_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # V0762

. Corporation Narne

A-ADVANCED HEARING CARE, INC.

(5)

an ipal F’mre of Busuno:w Mailing Address

720 E. NEW HAVEN AVE.
MELBOURNE FL. 32901

720 £, NEW HAVEN AVE,
MELBOURNE FL %2001-5474

3. Date Incorporated or Qualified 3a. Date of Last Report

agent Fam familiar with, and acceplt the obligations of. Sectior 607
SIGHATURF

2 Principal Place of Busmass 2a. Malling Address 4, FEI Numbear Applied For
a _ [26] {Not Applicable
“Suite, ApL #, €16, Suite, Apt. #. etc. ‘ $8.75 Addiional
?ﬂ 5. Certificale of Status Desired 0 Fes Required
City & State 6. Efeclion Campaign Financing $5.00 May Be
28] - Trust Fund Contribution Added to Feos
. Gountry | Zw Country 8. This corporation has liability for intangiblg tax under . 199.032,
rsz D 25:} '231 30 Florida S1alutes "r’es_ﬁ;ﬂo
T 8 Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglsiered Agant
BRUNN FRAM(J 81] Name
407 E NEW HAVEN AVE 82] Strest Address (P.O. Box Number is Not Acceplabla)
MELBOURNE FL 32001 ‘
83
84| City FL 85] Zip Codo
T‘i"i""ﬂiqii:{ Al to the provisions af Soctions 6070602 and &07.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of dlrectors | hereby acceapt the appoiniment as reglstered

505, Florida Statutes,

appears in Block 12 or Block 13 i changed . or

SIGNATURE:

Gigratai, tyed o ponted name of regirered agent and i I apghoabls INOTE: Rogistered Agont signatury requirted whan reinstaling DATE
2T T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt [ perete 1.1 TILE [_FChange L] Addition | &5
NAME TAYLOR, R-D. 1.2 §AME g
ser s ss | 120 E. NEW HAVEN AVE. 1.3STREET ADDRESS &
| cev-srre | MELBOURNE FL 140TY-51-2 &
e i [T oeLere 21 TALE [T crange — T Andiiion | O
NAMI 2.2 NAME
SIHEET ADDRESS 2.3 STREET ADDHESS
CIy-51- 2 2 4 GITY-5T-2
R [ oeete 31 THLE Y chenge — ] Addition
NAME : 3.2 NAME
SIKEED AOLRERS 33 STREEF ADDRESS
EITY-ST- 2 i 34.CITY-81-2P
KT N [T DELETE 41TILE [T change [T adsition
NaME 4.2 NAME
STRFED ADDRESS 4.3 SIREET ADDRESS
Qs 44 CITY-51-2P
e | [T orLETE 5.1 T0ME [T change L Addition
HAME 52 NAME
STAEET ADORESS 5.3 STAEET ADDRESS
CITY-S1-2F 54CITY-ST-2IP
B TXouem BITMTLE [JBhange L] Addition
NaME 8.2 NAME
STREE ) ADDRE 55 £.3 STREET ADDRESS
| ciy-sram 64 CITY-5T-2IP
| 14, T dr heretyy certify that the information supplied with this filing coes nat quality for the exemption stated In Section 118.07(3)(i}, Florida Stalutes | further certify that the

information inghcated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an officer or direstor of the corparalan or the receiver or trustee empowered to execute this repart as reguired by Chapier
an attachment with an address.

7, Floridp Statutes; and that my name

5’(7 7

Daytime Phone #

pooens?



