FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE o
o ORI Apr 29, 1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90075 020 ***150.00
DOCUMENT #
1. Corpor:ition Name P96000030498
JACKSON HEARING INSTRUMENTS, INC.
A AT
8659 CHARLESGATE CIR. N 8659 CHARLESGATE CiR. N
JACKSONVILLE FL 32294 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’Fl 26 5&'71913 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. 5. Certifcte of Status Desied [ $8.75 Additiona)
E‘ kx4 Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing 0l $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrparation awes the current year intangible
m I—Z?I 29 m Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUNOZ, CARLOS < = e
3659 CHARLESGATE CIR. N 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244 B
84] City 85| Zip Cude
FL

agent. am familiar with, and accept the obligations of, Section 607.0505, Flc rida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its r}sgisiered;{
office or registered agertt, or both, in the State o’ Florida. Such change was :uthorized by the corporation's board of directors. | hereby accept the app Jintment as regi stered

SIGNATURE
Signhature, typed or printed nar 1e of registered agent nd bitle il appiicable. (NOTI : Registered Agenl signature requ red when rainstating} DATE
12. JFFICERS ANC DIRECTORS B EE} ADDITIC NS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12
TITLE PD [ DELETE 14 TITLE [Change [ Addition
NAME MUNOZ, CARLOS A 12 NAME
streeTaooress; 8659 CHARLESGATE CIR. N 1.3 STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL. 32244 1A CITY-§T-21P
e VP, a dolia Hune OJ DELETE 21 TIE OChange [ Addition
NAME 2.2 NAME
streeT aporers| 9659 CHARLESGATE CIR. N 23 STREET ADDRESS
ervsrze | JACKSONVILLE FL 32244 _Jzcomvsrze
TITLE [J DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-51-ZP 34, CTY-ST-2P
TITLE ] GELETE 4.1TME [JChange  [] Addition
NAME 4. 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-SE-2IP
TME [ DELETE 5.1 TIMLE [CjChange [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-ZiF 54 CITY-5T-2IP
TmE Ooeere  Qeiime (JCrange [ Addition |
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-2F

14. | hereby certify that the information
indicated on this annual report or s
officer o - director of the corporal
Block 12 or Block 13 if ¢hanged,

SIGNATURE:

pplemenl

fm R

uppliedywith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infcrmation
anual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer cath; that | an an

¢r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
with an address, with all other like empowered.

4. 25-49 (q0d)q11- 0314

0047686

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Date I rayume Phone #

CR2E034 (11/98)




