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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secr:etary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

4. Corporation Name

HEAR & NOW, INC.

P98000018907

Principal Place of Business

ORTTONA-BEACH-FE-32448
2 O TrlostrralDe. S o a,

Mailing Address

' .
133 S, Trelodrial O, Sy¥ o /" DONOT WRITE IN THIS SPACE

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90033 028 ***150.00

AR TR

3. Date }Acorpora:ed or Qualifed

B T

- - Trust Fund Contribution— -~

Do Cty BC 32743 Droge Ciby B 203 02/26/1998
2. Principal Place of Busines_sr — e 2a, Mailing Address . 4. FEI Number * Applied For
2] {33 S, TreA 000 26] 133 S Tpdodra LY 5%~ 34955 %> : Not Appiicable
ita, Apt. #, etc. jte, Apt. #, atc. . i ) 8.75 Additional
22| &-ﬁj&' [ ;ﬂéut h&:—# ] 6 5. Certifcate of Status Desired [ Foo Requi'r:; a
C ity & State 6. Election Campaign ’Financing 0 $5.00 May Be

Added to Fees

= Oong ety FL

i \J "Country

i Country

8. This corporation owes the current year Intangible

11. Pursuant to the prowf
office or gisteent, of both, inAfg
arvith, and agce

:

off 607.0505, Florida Statutes.

Zip. ¥
;;] FBa:Nﬂ 2 [El US‘}Q EI ‘5}763 [;I L)\S}‘q Personal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Addregs,qj.ﬂeuRegistered Agent
81| Nam}*® ! oy, - - : "
TINSLEY, GARE-W-ESQ. _ L‘fz‘_‘g SVgar b & g«;)&m'f;
treet Add, .0. Box N er is Acceptable
; T S
18 Y] S
Duhe # 105~
84| Ci 85| Zip Code
FL [®| 3550

ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpdration subldfits this statement for the purpose of changing its registered
i State of Florida. Sugh, change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUR :
s, 4 afid ttie 1t applicable. (NOTET Registered Agent signature required when reinstaling) < . DATE

12, T QOFFICERS AND DIRECTORS 13. ; ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12

TME D ] DELETE 11TME ¥iSIT . A Thange ] Acdition

NANE PIERCE, LISA 12N Lsn Porce, .

sTreeTopress| 765 FAIRLAWN DRIVE 1asweeTaopRess | DO Whe Birck G

arvstze | ORANGE CITY FL 32763 woresrze | O3 Gy CL 33702

e i) XJ DELETE 21 TMLE v [Change [ Addition

NAE BRUNN-ETORIA 22N

STREETADDRESS| 1RRE-S—BEACH=ST. 2.3 STREET ADDRESS

crv-st-zP’ | DAYFOMA-BEACH-H-32144 2.4 CITY-ST-2P

TIME D [] DELETE 34TME __ [Change [ Addition
|-nwe~ ~I-SPITZ, DONALD E - = T — ———

streeTapDRESS| §077 N. US 1 BOX 6 3.3 STREET ADDRESS

orv-st-ze | ORMOND BEACH FL 32174 34.CITY-ST. 2P

TITLE [J DELETE 41TMLE [OChanga [ Addition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-8T-ZIP 44 CITY-ST-ZIP

TIE [l DELETE 51TIME {Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIY-57-Z2IP 54 CITY-ST-ZIP

TIMLE ] DELETE 8.1 TILE [JChange [ Addiicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2ZP f

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

eiver or t

an address, with all r like empowered,

LN T ?\‘j
ey .

‘s

¢ Tl Y7
/ i:Ji"!A‘{.[f'! J'%if;’ ko

i)

-CR2EQ34 (11/98)

b}
bED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

A f59 (G04)274- 4449

aytime Phone #



