FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotery o Site ecretary of State

1999 DIVISION OF GORPORATIONS (04-27-1999 90099 006 ***150.00

DOCUMENT # Pg4000013529

1. Corporation Name

AUDITORY ASSOCIATES OF FLORIDA, INC.

“ (R

T
e

Principal Place of Business Mailing Address
325 E GULF DR POB 59
SUITE 101 SUITE 101
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33857 DO NOT WRITE IN TH S SPACE :
us us 3. Date Inzorporated or Qualifed ;
_ | 02/14]1994 }
2. Principal Ptace of Businass 2a. Mailing Address 4, FE| Nunber Applied For .
21] 26 65-0459519 Not Applicable !
Suite, At. #, ete. Suite, Apt. #, efc. . it ]
' P 5. Cerlifce te of Status Desired (] $8.75 Acd.atronal
E\ ;\ Fee Req lired
City & Siate City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 E\ Trust F ind Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | tangidle
24} Egl |29] [30] Person.ii Property Tax. Oves  [INo
4. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
VASH. JOHN G JR 82| Street Adress (P.O. Box Number is Not Acceptable)
- reat Adir .0. Box Number is Not Acceptable
325 EAST GULF DR ess P
I

SANIBEL FI. 33957 83

84, City 85| Zip Ccde
Fl_[*]

11. Pursuanit to the provisions of Se tions 607.0502 and 607.1508, Florida Statut2s, the above-named cor poration submits; this statement for the purpose tf changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regiitered
agent, | am familiar with, and ac :ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ

Signature, typed or printed nan-e of registered agent : nd title if applicabia, {NOTE Registered Agent signature requi ad when reinstating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12__1 =2}
TITLE P {J DELETE 14 TITLE [JChange [ Addition E
NAVE VASH, JOHN G. JR. 12 NAVE 3
sweetanoress| 325 E GULF DR 13 STREET ADDRESS gz
Cry-sT-2 SANIBEL ISLAND FL +4CITY-ST-2P g’
e VPCS [ DELETE 21TMLE JChange  []Addition | © & -
e VASH, TRACY A 22 e I
sreer aporess| 325 E GULF DR 23 STREET ADDRESS | §
CITY-ST-2IP SANIBEL {SLAND FL 2.4 CITY-ST-2P
TITLE [ DELETE 31 TILE [JChange (] Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZP
TITLE [] DELETE 41TLE {JChange [} Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [] DELETE 5.1 TITLE [jChange [ Addiiion
NAME 52 NAME
STREET ADORES 3 53 STREET ADDRESS
CITY-5T-2IP A 54 CITY.ST-2IP
TLE [ DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-&T-2IP §4 CITY-ST-ZIP

14. | hereby cerlify that the informatiof{ supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further ce rify that the information
indicated on this annual report or [upilgmental a1nual report is true and accurate and that my signatuie shall have the same legal effect as if made untler oath; that 1 am an
officer o+ director of the corporatj>n Arthe recewver or trustee empowered {0 € cecute this report as required by Chapter 607, Flogida Statutes; and that iny name appeals in
Block 13" or Block 13 if changed/ ol n attachr1ent with an address, with ai other like empowered. .

4//1 [ 77

SIGNATURE:
TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / T Dae // Jaytme Phons &




