SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBE

AMOUNT DUE ON QR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

R 30, 1998.
$750).

FILED

PROFIT
CORPORATION *
ANNUAL REPORT

1998

-

Sandra B. Mortham
Secretary of Slale

FLORIDA DEPARTMENT QF STATE

DIISION OF CORPORATIONS

Sep 22 1998 8:00am
Secretary of State

DOCUMENT # pg7000097527 (0)
THE HEARING FACTORY INC
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Mailing Address

7522 SALLY LYN LANE
LAKEWORTH FL 33467

Principal Place of BUBINess

7522 SALLY LYN LA
LAKEWORTH FL 33467
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