FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT DF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporatian Name

FLAGLER COUNTY HEARING AIDS, INC.

Principal Place of Busingss

233 ST JOE PLAZA DR
PALM COAST FL 32i64

Mail ng Address

233 ST JOE PLAZA DR
PALM COAST FL 32164

DN

3a. Date of Last Report

3. Date Incorporated or Qualified

- 09/29/1994 05/01/1835
2. Principal Flace ol Busingss | 2a. Maiing Address 4. FEI Number Applied For
21 ) 26 59-3269021 Not Applicatile |
Suite, Apt. #, etc | Suite, Apl. 4, etc 5. Cerl ficate of Slatus Dosied 0 $8.75 Add‘iﬁona]
22 27 Fee Required
| Oty & State | City & State €. Elagtion Campaign Financing $5.00 May Bs
;;;l 23] Trust Fund Contribution Added to Feas
Zip Country Zip Cohtry 8. This corporalion has liability for intangible tax under s 199.032,
m '2?:] 29] EL Florida Statutos [Jves [ONo
9. Nama and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
T B1] Name
ELBIN, MARTIN J 82[ Stront Address (.0, Box Nurmber is Rt AGeaplabiol
233 ST JOE PLAZA DR
PALM COAST FL 32137 83
84} City FL 85| Zip Code

or registered acent, of kioth, in the S
familar with, and ascep! the obigati

1. Pursuant to the provisions of Sechions 5070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

of Florida. Such change wi orized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
% of, Section 607.Q306-FTrda Statutes. .
SONATURE v A e B -

———e L TR r - .
Signaturs, typsd or prntad name of registerec agent and Itk if applicatle.

_'_{NO'!E"ﬁegisterad Aaeﬁ signature requirsd when renstate »E;‘;_-

12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
THLE PT [ DELETE 11T(LE ] Change [ Addition
HAME ELBIN, MARTIN J 1.2 NAME

STREET ADDRESS 970 TORCHWOOD DR 1.3 STREET ADDRESS

CIry -§1-717 DELAND FL 32724 14CTY-5T- 2

TITLE Vs [ DELETE 2 1TME [J Change [} Addition
NAME ELBIN, DONNA L 22 NAME

STRFET ADDRESS 970 TORCHWOOD DR 273 STREET ADDRESS

CIny -51- 2P DELAND FL 32724 2400Y-§1- 29

TILE [} GELETE 3 1TILE [ Charge ] Addition
KANE 32 NAME

SIREET ADDRESS 33 SIREET ADORESS

LHY-8T-2p 34 CITY-ST-2IP

TirLe [ DELETE 41 THLE [ Crange [ Addilion
HAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-§1-2IP L4CIY-ST- 7P

e [ OELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME

STRECT ADDRESS 5.3 STREET ADDRESS

CT¥-§1-7P 5.4 CI1Y-§1- 21

TILE ] DELFTE g 1TITLE [ Change  [] Addition
NAME 6.2 NAME

SIREET ADDRESS £ 3 STREET ADORESS

CITY-S1-7219 6.4 CITY-5T-21P

appears in Block 12 or Block 13 if changedg. or, r attachment with an address.

SIGNATURE: . _

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LM b

4. 1 do heraby centity that the infonnation supphed with 1his Tling is voluntarity farished and does not quality for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indcated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under
oath: that | am an officer or direclor of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Darytna Praocd ¥

, pease Yufin (Foylyscts

CR2E034 (12/95)}




