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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B, Mortham

Secretary of State

CAVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P94000083046 (0)
AMERICA'S CHOICE HEARING CENTER, INC.

e i T 0O

3924 8. ORANGE AVENUE 5324 5. ORANGE AVENUE
ORLANDO FL 32908 ORLANDO FL 32609

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualfied

2, Principal Place of Business B "“Piﬁ\]ailmg Address 4, FEI Number Applied For
21] _ L) £O-3280713 Not Applicabie
Sulte, Apt. #, slc. Suite, Apl #, etc. " i
P P 6. Certificate of Status Desired ] $8.75 Addtional
22 27—| Fae Required
City & State Cily & Sale 8. Election Campaign Financing $5.00 may Bs
2_3| ;3_] Trust Fund Conlribution a Added to Fees
Zip Country I Cauntry 8. This corporation owes or has paid the current year Intangible
’m 25 - 29—| EI Pargonal Properly Tax due June 30. M Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ropisterad Agent
BUTLER, JOHN 81| Name
592‘ s- om AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32809 -
83
84] City FL Ias Zip Code

11, Pursuant to 1he provisions of Sections H07.0507 and 607, 1508, Florida Statutes, the above namad carporation submits this staloment for the purpose of changing its regisierad
offica or registered agent, or both, in the Slale of Florida Such (:hangu was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secben 607 0506, Florida Statutes

SIGNATURE

Signmto G o PR e o 16 gesaedl ae aad e d g pieatie (NOTL Rogistorod Agont signatore required when reinstatng) ” BATE
12. T OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PP ' T T oReTE 1UTILE [J change [T Addition
NAME JONES, CONSTANCE |. 12 NAME
seeer Aooress | 828 IBSEN AVE. 1.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL o $4GITY-51-2P
e ST T orcee 2N TJcrange L] Addiion
NAME BUTLER, JOHN 27 NAME
strecTaporess | 4712 OUIVE BRANCH RD., 415 23 STREET ADDRESS
OITY-S1-2P ORLANDO FL 2.4CITY -5 7P
TME I RYEG A1 TTLE - <~ [lcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITV-ST-2iP 34.CHY-ST-7IP
e [T oetete 41TMLE [T change  T_J Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1- 2P B A4 CITY-$7- 2P
TME [T oaee 51TITLE [Jenangs ] Aodilion
NAME 6.2 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
CITY-ST-2IP 5ACITY- ST 2P
TILE [T oeLete 51 TALE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Qiry-81- 2P fi4 CITY-51-2IF

- atne A ety

14. | hereby certi'y that the informalion supplicd with thss fiing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver of trustec ompowered 10 exggute this repopt as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changaod, or on an altachment wilh an address. ,,?9 ,
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