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

COMPORATION FLORIDA DEPARTHENT OF S1ATe Feb 16 1998 8:00am
ANNUAL REPORT

1 998 D!VISIC?IT(':FEa(r:i)C:PS(t)BR‘:\TIONS S e Cretary O f S tate

DOCUMENT # PG6000002634 (9)
ADVANCED HEARING AID SYSTEMS, INC.

VR A

Principal Place of Businoss Mailing Address
655 8. INDIANA AVE. 655 5. INDIANA AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEl Numbor Applied For
21 ?6_] 650631682 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
D Ae uie. Ap 6. Cortificate of Status Desired ] $8.75 Additional
22 ;J Fea Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 MeyBe
E‘ m Trust Fund Contribution ] Added to Feos
Zip Counry Zip Country 8. This corporation owes of has paid the current year Inlangible
m ;EI —2;] _3a Parsonal Property Tax due June 30. dves [Omo
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8
DICKINSON, ROBERT A 1] Name
480 5. NDIANA AVE. B2| Streel Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84] City FL ssJ Zip Code

11. 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 Florida. Such change was authorized by the corporation's board of direclors. | hereby acoept 1he appoinlment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighate. tynped or printed nama ol rog.stered agant and Titho it applicatle (HOTE Replsiared Agent slgnature requitac when reinslaling) DAIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DRETE 1.1 TIILE [T change [T Addition
NAME BUNETTA, THOMAS H 19 NAME
streetanphess | 656 S, INDIANA AVE, 13 STREET ADDRESS
CY-ST-2IP ENGLEWOOD FL 34223 14 CITY-5T- 7P
TITLE [T DELETE 21TILE [Tchange [ Addition
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-ST- 2P 2 4CITY-ST-7P
e ¢ [T oELeTE 31 TITE [T change L1 Adadtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34 CIY-§1- 2P
mE L} DECETE 41 TIME [T change [ Agdition
HAME 4.7 NAME
STREET ADDHESS 4.3 STREET ADORESS
CHTY-ST-2IP 44 0ITY-S1-20P
e [T oruere 51TITLE [Jcharge ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-71P
TMLE [T DELETE 6.1 TMTLE CJ change 1 Agdition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1-21P 6.4 CITY -§T- ZiP

14, | hergby cerlilz thal the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informalion
indicated on this annual repor or supplemental annual report is rue and acewate and that my signaturé shall have the same legal effact as it made wundar oath, that | am an
officer or dirgctor of the corporation or the recolver of trustee empowerad to executo this report as required by Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Block 13 if changed, Ar on an altachment with an address.

QSIGNATIIRE: TP %AM 7%’ : /M...—J( 0-)—/110 /&ﬁ ﬂ// Yo C 28y

CRZE034 (10/97)



