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 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOGUMENT

. Carporatinn Name:

HEARING HELP-GUARANTEED, INC.

P94000051240 (7)

Frincipal Place of Business

3315 U.S. HWY 301 NORTH

]
ELLENTON FL 34222
us

Mailing Address
3315 U.S. HWY 301 NORTH

1
ELLENTON FL 34222-123
us

FILED
Feb 25 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualifiog

07/07/1894

3a. Date of Last Report

04/17/1996

2. Pancipal Piace of Businoss
)

2a. Mailing Address

4. FEI Number

Applied For

] ] 59-3206039 Not Applicable
Suiter, Apl #, el Suite, Ant. # elc, i
f ey ; 5. Certificate of Stalus Desired O $8'75 Additional
E e 27] Fee Required
Gty & St L O & Suate 6. Elsction Campaign Financing $5.00 May Be
E o o 28] Trust Fund Cantribution Addad to Fees
L . Country L Country 8. This corporation has liabllity g intangible tax under s. 199.032,
24} s 28 0] Florida Statutes Hes O N
. Name and Address of Current Registered Agent 10, Name and Address of New Reﬁlterod Agent
NIEDERER, L J 81| Name
408 CHASTAIN ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33594
83
84| City FL 85| Zip Code

91, Fursuant 1o the proisons of Sections 607 0502 and 607 1508, Florida Slatutes, The above-named Gorparation submits this staterment for the purpose of changing its registered
olhce or regsilored agent, or both, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am farmmar wath, and accepl the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE o e R e
Slgnataee, tyaed or peinted ninne of registasd agen and e o spphcatine {NCTE: Ragstarad Agent signature mquirad when reinstating) DATE
12. T GHCE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1 12
i D, W [T DELETE 11TILE L] Change ~ T Acdition
Net NIEDERER, L J 12 HAME
srart e | 3398 U.S, HWY 301 NORTH 1.3 STREET ADDRESS
arv-siw | ELLENTON FL 14 0Ty - 51-2IP
MLt ) [ DELETE 21 TMLE [T Change ] Addilion
NEMIE 2.2 NAME
STREF) ADDEF DS 23 STREET ADORESS
LY S AR 2.4CY-§1-2p
[ T T DECETE IYRLT: [ Change ] Asdition
HAME 17 NAME
STRZE | AIVIRESS 3.3 STREET ADDRESS
Y51 2P 34.CITY-ST-2IP
e L] pecete 417MMLE L) Change ] Addition
NERKE 4.7 NAME
STEEE T ADIIRESS 4.3 STREET ADDRESS
| Gy 80P 44 LTy -ST- 2P
TLE T peebre 51 TM1LE L1 Change L] Addiion
NAME §.2 NAME
SIREET ADDHESS 5.3 STREET ABDRESS
| Gy 812 - 5ACIrY-31-2IP
L [T DELETE 6.1 TITLE [T cange ] Adsition
HARE 6.2 NAME
SIREE | ADTIRE S, B.3 STREET ADDRESS
ISR S FE BACITY-ST- 2P
14. | do hereby cerlily thal the information supphed with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Bloak 13 ch

SIGNATURE: [

ad of on an attachrent with a

-

PRINTED NAME O 510

Diale

informabon mdicated on tes annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an oficer of director of the carporation or the recoiver or trustee empodvéarad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

address.
1

e Prone ¥ e

Y Ly &/ R

CR2E034 (9/96)



