ADCRESS
CY-S1-7IP ) BACITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | furlher certify that the information

Ingicated on this annuat ropor

officer or direclor of the cor m ot 1her rece o frusloa empowered to grecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
g’
'’

supplemental da! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
Biock 12 or Block 13 if cha of GrLgn atla @

QINMNMATIIRE:

CR2E034 (10/97)



