RIS RS E T

|

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

CORPORATION FLOROR DEPAATWENT OF STATE Apr 10 1998 8:00am
ANNUAL REPORT

1998 o|v15|§:c<;e;a(;2§£‘:§1|oms Secretary Of State

DOCUMENT # PQ7000084542 (4)
AUDITORY ASSOCIATES OF SANIBEL, INC.

A A

Principat Place of Business Mailing Address
1618 PERMINKLE WAY. STE.10 1619 PERIWINKLE WAY. STE.101
FL 7 I 7
SAMBEL H SANIBEL FL 3368 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1997
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Appliad For
21 ;I b S-" 07 8 7308 Not Applicable
Sulte, Apt. ¥, elc. e, Apt. #, etc. it
_I P Sul P 5. Certificate of Status Desired O $8.75 addtionel
22 27} f Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;51 28 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corpgration owes or has paid the current year Intangible
m ;ﬂ ;1 m Personal Property Tax due June 30. O ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MURTY, TIMOTHY J 81} Name
1633 PER'W'NKLE WAY. STE. A B2] Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office of tegisierad agant. of both, in1he State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. t am familiar with, and accept the ohligations ol, Section €07.0505, Florida Statutes.

SIGNATURE R
Signature, typed tr penind namo of registered agnnt and Itle il appicable (NOTE: Regislared Agant signature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeeete 11 TILE [T Change [ Addition
NAME BITTING, BARBARA A 12 NAME
streer ADoRess | 1619 PERTWINKLE WAY, STE. 101 12 STREET ADDRESS
ITY-ST-2P SANIBEL FL 33957 14 CITY- S1-2IP
TILE D T DELETE 21 TILE [T change [ Aadition
NAME ANDERSON, TRACEY E 2.2 NAME ]
staeeT aporess | 1618 PERIWINKLE WAY, STE.101 23 STREET ADDRESS
CITY-ST- 2P SANIBEL FL 33057 2.4CITY-51-21P
TME ] oELETE 31 TILE [Jchange ] Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0ITY-ST-2P
THLE [J oreete 41 THLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME T DELETE 51 TNLE [T Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 79 5.4 CITY-ST-2IP
NLE [T peLeTE 6.1 TITLE [ Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2IP

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dwector of 1he corporation or the recoiver or ruslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 bhangnd, of on an attachment with an address

PH
SIGNATURE: /U L TRACEVAODERSO)  £7-98  BF5-(700

CR2E034 (10/97)



