PROFIT
CORPORATION
ANNUAL REPOR]

1997

1. Carporation Mo

HEARING AIDS ETC., INC.

[ Frincipal i o Buaninons

5468 KINGSLEY AVE.
ORANGE PARK fL 32073

FILE NOW: FILING F

4 &
A St
R o

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000037654 (7)

M} (ri}ig Address

S46-B KINGSLEY AVE.
ORANGE PARK FL 320734830

FILED
Mar 06 1997 8:00am
Secretary of State

W

3,

Date Ingorporated or Qualified

05/10/1995

04/16/1996

3a. Date of Last Repart

2. Fring paal Floe of Do 2a. Mailing AGGross 4. FEI Numbar Applied For
< | <
1 J28] $9-3313235 Not App cable
Suiler Apt ol Suite, Apt #, etc. iti
=1 v - i 5. Certilicate of Status Desired |:| $B'75 Addional
2 J 27] Fee Required
| Cliry & St ~ City & Sialo 6. Flection Campaign Financing $5.00 may Be
g;ﬂ o g_q]______ Trust Fund Cantribution Added to Fees
A . Country p Country B. This corporation has liability for intangiblg tgx under s. 199.032,
»2_4J 7 25[ o 29] 30 Fiorida Stalutes Yes No
| 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HIGHTOWER, WAYNE N 81} Name
4408 HOLI-YGATE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84| City FL 85| Zip Code
19, sions, of Sechons 6070602 and 607 1508, Florida Stallles, the above-named corporation submils this statement for 1he purpose of changing iis registered
; red agent or bath, in the Stale of Plonda, Such change was authorized by the corporation's beard of direclors. | heseby accept the appointment as registered
ageal Tam i has wil and sccept the obhgations of, Section 607.0505, Florida Statutes,
SIGHNATURE N
RIS Qi e it appleatie INOTE: Begstered Agent aignature ‘equired when teinslat rg) DATE
| 12 ) i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DeCETE TATITE O thange L1 Addit-an
Hab HIGHRTOWER, WAYNE N 1.2 HAME
s s | 4406 HOLLYGATE DRIVE 1.3 STRECT ADORESS
| civsi | JACKSONVILLEFL 32288 14 CITY-5T-2P
1L ] DiLETE 21 TIE [Jchange [T Addivon
anst 22 NAME
ST L AIVIRE S 2.3 STREFT AUDRESS
CGest A 2.4CITY-51-21P
HiLt [ DELETE 31 TIRE [Jchange [ Addition
LA 3.2 NAME
STHE D ALIRESS 33 STREET ADDRESS
| iy 51 34.CTY-51-2PP
i [ prLETE L1TIE [JChangs L] Addition
LLIAT 4.2 NAME
Gl L AN, 4.3 STREET ADDRESS
| am-s1am ) B B . 44 CITY-51- 2P
N C peLeTt 51TITLE [J Change T Addition
LEIAL 5.2 NAME
IRzt L ADCHESS 5.3 STHELI ADDRESS
R B 5.4 CITY-ST-2IP
1Lt [ becFe 61T0LE [T Change 1T Addition
LA 5.2 NAME
ST abhakess 5.3 STREET ADDRESS
IR o 84 CIIY-ST-2IF
14, | do heveby corlty that tise information suppbed with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

infurmi

appears i Blook 172 or Biock 13 0

s indcated onohs aonual repon I
Fernian offcer o directur of the corporatfn or the recelver or trustee empogered lo
wd. o on an attachmenl with an a

SIGNATURE: X __ %”(ﬁ- /A
‘ SICGNATURE ANG TR PAINTED NAME OF SIGNING OFF

- [e2—  (9y)

agtionts Planne

or stipplemental annual repart is true and accurale and that my signature shall have the same lsgal eflect as if made under oath; that
egule this report as requirgghby Chapler 807, Florida Statutes; and that my name

CR2E034 (9/96)



