SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPTATION FLORIA DEPASTHENT OF GTATe Jul 29 1998 8:00am
ANNUAL REPORT

NS OF CORYORATIONS Secretary of State

1998

DOCUMENT # 93000080656 (0)
AMERICAN HEARING CLINICS, INC.

AOA AR TR

Pringlpal Place of Business h Malling Address
5307 §. FLORIDA AVE. P.O. BOX 6354
LAKELAND FL 33813 LAKELAND FL 33807
DO NOT WRITE IN THIS SBPACE
3. Date Incorporated or Qualified
11/23/1993
2. Principal Place of Business _2a. Malling Address 4, FEI Numbaer Applied For
1] sl 50-3286523 Not Appicatle
Sulte, Apt. #, elc. Suita, Apl. ¥, vlc. iti
ulte, Apt. 4. et o e AL el 5. Certificate of Status Desired $8.75 Addiionat
22 27 Fae Regulred
City & State | __ Gily & State 6. Election Campaign Financing $5.00 may e
H’ 28] . Trust Fund Confribution (] Added to Fees
Zip Country }> 2ip Country 8. This corporation owes or has paid the cugsgat veer | ible
24 EL 2;! Eﬂ Parsonal Property Tax due June 30. Yos o
9. Name and Address of Current Registered Agent 10, Name and Address of New Fgglstered&!nt
NICKELL, WILLIAM L. 81| Name
‘G!;" HALLAMWOOD CT 82| Strest Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 83
84| City FL 351 Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE .

Slgnalure, fyped of prinled nama ol regislarad agent and lite if apphcable (NOTE Registered Agent signalure requirec whan relnstaling) DATE
12. OFFIC_E_RS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ ] bECETE 11 TITLE L] change [ Addition
NAME NICKELL, WILLIAM L 1.2 NAME
streeraobress | 1114 HALLAMWOOD CT 1.3 $TREET ADDRESS
cirvsr2p LAKELAND FL - 14CITvsTZIP
Tme VP [ Joecere 217E ] changs [ Additon
NAME NICKELL, SHERRIE B 22 NAME
sweeraooress | 1114 HALLAMWOOD CT 23 STREET ADDRESS
oITYST2P LAKELAND FL 24 CITYSTZIP
e 5 [Joecere 31LE [} chenge [ Addition
HAME NAVARRO, DR M RICHARD P 3.2 NAME
streer appress | 6075 8 FLORIDA AVE 3. STREET ADDRESS
CAY-ST2P LAKELAND FL o ~ 4 CITYST2P
TTE (] otLete 41TITLE [ changa [ Addition
NAME 42 NAME
STREET ADDRESS 4 3GTREETADDRESS
GTY.STZP o (A CITY.STZP
e [_JoELese 5ATILE EDOOO 2SR T 3 e [ additon
NAME 52 NAME HB.:"LM./'E!_-—-HIIHI:— ~1147
STREET ADDRESS 53 STREET ADDRESS w358, TR
oY-ST-ZP o 54 CITY-ST.20P
TTLE [:I DELETE 6.1 THLE D Change Wdﬂion
NAME 5.2 NAME
$TREET ADDRESS £.3 STREET ADDRESS ) iﬁ
cYsT2P 64CIT¥-ST.2P /]

14, ! hereby certify thal the information supplied with this filing does no! qualif for the examption stated in section 119.07(3)(i}, Florida Statutss. | further certify thal the Information
indicated on this annual seport or supplemental annual report is tru » gnd that my signature shall have the same ega! effect as if made under oath; that 1 am
an officer or diraclor of the corporation or the receiver r trustea epipow o dxecuts this report as required by Chagiter 807] Florida Statutes; and that my name appears

in Block 12 or Blook 13 if chan or on & Miay men with art gfldre
I AT HIDE. /ﬂ / P L/ ﬂ}//}% 7 (< /s s i et 7

CR2E034 (5/98)



June 16, 1998

To: Whom It May Concern
Division of Coerporations

Dear Sirs:
Pursuant 1o our phone conversation of this date ] am submitting this letter to inform you that I only received
this document in yesterday's mail. 1 have not received any prior notice or report and per our phone

conversation I am submilling the required $150.00 corporation fee.

Yours truly,

MIC F(l/ W

American Hearing Clinics, Inc.



