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

CORPORATION Sandra B. Mortham

ANNUAL REPORT (IR Socrtaryof Stte Secretary of State

1998 <) “ S DIVISION OF CORPORATIONS

DOCUMENT # P96000000205 (0)

1. Corporation Narne

HEARING MASTERS, INC.

AN AR

PROFIT 5 h_ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

Principal Pliace of Business Mailing Address
000 LOMAX STREET 000 LOMAX STREET
#1001 #H
JACKSONVILLE FL 32204 JACKSONVILLE Ft. 32204 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 12/26/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Numbar Applisd For
21] 26] 59-3320151 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. N ] $8.75 Additional
-2?' pm 5. Certificate of Status Desired | Fee Raqulred
City & Stale | __ Cnyd Sale 6. Election Campalgn Financing $5.00 May B
23 28] Trust Fund Contribution ] Added to Fees
2ip Country 21 Country 8. This corporation owes or has paid the current year Intangible
m 25 . 28 _SE] Personal Property Tax dus June 30. Yes [ No
9. Name snd Address of Current Reglstered Agent 10._Names and Address of New Reglstared Agent
DAVIS, JOHN D SR 1] Name
8362 109RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
FM City FL ‘ssl 2ip Code

11. Pursuant to the provisions of Seclions 607 0007 and 607.1%08. Florida Statutes, the above-named corporation submils this statement for the purpose of changing is registered
office or registerod agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl the ohhgations of, Scctien G07.0505, Florida Stalutes.

SIGNATURE U
Stgralpre, typag or printad narne of regsload agent angd IHn it applcable (NOTE: Aogistored Agenl signature required when feinstatinQ} DATE
12, Of f ICLRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [T DEETE 19TNLE I Change L] Addition
NAME MOORE, TERESA 1.2 NAME ‘
smeeraooress | 1145 OWEN AVE vasteet oneess |10 5 5 THE GRE ENS WRYHQ(3 |
CATY- ST 20P JACKSONVILLE FL 32205 saonvstze | JPUKSONV ILLE BEALH, FL 32250
TNLE VD LT DeETe 21TITLE [J Change L1 Asdition
HAME MOORE, MADELINE J 22 NAME
smeeraporess | BB0T HAVERHILL 8T 2.3 STREET ADDRESS
CRY-$1-2P JAXFL o 2 4EIY-ST-2IP
TNLE T T[JoEcETE 31 TIIEE [T Change [ Addition
MAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CATY-S1-2IP o 34,601V ST-2IF
TLE Toewete TILE CT crange ] Addition
HAME 4.2 uAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-ST- 2P 440ITY-51-2P
wme | T T oeteTe 51TLE [T Change L Adaitien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-21P - 54CITY-ST-2P
THLE LT peLent 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
G- 7. 2P B4 CIY-S1-ZiP

14. | hereby cerlilr that tha information supplied with this ing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the information
indicatad on this annual roporl or supplomental annual reporl is true and accurate and that my signature shali have the same laga! affect as if made under cath; that | am an
officar or diraclor ol the corporation ar the receivor or rusteg empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changod. or on an atachmont with an addross

SIGNATURE: . AlAuso Moot TEeESA Movee 314y avAszsg- 1662~

———— —— ——t— —

=T ——— - — - —-

CR2E034 (10/97)



