SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT OUE ON OR BEFORE 9/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

+ PROMT
CORPORATION:+
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham ‘
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P96000000205 (0)

FILED
Sep 22 1997 8:00am
Secretary of State

HEARING MASTERS, INC.
[N OC AT
800 LOMAX STREEY 800 LOMAY STREET
SUITE 104 SUITE 104
JACKSONVILLE L 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
8. Date Incorporaled ar Qualified | 3a. Date of Las! Report
12/26/1995 04/15/1
2. Pringipal Plaf of Business . 2a. Mailing Address 4. FEI Number Applied IFor
ol 300 Loma ST7 [l 0D L amax St 59-3320151 Not Applabi
Sulte, Apt. 4, olc. Suite, Apl. #, elo. " . 8.75 Additional
- =+ lo { E :#: ’ O / 6. Certificate of Stalus Desired ] $ Foo Raqullrt:;na
Cityy& State ‘ City & State ] 8. Elsction Campaign Financing $5.00 May be
23 J& ALKSoNVILL & 28] I ACSIN YIAE- Trust Fund Contribution Added to Fees

Coundry

A 32204 =

Ly CDUWZ/ V,)/

Duva |

2] na04 0]

This corparalion owes or has paid the currant year intangible
Personal Properly Tax due June 30. EYBS (O No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

DAVIS, JOHN D SR
8362 103RD STREET
JACKSONVILLE FL 32210

B1] Name

82| Street Address (P.C. Box Number is Mot Acceplable)

83

84| City

85 Zip Code

FL

11, Pursuan! to the provisions of Scclions 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered ageni, or both, in the Slate of Florida. Such change was auihorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am 1amlliar\jth. nfi'ic‘com Bnﬁo}b\igmions of, Section 607.0505, Florida Statutes. q
0 VLS ~19%

CR2E034 (4/a7)

FY A

P N .

SIGNATURE AN ] e
Signatuwre, typed or printed name of reg sterod agent and 1tle ¥ applicabls {NOTL. Registerad Agon signature requred wher rainstating) DATE
12. OF | ICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE ] [T peLETE 1110LE PD B Change [ Audition
NAME MOORE, TERESA 1.2 HAME Moo RE, TERESA
sweerappaess | 8214 PRINCETON SQUARE BLVD.,, E., # 603 rasweraneess | P A & OWEN AVE
CITY-ST-21p JACKSONVILLE FL 82217 14 0I1Y-§T-20P JAKSONVILLE FL- 32205
THLE VO T orweTe 21TILE [Othange L Adition
HAME MOORE, MADELINE J 22 NAME
streeraponess | 8607 HAVERHILL ST 23 STREETANDRESS
CITY-87-2IP JAX FL ? 4CAY-S1-2P
TITLE T DELETE 39 T1TLE LI change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY- §T-21p
e [J oeLete 41T [ Charge [T Addition
HAME 4 2 NAME
STREET ADORESS 43 STRECT ADDRESS
CITY-5T-21P ] 44 CI1Y-SI-7P
TTLE [T ofien 51TILE [Jchange (] Acdilion
HANE SZMAME DOODA23031 20
STREET ADDRESS 5.3 STREET ADDRESS -09/25/37--01048--008
CITY-ST-2IP 54 C/TY-51- 2P kS50, 00
TILE [T ORETE 6.1 TITEE [Tchange [T Addition
HNAME 6.2 NAME ] ﬁ}
STREET ADDRESS 63 STREET ADDRESS 4Y 2% j
CITY-§T-21P 64 CITY-§T-2i (
14, | do hereby certity that tho information supphed with this tilng doos not gualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue 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 carporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

YWotne . Topeeod Moampe  Pieod odace loFT




