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

ANNUAL REPORT Secratary of State

A7771997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000049604 (7)

. Corparabon Name

ADVANCED HEARING SERVICES INC.

Principal Place: of Business Maiting Address ”""Il”ll mll I“II I||" II”| II"I'I"I"' ml Ilm "’I' |m IIH .

2823 US 301 NO. §TE 2 20823 U5 301 NO, STE 2
ELLENTON FL 34222 ELLENTON FL 34222-2037
3. Date Incorporated or Qualified | 3a. Dale of Las! Report
S 06/10/1996
2. Principal Place: of Business 2a. Mailing Address 4, FEI Number Applied Far
E 25] é 5~ ¥ bl g /G 5 Not Applicable
Suite, Apt #, ete Suie, Apt. #, etc. ith
e A e - wie ARt . ete 5. Certificate of Status Desired A $8.75 Adqmonal
22] 2_7] Fea Required
Cily & State: __ City & State €. Election Campaign Financing $5.00 May Bs
2:” o 28 Trust Fund Contribution ] Added 1o Fees
2w . Gountry | Zip Couniry B. This corperation has fiability for intangible tax under s. 189.032,
24[ 3 |2 | zEI 3_o| Florida Statutes {Jves [ONo
| ... .5 Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
MOSSMAN, THOMAS L 81| Name
§705 OLD TAMPA ROAD 82| Gtrent Address (PO, Box Nomber is Not Accaptabie)
PARRISH FL 34219
a3
84| City FL 85| Zp Code

[ 13 Fursaant (o e provisons of Sectons 607 0502 and 607. 1508, Florida Statules, ihe above-named corporalion submis this statement Jor he purpoase of changing its registerad
office or rgizlered agent, o both. in the State of Fiorida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointmant as tagisterad
agant. | ans larnilize wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Coc e e te fi 0w 0 g hete Agent and 10 f"é;':i;hu;bm {NOITE: Reg stered Agoat signature raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS iN 12
e PVST CTDEIEiE 11TIME [Jchange [ Addition

Nt MOSSMAN, THOMAS L 12 NAME

sraee s | 9705 QLD TAMPA ROAD 1.3 STREET ADDAESS

arv-si.e | PARRISH FL 34219 145Y-§T-21P

TiHE D [T DRETE P1TIRE t_] Crange ] acdition

HAME MOSSMAN, THOMAS L 22 NAML

staies oomiss | 9705 OLD TAMPA ROAD 23 STREEY ADDRESS .

GIy-sI-7v PARHISH FL?"ZIQ 2 ACTY-§T-2IP

wme | [T Decete 31TOLF [ Change L) Addilion

NAME 22 NAME

STHEET ALDH 55 33 STREET ADDRESS

CHy-51 ¢ _ 34, CTY-ST- 2P

T [T oeLere 41T [JChange [ Aodition

NAME 4 2 NAME

SIRETT ALKDHE S5 43 STREET ADDRESS

CHY-S1- 3 L 44 BITY-51-2P

L1 [ DELETE 517ITLE [§ Change  [_J Acdition

HAME 5.2 NAME

SIHES [ ADCRESS 5.3 STREET ADDRESS

CIT-51-7IF 54 CITY-ST-7iP

T S [T becete 6.1 TITLE [ Change ) Adation

KAME 5.2 NAME

SIREE | ADCIRESS 6.3 STREET ADDRESS

Liy-51- i o 6.4 CITY -ST-71P

14. | do hereby certily thal the information supphed with this filng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certity that the

informahon md.caled on ths annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Laq an offiGer o directon of the corporalion or 1h receiver or trustee empowered 10 execute this repon as required by Chapter B07, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 it changed or on an attachment with an address.

SIGNATURE:  Zumaa & Mpassvnon * Thonias L Posimen 2.-17-97 497220073

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daglines Priow 8

coponation LR, oI o Feb 26 1997 8:00am

CR2E034 (9/96)



