FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT A Tﬁsf Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000008202 (9)

1. Corporalion Nane

BEACHES HEARING AID CENTER, INC.

Principal Prace of Businges o Maiing Address “"u"“llllm |'|" III" Ilulllmllm IIIII""'"'"""' |||| |||’

10 N 3RD ST O N 3RD ST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-7149
3. Date incorporated or Qualified | 3a. Date of Last Repon
_ 01/22/1896
2, Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
2l |28l SY- 3SR Not Applicable
Suite, Apt 4, et Suile, Apl. 4, elc N i
. r - I f 5. Certificate of Status Desired (] $8'75 Additional
22 27[ Fee Requlred
Cily & State . Gity & Sate 6. Elaction Campaign Financing $5.00 May Be
@77%”77 o 2s| Trust Fund Contribution Added o Fees
& __ Counry | Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
241 2 ] 29| E{l Florida Statutes Cves [Jno
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MONCRIEFF, JAMES | 81} Name
710 N 3RD ST -
82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32250
83
84| City FL B5 | Zip Code

|11 Pursuant o the prowsons of Sections 607 6505 and 607 1508, Flonda Stalles, he above-named corporation sUbmits this. statement 1or The purpose of changing 18 Tegisiered
office: of registered agont, or boih, in the State of Fiorida, Such change was aulherized by the corporation's board of directors, | hereby accept the eppointment as registered
agent | anlarilar with, and acceps the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE | e . I
o b i Dt T T AN s Ll i applatie (NOTE Fuqstered Agenl signature required whan rainstaling} DAYE
12, OFFIGERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ' ' L) orcee TATILE [ Change T3 Addition
NV MONCRIEFF, JAMES | 1.2 NANE
STREFT ADDRTSS 622 MIRAMAR LANE 13 STREET ADORESS
Cry-§1-2p PONTE VEDRA BEACH FL 32008 1.4 CITY-ST-21p
e T DSY T (T orete 21TMLE [Jthange 1 Addition
haw MONCRIEFF, LILLIAN D 2.2 NAME
STREE] ADURE S5 622 MIRAMAR LANE 2.3 $TREET ADDRESS
CIiv-S1- 71 PONTE VEDRABEACH Fl32086 o 2 4 CITY-5T- P
T [T oecete A1 TITLE [ change  TJ Addition
KAMF 1.2 NAME
SYREEY ADDRESS ’ 33 SIREET ADORESS
ory-si-ae | 34 CITY-57-21p
BRI ] peLete 41 TILE [ change LT Addition
HAME 4.2 NAME
STREET ADDRES: 4.3 STREET ADDRESS
CIIY- S1- i - ! 44CNY-51-2P
T ) coo [T oELETE 54 TITLE Clchange [ Addition
HAME 52 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CIny-s1-21p ~ 54 CITY-§T-2Ip
B ' [T oELere §1TILE [Tchange  [J Addiion
NAME 6.2 NAME
STREEY ADDIRTSE 6.3 STREET ADDRESS
UM (g e g4 CIry- ST-21P
4. 1 do by certly that the inforroalion supplied with this filng does not qualify for the exemption slated in Section 118.07(3)1), Florida Statules. | furlher certify that the

infarmatian inchealed o1 this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
Iam an ofticer o tirestor of the corporation or the receiver o rustee empowered 1o execute this report as required by Chapter 807, Fiorlda Statutes; and that my name
appaears in Block 12 or Block 13 i changed, or on an attachment with ar address.”

v HEN

LN Bames T Mbgeed e 0¢ A4é-1et. ¢

NING OFFICER OR DIREGTOR Date Daytine Fooce #

SIGNATURE:

. #SIGNATURE AND TYPED OR PRINTEC NAME OF

PROFIT A S :
CORPORATION _ g@% " Ganra B ortham Feb 04 1997 8:00am

CR2E034 (9/96)



