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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P93000076935 (4)

AMP EAR ELECTRONICS, INC.

Ptinclpal Place of Business Mailing Addrass

FILED
Feb 02 1998 8:00am
Secretary of State

L

27]

803 N MONROE 8T 325 JOHN KNOX RD

TALLAHASSEE £ 32303 SUITE D100

us TALLAHASSEE FL 32303 DO NOT WRITE N THIS SPACE

3. Data Incorporated or Qualified
11/08/1993
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3208720 Not Applicable
Sulte. Apt. #, elc. Sulte, Apt. #, etc. $8.75 acdiional

5, Cerlificate of Status Desired O Foe Required

22
City & State City & Stalo 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Confribution Added 1o Fes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5] ;!;] E‘ Parsonal Property Tax due June 30. Yes Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FULLER, BENJAMM R 81/ Namo
325 JOHN KNOX m B2| Siroet Address {P.O. Box Number is Not Acceptable)
SUTE D-100
TALLAHASSEE FL 32303 83
84| City FL as| Zip Code

agent. | am famibar with, and accept the chligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Slgnature, typed o printed name ol regrsteredd agont and tile il apphcable. (NCIE: Rogisterad Agent signatufé required whan teinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T OELETE 11TILE [ change T Agdition =
NAME STANLEY, BARBARA R 12 NAME §
saeer abaess | 1485 TERRACE ST 1.3 STREET ADORESS 3
CITY- 5120 TALLAHASSEE FL 14 CITY-5T-21 &
THLE [T priere 21 TLE [T change ] Axdilion {©
NAME 2% NAME
STREET ADDRESS 2 STAEET ADDRESS
LCITY-5T-2IP 2.4 CITY -5T-2IP
TILE ] oELETE A1 T0ILE T change” [ Addition
HAME 37 NAME
STREET ADDRESS 39 STAEET ADDRESS
CiTy-S7- 2P 34.G0Y-ST-2IP
TITLE I DeLETE 44 TITLE T thange  [J Adaition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TIMLE [T peLEte 5.1 FILE I change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 2P 54 CITY-ST-2IP
TILE [T DELETE &1 TNLE LT Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T-2P £4 CITY-S-21P

Block 12 or Block 1WnQWWm nt with an addrass.
[ PP ¢ A ;lﬂj)g.)f

14. | hereby cerlity that Lhe information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. i further cerlify that the information
indicated on this annual report @ supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustoe empowered to execule this feporl as required by Chapter 607, Florida Statules; and that my name appoars in

Ay

[/ F S I P Ve



