FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & };\ FLOHIEj“E;E:A::I’:iI’:: h{:; STATE F eb 1 O 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT .g?- Secretary of State

1997 em DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000027227 (6)

1. Corporation Narms:

HEARING ADVICE BY MARGARET, INC.

1
Principat Place of Busingss Mailing Address

£157 HIDDEN HILLS DR, 8157 HIDDEN HILLS DR.
SPRING HILL FL 34608 SPRING HILL FL 34808-7220
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
04/12/1993 04/17/1996
2. Pancipal Pace of Business 2a, Mailling Address 4, FEI Numbaer Applied For
21 _Z‘El 59-32 14399 Not Applicable
Suite, Apt #, elc Suile, Apl. #, elc. ith
y—l e A vie e §. Centificate of Stalus Desired ] $8.75 Additional
22 ;| Fee Required
Cily & Stale: City & State &. Eloction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country 1 Country 8. This corporation has fiabitity for intangible tax under &. 199.032,
E‘ﬂ___ — 25 29 30 Florida Statutes Oves e
B , Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMANT, MARGARET M. o1} Mame
8157 HIDDEN HILLS DR. 82| Street Address (P.O. Bax Number is Not Acceptable)
SPRING HILL FL 34606 -

11. Pursuant lo the provisions of Sections 607 D502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regustered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent {am fanuhar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Slgnagtire: typed of photed name of regusterad sgent and bie it applcable (MOTE Regtered Agant signature sequired whan reinglating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D T DELETE TATILE [T ohange [T Additon | &5
HBME RAMANT, GABRIEL G 1.2 NAME §
simeeranciess | 8957 HIODEN HILLS DR. 13 STREET ADDRESS &
OHy-ST-0F SPRING HLL FL 14Ty - 5T - 2P o
T D 7 DELETE 217TLE T change [ Addition |0
NAME RAMANT, MARGARET M 22 NAME
sineet aoness | 8157 HIDDEN HILLS DR. 23 $TREET ADURESS
Oty -S1-21F SPRING HILL FL 2 4CAY-ST-IP - iy
L [T oeLeTe 31TILE TdChange L] Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY 512 34.00TY-ST-2ip
TILE [T DeLETE 41TITLE T crange [ Addition
HAME 4 2NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-S1. 7 44 CITY-ST-2P
TILE ] DELETE 51TITLE [J chenge T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
erv-slae | 5.4 CITY-§T- 20
Tne [T DELETE 61 TLE [ Change ] Addition
hANE 6.2 NAME
STREE1 ADRESS 6.3 STREET ADDRESS
Ciry-s1- 71 64 CITY-$T- 2P

14. | do hereby cerlify thal the information supphed with this #ing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legas effect as if made under cath; that
I am an ofhice or drractor of the: corporation or the recetver or trustee empowered 1o exacuts this repon as reguired by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 f changed, or on an attachmgréwith an address.
SIGNATURE: (?ZZ%%W 7?7 R/‘?.m/?? 813 ,D?ng;?ﬂgff

ARD TYPED OR PRINTED NAM

ZF MGNING OFFICER OR [MAECTOR



