FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham : I I I
ANNUAL REPCRT Secretary of State Jan 23 1 99 8 8 ‘ OO a
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000051240 (7)

HEARING HELP-GUARANTEED, INC.

Mailing Address
3315 U.S. HWY 301 NORTH
1

Principal Place of Business
3315 11.5. HWY 301 NORTH
1

ELLERTON FL 34222 ELLENTON FL 34222

AU WA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.”

27]

[22]

/

us Us 3. Date Incorporated or Quaiified
07/07/1994 _
2, Principal Place of Business 2a. Mailing A'CE;ESS ] 4. FEI Number T Applied For
2 287 %dﬁ.gl 3/ UL ey 20 1 ATl 59-3296039 Not Applicable

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 M2
3 R y Be
;;‘ (f "7 W !_) Aﬂ j,;/, L322 ;;| % . Jj . Trust Fund Centribution Added to Fees
Zip Country Zip ! Country 8. This corparation owes or has pald the current year lnﬁﬁaiﬁle o
;Il -.3#& o, A ;5_| Mé}, Eljé’:,'l,l pa ;!-'\7’]{ Personal Praperty Tax due June 30. Cves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NIEDERER, L J 81| Name
408 CHASTAIN ROAD B2| Street Address (P.C. Box Number is Nat Acceptabla) o
SEFFNER FL 33524 - — _ SN
o I A
84| City FL 35| Zip Cade

agent. | am familiar with, and accept the obligations of, Secion 607,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statermnent for the purpose of changing its reglstered
oifica or registered agent, or both, in the State of Flarida, Such change 0\:,\5:3{5:_' aqtélorsl%aed by the corporation's board of directors. | hereby agcept the appointment as ragistered
, Florida futes.

SIGNATURE

Signature, typeg or printad name of registarac agent and titla if applicable. (NOTE: Reglstered Agant signatura required when rafnstating) i DATE ) T
12, OFFICERS AND DIRECTORS j 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1é
TINE DP L] DELETE 1ITITE T change - Adeition
NAME NIEDERER, L J 12NAME
smeeTaporess | 3315 US. HWY 301 NORTH 1.3 STREET ADDRESS
CITY -§1-2IP ELLENTON FL 14 CITY -5T-7P
TILE 1 DeELESE 21TIMLE Tchange 11 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7iP 2. 4 CITY-ST-ZIP
TITLE ] DECETE 31TMLE " ¢change T ] Addition
NAME 22 MAME v
STREET ADDRESS 3.3 STREET ADDRESS ;
CITY-ST. 2P 34, CITY-ST-ZiP n/ji
TILE {_| DELETE 41TIE / \/ ) [} [Jchenge [ Addition
NAME 4.2 NAME /
STREET ADDRESS 4.3 STREET ADDRESS Z/> !
CITY-ST- 1P 4.4 CITY-ST-2IP /
TILE L] DELETE 51TIILE v [T cChange 1] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 54 CiTY- 5T-ZP
TITLE 1 oeLeTE 6.1 TILE ) [T Change I Addition
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-2IP

14. ) hereby certify that the informatior supplied with this filing does not qualify for t

ress.

Block 12 or Block 13 if changed, or on an achmem with an gdd

SIGNATURE: i3F

he exermnption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the infornTation

indicated oh this annual repart or supplemental annual regort is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in

CR2E034 (10087)



