COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
LSORPORATION arre Secretary of State

1999

Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT #

Corporation Name

HEARING AIDS ETC., INC.

P95000037654

incipal Place of Business

B KINGSLEY AVE.
ANGE PARK FL 32073

Mailing Address

546-B KINGSLEY AVE.
ORANGE PARK FL 32073

07-08-1999 90034 021 ***550.00

T e

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/10/1995
Pri pla'l) Place of Busine 2a. Mailing Addre 4. FEI Number Applied For
o, Qads Ete b Cpwe— 50-3313235 Not Agpicatie
ita, Apt,#, etc. &2 ite, Apt. #, tc. . it
Sé”' Ept# ?gc |< 4 ﬁ 7] = Suite, Apt. # ete 5. Certificate of Status Desired L) ssf:;i:;j’r’:;"a'
City & State Jd, & City & State 6. Election Campaign Financing $5.00 May Be
M P P (o El Trust Fund Contribution 1 Added to Fees
Zip Counlr Zip Country 8. This corporation owes the current year
zi 9 7 % E‘ e E! k1 Intangible Personal Property. D Yes D No
- 9. Name and Address gffurrent Registered Agent 10. Name and Address of New Registerad Agent
- - - . 81| Name
HIGHTOWER, WAYNE N
4406 HOLLYGATE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 83
84| City FL as| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flogida. Such
h, and accapt the _ﬁigatio s Pf, secy

agent. | am famitigr
SNATURE

Slgnature, typed or prin

pme of regislered agent and title if

Q7 5, Florida Statutgs.

licable. {NOTE: Regis®rad Agent

4

. Highowee 7

ange was authonzed by the corporation’s board of directors. | hereby accept the apgpintmept as ?i red
TJE

nature required when reinstating} ok

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

; PO

HIGHRTOWER, WAYNE N
4406 HOLLYGATE DRIVE
JACKSONVILLE FL 32256

'ET ADDRESS

JATME

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZIP

D DELETE

D Change D Addition

CR2E034 (5/99)

ST-ZIP
: 21 TITLE

: L__] DELETE D Change [:] Addition
: 22 NAME

ET ADORESS 2.3 5TREET ADDRESS
P 24 CITST-ZIP - -

[ oeiete 31TITLE
: 32 NAME

3.2 8TREET ADORESS

3.4 CITY-ST-2IP
41TNLE

D Change

T addition

ET ADDRESS
ST-ZiP

Ul Change | Aadiion

[ peLere
4.2 NAME

4.3 STREET ADDRESS
A4 CITY-ST-2P

1 TITLE

5.2 NAME
6.2 STREET ADDRESS

54 CITY-ST-ZIP
61TIME

6.2 NAME
6.3 STREET ADDRESS

3T-ZIP 6.4 CITY-ST-ZIP

| hereby cerlify that the information suprh‘ed with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am
an officer or director of the Bgrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 ar Block 13 if chakged, or on an attachment with an add .
-2 ol T o = '+ ﬂ 4 A - 8
GNATURE: DWMEUM%QZ@%‘ LWJCM@ V. M#Iﬁ.’ ’.ijﬂﬁ %7 7957

Woinyariior A80 TYPED OR PRINTED NAME OF EENING OFFICEHR OR BIRECTOR v

2T ADDRESS
3T-2IP

D Change D Addition

D DELETE

=T ADDRESS
31-2IP

[] change [ acditien

[l oeteTe

T ADDRESS




