SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Saridra B. Morinam
ANNUAL REPORT

Saecrelary of State

1996

b i DiVISION CiF CORPORATIONS
DOCUMENT #  P94000069545 (9)

HANDS ON LEARNING CORP.

Principat Fiace of Bosnass Malling Address

6620 SW. T1ST LANE
SOUTH MIAMI FL 33143

6620 SW. 7157 LANE
SOUTH MIAMI FL 33143

i

FILED
Aug 06 1996 8:00 am
Secretary of State

A T A AR

. Daite Incorporated or Qualifiezl

09/21/1994

3a, Dalo of Last Report

07/17/1995

2a. Maiing Address

26]

2. Principal Place of Buziness
21

. FE) Number

65-0543260

Apphed For

Nat Applicable

Suite, Apt. #, e Sute, Apt # eto

. Certficar of Status Dozred

$875 Additional

)
]

22|
23]

?I Fee Required )

$5.00 MayBe
Added 1o Fees

City & State Cily & State 6

. Election Campaign Financing

28] Trust Fund Contribulion

Zip N Coantry L. Zip Country 8. This corporation has hahil ty for intangitle tax vader s 199032,
—;;! 2;} R |28 m Fiarida Stalules D Yo D Mo B
9. Name and Address of Gurrent Registered Agent _ . 10. Name and Address of New Registered Agem!

81; Name

LONGO, MARIA C MA B

66820 S.W. 71ST LANE 82| Stect Address (P.O. Box Numbaor 1s Nat Aczeptable)

S MIAMI FL 33143 &
B4| City FL asl 2 Cade

1 foi the purpase of changing its r::rgwsler(sﬂ ’
o accept thi appd ntment az reg stered

11, Pursuant to the provisians of Sochons 607 0502 and 607 1508, Flanda Statutes, the above namad corparation submizs this statem
office or req s d agenl, o both, i the Slate of Florida Sueh ehange was authonzed by the corparation's board of dreclors §he
agent | am famuhar wth, and accepl the ohhgatons of, Section 607.0505, Florida Statutes

SIGNATURE

G e R it STt h e

PP P G T T A e e P
()H JCERS ARND DHRLC CI'{ORS

Ly

12. I B . 13. ADDITIONS/CHANGES TGO OF I ICERS AND DIRECTORS N 12~

TILE PSD VU DELETE. 11 ILE f[ee PSD PO B [_J Cndn[j!: Md:ﬁul an
NAME LONGO, MARIA C 12 NAME Marta Arbu'Lu. fﬁ Q(J‘t cQTL)'f

STHEET ADDRESS 8620 S.W. 71ST LANE 1 asraeeT anpaess [SH Nc Ee 5""”’1 rec AP‘}-

cry-s1-20 S. MIAMI FL. 33143 e bsevswe IMiomy, FL 322137
TILE T ' D DELETE 211IE y [_| Change LJ Addition
NAME 27 NAME

STREET ADDRESS 73 STHEET ALDRESS

CIrY-$1-2P 2 ATY-SI-2P

TITLE [ ] oeeete 31ITIE a [ ] Chawge [ ] Addiorr |
NAME 37 HAME

STREET ADDRESS A 3STREET ADDRESS

CITY-S1-2IP 34 GNY 51 2P N
TLE L] oELETE FERTT [ 3 crangs ] Addition
NAME 4 7 hANE

STREET ADDRESS 43 STREF] ADDRSSS

oiTy- Sl 2P B 44CITY-81 21 _ . —
TILE L] beere 51T T crange ] addum
NAME 5 2NAME

STREE[ ADDRESS 43 SIRFET ADDRESS

CITY-ST-ZP 54CTY-S1-2P N

TILE [ ] eeueme G1TINE [J creage [] aation
NAME £ NAME

STREET ADDRESS € 3SIRETT ANDHESS

CITY-ST-20 640HY-SI-2F

14. | do hereby cedtify that the information suppl ed wath this filing is voluntarily furmisned and does not qualify for the exemption stated in Section 119 07{3Kk) Florida Stalutes 1
further cerify that the nformaton indicated on this annual report o supplemental annual report s true and accurate and that ay sigriature shall have the same legal effect as -f
made under cath: thal | am an ofhicar o derector of the corporahon o the receiver or rustee Bmpowered 10 execuls this report as reuired oy Cnapter 617, Flonda Stalutes and

that my name appears i Block 12 or Bloc= 13 il changad. or on an attychment w.ih an address

SIGNATURE: _

" SIGNATURE AND TYPED OF PRINTED NAME BF SIGNING OFFICER

CR2E034 (3/96)




