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

ooy A&, emmmmess | Mar 13 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000057420 (8)

4. Corporation Name

PAT'S HEARING AID LABS, INC.

O RO

Principal Place of Business Mailing Address
2209 N HERGULES AVE 2205 N HERCULES AVE
CLEARWATER FL 34523 CLEARWATER FL 34823
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/24/1895
. 2. Principal Piace of Businoss 2a, Mailing Addross 4. FEINumber Applied For
b fa [26] 50-3351220 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. A
o ! 5. Certificate of Status Desired O $8 75 Additional
22 27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
m _23 Tiust Fund Contribution Added 10 Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ?ﬂl Et ;\ ;I Personal Proparty Tax due June 30. Cves [ONo
' 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MATTATALL, PAT 81| Name
i 2209 N HERCULES AVE 82| Sirest Address {P.O. Box Number is Not Acceptable)
f CLEARWATER FL 34623 '
B3
84 City FL 85| Zip Code

B L=

11. Pursuant to the provisions of Seclions 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 bot?. in the Slale of Flojida, Such changae was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wit ot Ihe.ab ek ior 607.0505, Florida Statutes '3/ /9a>

Signature, Iygftrd ar prntog |v§v_m_bl"|'(;uw-si;-7i-:!'ag?*ff! arﬁ'ﬁfé'n‘a-ﬁ'ﬁrc'afﬂé"_ : {MCTE Fogislared Agenl eignalure requited when reinslating) F 4 DATE

SIGNATURE

12. OFFICERS AND DIREGTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
5 | e P L] necere T1TALE [T Change T Adaition | &
T MATTATALL, PAT 1.2 NAME §
¢ | sweeranoress | 2209 N HERCULES AVE 1.3 STREET ADDRESS g
* | omy-st-ae CLEARWATER FL 34823 1.4 CTY-5T-21P &
y TILE V T oELETE 2.1 TITLE [Tchange ] Addition |©
L) e MATTATALL, FRAN 2.7 NaME
. | smeeraooress | 2209 N HERCULES AVE 2.3 STREET ADORESS

CHTY-ST-2P CLEARWATER FL 34623 24LITY-5T- 2P
s TITLE ] DELETE 8.1 TILE [ change [ Addition
N - 3.2 NAME
o | saeer aooness 3.3 STREET ADDAESS
) CTY-§T- 7 34.CITY-ST- 7P

TITLE [J OELETE 4TTITLE [T change [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITy-51-2p A4 GITY-ST-2P

WL [] DELETE 517MLE [T change — [] Addition

NAME 52 HAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP ‘

TMLE T DELETE 61 TITLE T Change [T Addition
T 6.2 NAME
4+ | sTREET ADDRESS 6.3 STREET ADDRESS

LIIY- §T-2P 15.4 CAY-ST-ZIP

14. | hareby cerlify thal the information supplied with this filing does nol qualify for the exemption staled in Seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl 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 irustee empowered to execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an al\a%ﬁw_address, é é 5 s
PN I | W f . . _3[3/9?




