SECOND NOTICE: CORPORATION-WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPCRT

1999

PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF, CORPORATIONS

s

pOCU

1. Corporation Name

MENT #

0072167L"

FLAGLER COUNTY HEARING AIDS, INC.

Principal Place of Business
879 N VOLUSIA AVE

Mailing Address
879 N VOLUSIA AVE

Jul 06, 1999 8:00 am

FILED

Secretary of State

07-06-1999 90006 042 ***550.00

AR AT

FL

ORANGE CITY FL 32724 ORANGE CITY FL 32724
us us s DO NOT WRITE IN THIS SPACE
\ 3. Date Incorporated or Qualified
e e g e =) - 09/20/1994- ~ - o
2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
21 26] 59-3269021 Not Applicable
Sulte, Apt. # etc. Site, Apt. #, ete. 5. Certificate of Status Desired [l $8.75 Additional
?2'] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O] Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
24 25 gl m Intangibie Personal Property. Yes E] No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name '
ELBIN, MARTIN J _ . _
233 ST JOE PLAZA DR Street Address (P.O. Box Nurmber is Not Acceptable)
PALM COAST FL 32137 i
84| City 85| Zip Code

11.  Pursuant to the provisions of sectig

ageft, |
SIGNATURE

am familiar with, and agtep!

s 607 P502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agert, or bottyin tata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
0

4 obligations of, secti

07.0505, Florida Statutes.

Signaturs, typed or printad hame of registerad agenybnd Lk il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT " [oeLete 1ATITLE (] crange [_] ddition
NAME ELBIN, MARTIN J 12NAME °
sTreeTaporess | 970 TORCHWOOD DR 13 STREET ADDRESS
CITY.STZIP DELAND FL 32724 14 CAY-ST-ZIP
TME —|vs : [ Joeete 21TME [ ] crange [ 1 Additon
nve ~ | ELBINTDONNA L et F3177 - :
street ooress | 970 TORCHWOOD DR 2.3 STREET ADDRESS
CITY-ST-ZIP DELAND FL 32724 24 CITY-ST-ZP
TTE [ JoELete 3ATTLE [ ] change 1] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.ZIP 34 CITY-ST-ZIP
TTLE ) oeete 4ATITE [ change L) Adition
NAME 42NAME
STREET ADDRESS 43STREET ADDRESS
CITY.ST-2IP 4ACITY.ST-ZP
Tme [ JoeLete 54 TILE [ crange [ Addiion
NAME ] e 5.2 NAME
STREETADi;)&‘?:lE%S: X , ff_ ; 5.3 STREET ADDRESS
crestae L L 54 CITY-ST-ZIP
me T ’ [ oELeTE 6.1 TIE [ ] change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST-ZIP 5ACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Nonn@BBLRE FoopRRlD Elbin_ Vs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- (Gouw>
&-29"91 “175-4800

Data

Daytme Phone #

CR2E034 (5/99)



