FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Cogg(%FATHON : ‘{? ;w FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIEZC:?(;)‘()(;P%;‘?TIONS Secretary Of State
DOCUMENT # P96000086609 (0)

1. Corporation Name

BEST LIFE HEARING AID CENTERS, INC.

AN

Principal Place of Businass Mailing Address
73898 US HIGHWAY 10 NORTH 23698 US HIGHWAY 19 NORTH
CLEARWATER FL 34825-1539 CLEARWATER FL 34625-1539
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2t 26 59-3405049 Not Applicatle
Suite, Apl W, elc. Suile, Apl. #, etc
P i 5. Certificate of Status Desired O $8'75 Additional
’Z] ;:r] Fee Required
Crty & State City & State 6. Elaction Campaign Financing| $5.00 May Bo
23 —2_8:1 Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;9—! ?O-l Personal Property Tax due June 30 Oves [Cno
§. Name and Address of Current Reglstersd Agent 10. Name and Address ol Hew Registered Agent
AMERILAWYER CHARTERED 8] Name
343 ALMERIA AVENUE 82| Sweet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL Ias Zip Code

11. Pursuant 10 1he prowisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agant. | am familiar ,and 1pl the obligabons of, Section 807 0505, Florida Statutes.

SIGNATURE il
Ignature typed or prnled namd of tepiteiad agoat ancd Inlo f appheable {MOTE" Regislared Agent signatuié required whan reinglating) DATI p
T OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PSTD [J oeLETE 1ITILE OO Trage [T Addition | 2,
NAME DECHMEROWSKI, JOHN W 12 NAME ol
seevapoagss | 23608 US HIGHWAY 19 NORTH 13 STREET ADDRESS F
| cmy-si-ze CLEARWATER FL 34825-1538 14 CITY-§T-2IP
b | e [J oecete 21TILE [JChange L] Additiorfr™. ..
A T 22 NAME : T#‘% '
SYREEY ADDRESS 2.3 STREET ADDRESS -
CITY-ST- 2P 2.4 CY-ST-2P \«h
TLE TJOLETE 31TITLE [T Chanpe” L] Addition
NAME 3.2 NAME
STREET ADORESS 93 STREET ADDRESS
oY-SI-2 34 CITY-ST-2IP
TMLE T DELETE AV TITLE : [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST- 2P 44 CITY-ST-21P
e T oreeie 5.1 THLE [JChange L] Addition
: NAME 5.2 KAME
& 1 STREET ADORESS 5.3 STAEET ADDRESS
GiTY-$T-2P 5.4 GiTY-57-2P
TILE [ oELETe BATHIE [dchange [T addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 20 64 CITY-51-21P

14, | hereby certifK that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this annual report or supplemontal annual roport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
oHticer or dreclor of the corporation o the receiver or trusteo empowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changod, or on an atjgchment with an address.
CIGNATURE: MJW , e




