FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P96000022092 (6)

ALLIED HEARING INSTRUMENTS, INC.

Principal Place of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

A

39406 SUN BEAM RD 35486 SUN BEAM RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us [1}:3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3365834 Not Appiicable
ita, Apl. #, etc. Suite, Apt. #, etc. i
—-—7 Su pL.¥. o ute. Ap sie b. Cortificate of Status Desired O $8'75 Addttional
22 m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Courttry 8. This corporation owas or has pald the current year Intangible
’;] E m ;l Personal Property Tax duse Juna 30. COves OnNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

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

MORGAN, ROBERT M 81| Name
10110 SAN JOSE BLVD. EY)
JACKSONVILLE FL 32257 -

84| Caty

Zip Code

FL |®

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stateent for the purpose of changing its registered
office or registered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, yped ov prinlad name of registored agenl and Iitlo i applicatte {NOTE . Registared Agenl eignalure Tecuired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] L] DECETE 11T0LE T Change ] Addition
HAME NELSON, RANDALL C 1.2 NAME
smeeranress | 4501 ARCH CREEK DR, 1.3 STREET ADDRESS
ciry-ST-2p JACKSONVILLE FL 32257 14 CITY-ST-2F
TLE LI DELETE 21TITLE [ Change 11 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7P 2.4 CITY-S1-21P
TITLE L) pEceTe AATILE [J change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TLE LI DELETE L1TILE LI Change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$T-21p 44 CITY-ST-7P
TIMLE LI peceTe 51 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 54 CITY-51- ZP
TLE [ DeLETE 61 TITEE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP

14, | hereby cerlity
indicated on this annual report or supplement
officer or director al the corporation
Block 12 or Block 13 if chan,

ort is true and accurate and i

SCIrMATIIDE:

that the information supplied with this fiing does not qualify Tor the exemﬁlion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
at my signature shafl have the same lagal effect as I made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in

1203 135U 27,7779

CR2E034 (10/97)



