FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT _ ﬂ‘m‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 &;, 2 Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 809761

1. Corporation Name

QUALITY HEARING AIDS, INC.

(5)

Principal Place of Business
7826-A N. W. 44TH STREET

Mailing Address
7826-A N. W. 44TH STREET

UM

SUNRISE FL 3335 SUNRISE FL 33351
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business Zu Mailing Address 4. FEI Number Applied For
Fal ’ H 65'0246682 Not Applicable
Site, Apt. #, et R vy Suite, Apt. #, et 5. Certiicate of Status Desired O $8.75 Adc!monai
zﬂ 113y, Fee Required
City & State AR Ef.: City & Stale 6. Election Campaign Financing $5.00 May Be
pos L ;g:] Trust Fund Contribtion Addad to Feas
Zp Country il - Zip | Country 8. This corporation has liabili for intangitle tax under 5 199032,
E;I E] ’*.’-;F_a‘ﬁ‘lf‘ 3;| Florida Statutes ﬁ Yos [INo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
; B1| Name
SHUL“AN, STEVEN 82| Street Address (P.O. Box Number is Not Acceplable)
9366 NW 8 CIRCLE
PLANTATION FL 33324 63
; 84| City FL lai?,lp Code

11, Pursuant ta the provisions of Sections 607.0502, &nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
or registered agent, or both, in the State of Florid'a,,
famniliar with, and accept the obligations of, Sectigry80F0505, Flarida Statutes.

of changing its registerad office

-Gtaph change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE — : . _ e e I
Slgriatu-e, typad or printad name of regislersd agont @;grm&s{ B plcable (NOTE: Registared Agent signatare required when reinstating! DATE

12. OFFICERS ANBIIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TILE ! ; [] DELETE 1.1 TITLE [) Change [ Addition

HAME 1.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST- 2P PLANTATION FL 14 GITY-§T- 2

HILE [J DELETE 2 tTITLE [ Change [ Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cy-S1- 2P 24 CITY-§1-2iP

ILE 7] DELETE 3. 17ILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 34 CITY-§T-2IF

TITLE [] DELETE 41T (7] Change: [ Addilion

NAME 47 NAME

STREEY ADDRESS 43 STREET ADDRESS

CIT¥-§T-2P 44 CITY-5T-2IP

TINLE [ DELEIE 51T [Q Change [ Addiban

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 54 GiTY-ST-2IP

TILE [] DELETE 6 1TILE [0 Change  [] Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITy-§1-2P {is 6.4 CITY-§T- 21

r
14, { do hereby certify that the information supplied with this filing is v
certify that the information indicated on this a
cath; that | am an officer or dirgctor gf the o,
appears in Block 12 or Bl

SIGNATURE:

i an address.

tarily furnished and does nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
fental annual report is true and accurate and thal my signature shall have the same kegal effect as if made under
frusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

 Yerregp (7)S70-0908

Daytime Phong #

CR2E034 (12/95)



