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$550.00 FILED

FILE NOW: FILING FEE AFTER

1998

DIVISION OF CORPORATICNS

comoomon | (8%, oemmenaon | May 01 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DOCUMENT #

1. Corparation Name

HEARING CONCEPTS, INC.

A B

Principal Place of Business Mailing Addross

8505 SW HWY 200 B585 SW HWY 200
OCALA FL 34487 OCALA FL 34407
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
06/13/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-3394696 Not Appiicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
W P P B. Certificate of Stalus Desired a0 $8.75 Aadtional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;E] Trust Fund Conlribution Added to Fees
Zp Country 7ip Counlry 8. This corporation owes or has paid the cugt year Intangibie
?4] ?5] ;;I m Persanal Property Tax due June 30. Yos I:] No
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Registerad Agent
LAZIO, BRIAN 81] Name
8585 SW HWY 200 82| Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34487
83
B4| City

FL 85| Zip Code

agent. | am familiar wilh, and accep! the abligations of, Section 607 8505, Flarid
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or bolh, in the State of Florita Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

a Statutes.

igodture, lypod o prning name of ragisterwd Agent and Win il applicatie (NGTE Registnred Agen! pigralure required whon rainsiating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE VST [Joreete 11TILE Clchange  [J Addition | 2
NAME DITCHFIELD, DAVID 12 NAME §
swreeTaooress | 6431 E GLOVER ST 1.3 STREET ADDRESS g
CITY-§1-7P INVERNESS FL 14 CITY-ST-2P &
TIE 2 T Gitere 21T T Changs LT Addition | O
NAME LAZIC, BRIAN 22 NAME
sweeranpress | 8592 E. CLEANNEL DR. 23 STREET ADDRESS
CY-ST-2¢ HERNANDO FL 2.4 CITY-ST- 2P
TILE L DECETE 3ATLE T Change [T Addition
NAME 12 NAME
STREET ADDRESS 33STREET ADDRESS
cry-S1- 7P 34.CITY-5T-21P
TiTLE LI beeere 41TILE [l Changs ™~ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-51-2P 44CiTY-S1- 2P
TITLE ~ ] DELETE 51 TITLE T change [ Addition
NAME 5.2 NAME
.| sraeer Apphess 5.3 STREET ADDESS
“1 omy-st-ze 54 CITY-ST.ZIP
TILE T DELETE 6.1 THLE " change LT Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OITY-$1-2P 84 CITY-§1- 7P

14. | hereby cerlity that the informalion supplied with this filing does not qualify for {

Block 12 or Blag

it changed, or ¢n an attachment with an addrm
. !
Id’s ]

1AM ATIIDE - M

indicated on this annua! reporl or supplemenlal annual report is True and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the roceiver of trustee empowerad to execute this reporl as required by Chapiet 607, Florida Statutes; and that my name appears in

he axemption stated in Section 119.07(3)(). Florida Statutes. [ further cerlify that the information
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