FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Soap i FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000051240 (7)

1. Corporabion Name

HEARING HELP-GUARANTEED, INC.
e — N A
. R

33/5 é(S ' }/1—0 (30/ /'G - 3. Date Incorporatec or Qualiied 3a. Date of Last Report
Cotentor, ) gaama A SHME - 07/07/1994 05/01/1995

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 3345 US. ﬁ@.{gﬂm x| SAmME ], 593206039 Nt Applicaie
Suite. ApL #, elc. _, Sute,Apt 4, elc. 5. Certficale of Status Desired 1 $8.75 Adc!itional
2] Surge # /[ ol ] Fee Required
City & State Caty & State 6. Flection Campaign Financing $5 00 ma
- . y Be
”‘251 éké@\/fﬁn{ /Z ) o 25\ - o Trust Fund Gontebution . Added to Fees
Zp Cauntry 20 Cauantry 8. This corporation has labilty for intangitle tax under s 199.032,
(24] J%’?gg 2] U SA ) 291 h«l ] Florica Statutes [ ves ENo
9. Name and Address of Current Registered Agent  ~ o 10. Name and Address of New Registered Agent j _
81| Name
NIEmREH» LJ 82] Street Address (P.O. Box Number is Not Azceptable)
408 CHASTAIN ROAD
SEFFNER FL 33594 83
Ba| Ciy B FL las | Zp Code

11. Pursuant Lo the provisions of Sections 807 0502 and BO7. 1508 Flonda Statutes, e above-named c:or;:omtion"s'ururms this statenient for the purpose of changing its registered offce
or registered agent, or both, i the State of Florida. Sush change was authorized by the corporation’s board of directors + hereby accept the apponiment as registered agent. Fam
farniliar with, and acgeptU P pbligatons ojem 6070505, Flonda Statutes
.

SIGNATURE

it St 2, - (R PTE Pt ek A | 6o vl 16 ong el etnr Fehistal fng- T
12, N / ¢ OFFICERS AND DIRLCT ORS R 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
Tine D (7 CIDELEE Tinne D T [Trengs [ Addition
NAME NIEDERER, L J 12 NAME /ngéﬂéﬂ. . /~ J. A[
steeer anpeess | 408 N ROAD /é)/ﬁ/?’If PDDRESS rasten aporess | 3 35 fES . Ay FCHNO -
Cirv-ST-2P SE L 33594 vene-st- w0 | Eg b EnGOnd A T2
TITLE ] DELETE 7 (T ! [J Cnange  [J Addition
NAME 2 NaME
STREET ADDRESS 23 SIREET ADDRESS
Gy -51-2Ip L - aa0y-5i-20 | o o
TILE [ DELETE 31 NILF [ Ghange  [] Addition
NAME 32 HAME
STREET ADDRESS 33 STREF) AORESS
OY-SI-2P 3ACIV-S1 P
TITLE [J BELEIE 41TME [ Change  [] Adddtion
HAME 42 Nav
STREET ADDRESS 43 STREET ADORESS
CIry-§1- 217 o aory-glze |
TITLE ] DELETE ATl [[] Cnange [ Addilion
NAME € 2 LM
STREET AGDRESS. £ 3GTHEET ADDRESS
CITY-ST-7F ‘ . E4CIY SI-2IP
TITLE [] DELETE € 1NILE [ Change  [] Addition
NAME €2 KAME
STRELT ADDRESS €3 SIREET ADJRESS
coy-sf 7w £40ITY-51-21P

14. 1 do hereby certly that the informaban sdapphed witt this fing is voluntarily furnished ang does not qualify for the exemption stated in Soction 112.07(3)(). Florida Statutes. | furlher
gertify that the infarmation indicatect on this annuai report or supplemental annual report is traa and accwate and it my signature shall have the same legal effect as if made under
path: that | am an officer or director af the carparadion o the receiver or trustee emipowered 1o execute this report as regquired by Chapler 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if ¢fja ~or an an atlachment wik an address

.

SIGNATURE: 56 F71TA3067/
A Pracoe ¥

Wt{{q’f AL A . y //
'OR PRINTED NAME OF| SIGNING OFFICER DA DIRECTOR ! [

CR2EQ34 (12/95)




