FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # -

1. Corparation Name

... . FLAGLER COUNTY HEARING AIDS, INC.

Maiing Addiess

233 ST JOE PLAZA DR
PALM COAST FL 32164

Principal Place of Busingss

233 57 JOE PLAZA DR
PALM COAST FL 32164

FILED
Mar 09 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
e 09/20/1994
2. Principat Place of Businoss 28, Mailing Address 4. FEI Number Appliad For
2] 879 l/;?t-u sin_ Ave  Jal B]ﬁj [)04(15/}} /4()6 593-3269021 [ Not Applicable
Suite, Apl. ¥, clc. Sude, Apl. 4, elc. i
Hie. Ap et - B 1;7] e _11__7 e g, Cerlificate of Status Dasired ] S?:-Zes'q:qdj:l;%ﬂﬂ'
Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 Nl C»_(_Q 1y, / A njdﬁﬁ WGE iy ﬁﬂ Trust Fund Contripution Added to Fees
2p . L [ try 1 ) C‘UW . 8. This corporation owes or has paid the current year Intangible
24| 3R ]a("/ ?_5_1A JOLUSIH __z_ﬂ_ ..5._2 7l ‘/ 5] DLug) Parsonal Property Tax dve June 30, [ 1Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ELBN: MART'N J 81| Name
21 ST JOE PLAZA m 82| Streat Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137
&3
84| Ciy FLJosJ Zip Code

11. Pursuanl 1o the pravisions of Seclians GO7. 0507 and 607 1508, Fiorida Stalutes, the above-named corparalian submils this staternent for he purpose of changing its registered
office or registorod agant, o bolh, m the State of Flonda Such chango was authorized by the Gorporalion's board of directors. | hereby accepl the appointment as registered

agont. | am familar witts, ancl accopt the obhgations ol Scobon 607.0505, Florida Statutes.

SIGNATURE _ . T,

Slgnatea, bypsed o prititedd i of tegatened agent anc Wta it apypdn able (NOTL fegistered Agent signature raquirad whan reinstating) DATE
12, " OFIICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT [Toreere 11TILE L] Change [T Addition =
HNAME ELB'N. MARTIN J 1.2 NAME §
sweer aoress | 970 TORCHWOOD DR 1.3 STREET ADDRESS S
CITY-8T.7IP DELAND FL 3272_‘ e 14 0Ty-5T- 2P E
ILE ) [T DELETE 21TITLE TJChange ] Addition |
NAME ELBIN, DONNA L 2.2 NAME
sweeraoress | 970 YTORCHWOOD DR 23 STREET ADDRESS
ChY-S1-21P DELAND FL 32724 . 2.4 CITY-§1- 2P
e o I DELETE 31 TILE *— [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51- 2P - - 34.0ITY-ST-2P
e R I ouett IR T Crange L] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP ) 4401y -5T-2P
LE o o I oete 5.1 THLE T JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY-S1- 2P ) B 54CY-$T-2IP
LE . A 5 N T [ PR [ Change LI Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51-2P _ 6ACTY-SI- 2P

14, | hareby cerl-lr that iho informanion supplicd wilh this filing dues not gualify for the exemption stated in Secton 119.07(3)(1}, Flonida Statutes. 1 further certify that the information
is annual raporl of supplemental sonua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporilion or tho recovor o Irustec empoweroed 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on th

Block 12 or Block 13 if changod, or on an attactnnent with an address.

CIAMATIIDE. v .')éjt‘-lw(’? . /‘(L—-z;m Do L Ely 3\‘9"_0/8 (?DL/)'??S—“/XO‘)




