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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

19907 nwlsé:ctr)e;g):fpiiinom Secretary Of State
'DOCUMENT # PB000022092 (6)

+ Corparahon Namn
Mailing Address ' III""' ||| ||||I Iml Ilm Ilm IIIH ||m Hm "I“ II”I III" "ll I"l

ALLIED HEARING INSTRUMENTS, INC.

Prngipal Place of Business

4501 ARCH CREEK DHR. 4501 ARCH CREEX DR,
JACKSONVILLE FL 32257 JACKSONVILLE FL 322578063
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/1996
"2, Pringipal Mace of ) 2a. Mailing Address 4, Um%r Applied For
[21] m g’ Q[) 26] M_ 35 ~43CSE3H Not Applicable
~ Suite: A;:' # 113 | Suile, Apt. #, elc 1 D $a7’5 Additional

2_’1 B. Certificate of Status Desired Feo Requited

e VS . | St - 6. Election Campaign Financing $5.00 May Bo
gﬂd&-ﬁd’?\lﬂt \1 2] R f’hm l\?. | Fl Trust Fund Confribution | Added 1o ?ﬁes

203 _ Cayntry Zip try 8. This corporation has liability for intangible tax under . 199.032,
24J 37,?Sj I25 bJU-A L I 5 2-25’7 —‘—] w Florida Statutes Oves Oho
- Name ari:ﬁ\diir?u of Curreni neglstemd Agent 10. Name end Addreas of New Reglstared Agent
“ MORGAN, ROBERT M 81{ Name
10110 SAN JOSE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32267
B3
B4| City 85| Zip Code
FL

11, Pursuant to the b?{nj{hous ol Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing Its registered
aft i or registered agent, or both, in the Stale of Flonda. Such change was aulhorized by the carporation’s board of directors. | heraby accepl the appomlrnenl as regstered
agenl 1 am famiias witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE
Sgeiee, w e ;mn o o of mg dertd HJFHE a3 e applizable INQTE Registered Agent signalure required when reinslating) DATE
i2. OF FCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme D TT CELETE 1A TILE [TChange L Addition
e NELSON, RANDALL C 12 NAME
st o | 4501 ARCH CREEX DR. 13 STREET ADDRESS
Cly-81-2F JACKSONWLLE FL 32257 14 CITY-5T- 29
R o I BECETE 21 mIE [TChange 7 Addition
hARE 2.2 HAME
SREFD AL 5 2.3 STREET ADDRESS
CHY-51- 2 o B 2 ACITY-ST-2IP
KT T ’ T oeLere I1TILE [Othenge ] addition
HARE 32 NAME
STREED A2I00E 55 3.3 STREET ADDHESS
eresnge [ o 34.0ITY-81-2P
1t [T beteTe 44THLE [T Change ] Addition
MALKE 4 2NAME
SlRes | ALGRESS l 4.3 5TREET ADDRESS
| coy-svoap L 4.4 CITY-ST-2IP
T [T DELETE BATIILE [ change ] Addition
Nt 5.2 NAME
SIMEET AROESS 53 STREET ADDAESS
L wrest e o 54 CITY-SI-2p
T T oexere 6.1 THLE [Johange T Addition
N BINAME
STREF DAV RIS 6.3 STREET ADDRESS
6.6 CITY-5T-2IP

roby verlly thal the inlormation supplied with this 1iing does nol qualily for the exemption stated in Section §10.07(3)(i}, Florida Statutes. | further certily thal the
malor indicated 09 this annual I mental annual reporl is true and accurale and that my signature shall have the same lpgal effect as if made under oath; that
" e roceiver or trustee empowered 10 execute this report as requirad by Chapter, 607, Flory ta!ul 5jnd that my name

é/ 7.7/97 26e2=1722_

Daytirre Prore &
AR d daee

SIGNATURE:

SIGNATUHE AND TYPED OR FHINTED NARE OF SIGNING OFFICEA OR DIRECTOR

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)



