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

CORPORATION O w6, Mo Mar 26 1998 8:00am
OMISION OF GORPORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # PQ5000037654 (7)

HEARING AIDS ETC., INC.

AR WA

Principal Place ol Businpss Mailing Addross
S46-8 KINGSLEY AVE. 546-B KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business o 28, Mailing Address 4. FEI Number Applied For
;] N m 59-331323% Not Applicable
Suite, Ap1 # ¢lc. Suite, Apt. ¥, etc. it
PR, - P §. Certificate of Status Desired 0O $8.75 Add_mona!
22 2}] Fee Required
City & Stato, | City & State 8. Election Campaign Financing $5.00 may Be
@.—H. S :‘El,,_ Trust Fund Contribution O Added to Fees
Zip Country i) Country 8. This corporation owes or has paid the cugrent year Intangible
24 —2_5] o ?91 -5] Personal Property Tax due June 30. Yos [ Nc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HIGHTOWER, WAYNE N B1] Name
4408 HOU.YGATE DRIVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
SACKSONVILLE FL 32258
83
84 Ciy FL 85| Zip Code

11, Pursuani to the provisions of Sections 6070502 and 6071508, Tlorida Stalutes, the above-named corporation SUDITIES This statement for the pUTpGSe of changing its registored
affice or registored aghnl, or both, in the Stats of Florda Such change was aulthenized by the corporation's board of directors. | hereby agcept thegappaintiment ag registered
agent. F amdamiligr with. and accept the ohligahons of, Secdfn 607 , Florida Statutes. f } fP

SIGNATURE _ _ _% ” .
Sl i Slyped o prnti e ol i!\u-:.'ﬂn--l azent el pthe

CR2E034 (10/97)

;;ulw il INOTL Registered Agen! signature required when reinstaling) 4 DATE
12, ¥ OFNICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLETe 1ATIE [Jchange [ Addition
WAtE HIGHRTOWER, WAYNE N 12 NAME
sireeranpress | 4408 HOLLYGATE DRIVE 1.3 STREET ADDRESS
eIy -$1-71P JACKSONVILLE FL 32258 . 14 CITY-ST- 7P
THE [ I DeEcETe 21TI0LE [T cChange L1 Addition
NAME 2.2 NAME
STREET ADORESS J 23 STREET ADDRESS
CITY-ST- 2P - 7 4 0ITY-5T- 2IF
e T [ Toecen 11TMLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
TILE o ‘[ DELETE 41 TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDHESS 4 3 STREET ADDRESS
GITY-SE- 2P 44 CITY-5T-2p
TITLE [ ELETE 51TMLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-21P o 54 CITY-S1-21P
TLE DELETE 61 TITLE [T cnange T addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-8T- ZIP 6.4 CITY-5T-2IP

14. [ hareby cerlily thal the information supplied with this Iing does nol qualily for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | furlhar certily that the information
indicated on this annual ropon or supplemental annual reporl (s true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an
officer ar diroctor of the corporatign or the recaiver of trusleo empowared tp execute this report as required by Chapter 607, Florida Statutes; and that my na%aizaars in

Block 12 or Block 13 if chanqed, fir on an atlachmont with an gridress.
SIGNATURE: W Qe 7/[ s =2 / / 9*[ ?5/ 0L 2}




