FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T d.
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000002634 (9)

1. Corporation Name

ADVANCED HEARING AID SYSTEMS, INC.

Principal Flace of Business Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

O AR

21 28]

655 S. INDIANA AVE, €55 S. INDIANA AVE,
ENGLEWOOD FL 34223 ENGLEWOOD Fi 34223-9705
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/09/1996
2. Puncipal Place ol Business 2a, Mailing Address 4, FEI Number Appligd For

(s 063) 682

Not Applicable

Suite, Apl. #, elg. Suita, Apt. #, elc.

27]

0 $8.75 Additional

B. Cenificate of Status Desired Fee Required

City & Slate City & State

28]

6. Election Campaign Financing $5.00 May Be

Zp Country Zip Country

...... 25) 2] 30]

HNEIRS

Trust Fund Contribution ] Added to F
8. This corporation has liability for intangibla tax underl 1699.082, )

Florida Statutes m Yos E] No

8. Name and Address of Current Registered Agant

10, Name and Address o New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

DICKINSON, ROBERT A 81| Name
460 S. INDIANA AVE. -
ENGLEWOOD Fi. 34223 5

B4{ City

85] Zip Code
FL

agent. | am familiar with, and accept iha obligations of, Section 607.0505. Florida Statutes.

11. Pursuanl te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as registerad

SIGNATURE . .

St WEen ot punved nacse ol 1egestered apent and thie f app icabie (NOTE: Aepistared Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTCGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D [T oEcete 11 TTE [ Change [ Addition | g5
NAME BUNETTA, THOMAS H 12 NAME §
steeeranoress | 655 8. INDIANA AVE. 43 STREET ADDRESS g
orv-s1-2¢ | ENGLEWOOD FL 34223 14 0I1Y-§T-20 8
THILE LT DELETE 21 TILE L] Change L) Addition |
NAME 2.2 NAME
STHFET ADDRESS 2.9 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-51-2IP
e T DECETE ZATIE L) Change  [] Addition
NAME 3.2 NAME
STRELT ADGHESS 3.3 STREET ADDRESS
CNY-ST- 21 o 34, GITY-ST-2P
TILE [.J DRLETE 41 TITLE [.J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS &3 STREEF ADDRESS
Cirt-S1-2P 4401Y-S1- 2P
TLE [J peLETE 51TILE [ J Change [T Addition
NAME 52 HAME
STRFET ADDRESS 53 STREET ADDRESS
Cny-§1-2ie 54 CITV-ST- 7P
T [ DELETE £1TITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CHY-SI-2F BA CITY-51- 1P

14. | do hereby cerlify thal the intormation sup
information indicated on this annual repar,

appears in Biock 12 or Block 13 i

SIGNATURE: )(

:hgpbed, or on an atlaghmegiywith an address.

ied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
r supplernental ghinual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officor or ditector of 1he copmyadon or the recoiverdr trustes empowered todxecute this report as raquirad by Chapter 607, Florida Statutes; and that my name

Hoblyy

SIGHATURE AND TYPED OF PRINTED WAME OF SIONING GFFICER OR DIRECTOR

Dale Daytime Fhang #
FYLIl- 'Y



