 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 =,
DOCUMENT # POG000051089 (6)

. Corparation Namo
[ Principal Piace of Ehisiness Malling Address ”I|||||| ||| |I“I l““ Ilm Ilm ||“||||I| |I“| ||I‘| m” |I||I Ilh |I|‘

HEARING CONCEPTS, INC.
8585 SW HY 200 8585 SW HWY X0

OCALA FL 34487 OCALA FL 34481-9644

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

8. Date Incorporated or Qualified | 3a, Date of Las! Report

06/13/1996

"2, Principal Plast of Business, 2a. Maifing Address 4. FEi Number ¢ Applied For
ﬂl-___.fﬁ_ E] 52 E é q& Not Applicable
Sunler, Apd # L. Suito, Apl. #, etc. ith
i ApLE. ¢ e et B et 5. Carhflcaie of Status Desired D $U.75 Additional
22[ R ;] Fee Required
Cily & Stale .., City&State &. Election Campaign Finanging $5.00 May Be
Eﬂ N 23] Trust Fund Contribution Added to Faes
s Country 2ip Country 8. This corporation hag liability for iMangible tax under s 199.032,
24 1 5] m Fiorida Statutes [ﬂs ] No
", Name and Address of Current Registered Agent , 10. Nama and Address of New Reglistered Agent
. 3
NELSON, JOHND A 81| Name % “f 0 La 20
2218 HWY 44 W B2 Sirest Acidre s (P O?u?umba Not Acceplable) Zw
INVERNESS FL 34453 r LA S
83 ! /
84| City 85| T
N 06‘4&( FL | %% 7

0! Sectons 607,050 abd 6071508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
/o bath, in the State i fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
d accapt the oblig 1s of. Soction B07.0505, Florida Statutes.

11, Pursuant 10 the rovi
office sistered
agent Amiliang

SIGNATURE

Latn Iy

B 18 Frame of e gutded ag -L%ﬂnr (NOTE: Registared Agent signature required when renstating} DATE
12, OFFICE RSWyh DIMECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND $IBECTORS IN 12
Change Addition

e [N [T CELETE 1ITITLE v 5‘ ’,—
e DITCHFIELD, DAVID 1.2 NAME !
stoee anveess | 6431 E GLOVER ST 1.3 STREET ADDRESS
st 2 ___j INVERNESS FL 34452 14 LITY- 5T -7P /)
T [ peLese 24 THLE 1] Change ﬁ Addition
1
NaE 22 NAME \an Lé(&a
SIMEFT ADME S 2.3 STREET ADDRESS ef
ot | 24CTY-57-2P ngz;ﬂd‘lldﬂ. ™ ‘/1('1[ -
e [J oEeete ATTILE o 7 ' L Change  [_] Addition
Hen 32 NAME
SURTEL ARG 55 33 STREET ADDRESS
CHY-§1 B 7 34.C1V-S1-2F
A .1 DELeTe 41 TILE [T hange [ Acdilion
Nt 4.2 NAME
STRIET ADDRTSS 4.3 STREET ADORESS
CTY-ST- 2P A4 CITY-5T-2P
ST __“ T DeLETE 51 TILE CJchange ] Addition
NAME 5.9 NAME
SIEER T ADLHE G4 5.3 STREET ADDRESS
o 51 A _ 5.4 CIY-85- 2P
e A [J oeet 51 V(T4 [ Change T Addition
e 6.2 NAME
SIHLET ATIORESS 6.3 STREET ADDRESS
| civ-stze 64 CI7¥-§1-7P

|44, T do hevebsy cerily than the mform:urmn supplied with thig filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statulss | further certify that the
nformalion indicated on this % teport or supplemgiyal annuat repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
| arn an oflicer or director poration or 1he re r or irustee empowerad to execute this report as required by Chapiler 607, Florida Statutes; and that my name
appears in Block 12 or Blog -hanged, or an an ffachment with an address,

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96}



