FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997 5
DOCUMENT # V25297 (5)

1. Corporation Name

BETTER LIFE HEARING AID CENTERS, INC.

[ Principal Place of Businoss Malling Address i i I "I" I”I’l ""l lml ul’l ,Im ul’ I'II, I"" l'l" I||" I|m Ill" |l|‘

E AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

23699 US HWY 18 N. 23500 US HWY 19 N. .
CLEARWATER FL 34625 CLEARWATER FL 345251539
vs us
3. Date Incorporated or Qualified | 8a, Date of Last Report
I : 03/23/1692 08/02/1096
2. Principal Place of Business 2n. Malling Address 4. FEI Number Applied For
1] 330 Zslond luny 5] 330 Zsland ay 50-8115478 Not Applicable
Sute, Apl #, ot; Suite. Apt. #, etc. B ] $8.75 Additional
9 5, Caerlificate of Status Desired i )
@..S,nf‘t €« 2io 27] Suite 240 Foe Raquired
City & Stale City & State 8. Elaction Campalgn Financing $5.00 may Bs
E‘ _Q«,l‘{—‘a:'gﬂu_w:{_"n&_ 4 FL ;-B] C[Mﬂ,wa/&!/-ﬁ, FL Trust Fund Contribution 0 Added to Fees
| A __ Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 193.032,
zdjé,,‘-t b330 25[ vsn —2;] SR ed6 m usSh Florida Statutes COves Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SCIMECA, CHARLES J. 81| Name
23698 US HWY 19 N 82| Stree!l Address (P.O. Box Mumber is Not Acceptable)
CLEARWATER FL 34625
83
8] city FL 5] Zip Code
“1%, Fursuant fo 1he provisions of Soctions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

ofhice on registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familizr with. and accept the obligaiions of, Section 607.0505, Florida Statutes.

SIGNATUHE

S'U; mlin’lt—:ri;; P;.;C;l ;naﬁTi;d

of rag-sered agant and fens i apphcable {NGTE Registered Agent signatre required when reinatatng) DATE

S GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk ] T T DELETE 11TTLE gCnanpe TR Adtion
HAKE SCIMECA, CHARLES J. 1.2 NAME
3 le Svite Ao
sireel anceess | 23988 US HIGHWAY 18 NORTH 1.3 STREET ADDRESS Ao L= nel o ﬂ"\/
| env-si-ze | CLEARWATER FL worv-stap | Cleapuate  FL 3¢é30
T [ .J oELETE 21 TITLE [T change ™ T Aodition
HAME 22 NAME
STHELT ADDHESS 23 STREET ADDRESS
oIy -S1- 2w 2.4CiTY-5T-2P
m T oeiete aTTTLE U Crange 1] Adgition
NAME 3.2 NAME
STREFF ALDRESS 33 STREET ADDAESS
| onvsvae o\ 34, CIY-§1-7F
THLE LI veere 41TLE T change T_J Addition
KAME 4, 2 NAME
STREET ADDRESS: 43 STREET ADDRESS
o-s-ae | 44 CITY-5T-2)P
T [T oeLeTe 5.4 TITLE I Change ~ 1 Addition
NAME 52 NAME
STHELT ATIDHESS 53 STREET ADDRESS
oIry-S1-2iF ) B.d CITY-ST- 2P
T LJ oekre BATITE [ changs [T Acdition
HAME 5.2 RAME
STREET ADDHE 85 6.3 STREET ADORESS
cy-51-28 | B4 CATY-ST-29
14, 1 do hereby cerlly thal the information supplied wilh this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Floriga Statutes. | further cartify that the

informaton inchicated 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
1 ar an officer or chroclor of the corporation or the receiver or frustee smpowered to execute This report as required by Chapter 607, Fiorida Statutes; end that my name
appears i Block 12 or Block 13 if changed, or on lachment with an address,

SIGNATURE: . _ S e s Gdaq-q7

“SIGNATURE AND TYPED DR PRINTEG NAME OF SIGNING OFFIGER OR DIRECTOR Oaie Dayime Prone #™

o FLORINA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



