SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P94000069545 (9)

HANDS ON LEARNING CORP.

Maiting Addross

6620 SW. 795T LANE
SOUTH WMIAMI FL 33143

Principal Place of Busingss

6620 BW. MST LANE
SOUTH MIAMI FL 33143

FILED
Aug 12 1997 8:00am
Secretary of State

R

\
DO NOT WRITE IN THIS SPACE

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

08/21/1894 08/06/1

2. Principal Place of Business 2a. Mailing Address
21 26)

4. FE! Number

650543280

Applied For
Not Applicable

Sulte, Apt. 4, etc.
22 27]

Suile, Apl. #, elc.

0 $8.75 Additional

. Centificate of Status Desired
6. Cerif Fao Required

City & State City & State 6. Eloction Campalgn Financing $5.00 May Bo
’El ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘l-l El ;;l m Personal Property Tax due Junae 30. [ ves E’ Na
9. Name and Addreas of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
LONGO, MARIA C MA 81| Name
6620 S.W. 71T LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
§ MIAMI FL 33143
83
B4[ Cily 85: Zip Code

FL

agenl. | am farmiliar with, and accept the obligations of, Soction 6070605, Flarida Stalutes.
SIGNATURE

11. Pyrsuant to tha provisions of Seclions 607.0502 and 6071608, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing iis registered
offica or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

Signaluee, typed o prinlad neme of registared agent and hiio if a;ﬂ]\EéBE—

{NOTE: Registered Agenl sigralure required when rainslaling}

DATE

appears in Block 12 or Block 13 if changod, or on an attachmenl with an address.
N e A 2 :-.. . Y

Y

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME P5D L] peLete 11TLE ] hange ~ T_J Addition g
NAME LONGO, MARIA C 12 RAME

steevaporess | 6620 S.W. T1ST LANE 1.3 STREET ADDRESS %
CITY- ST-20 $. MIAMI FL 33143 14 CITY- 5T-2IP &
TMLE POSV LT petete 24 THLE [ Change ] Addilion | O
NAME ARBULU, MARTA 22 KAME

staeer anoness | 599 NE 34TH STREET APT. 2704 23 STREET ADDRESS

GITY-§T-2IP MIAMI FL 2. 4CITY-57- 2P

THILE T TeLETe 31 TIILE CJChange L] Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-21P 34.CITY-5T-2P

e O GeLeTe 41 TILE OO Change Lt Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

BITY-5T-21P 44 CITY-ST-2IP

TLE [J oLeTe 5.1 TITLE T Ghange L] Adaition
NAME 5.2 NAMI

STREET ADDRESS 5.3 STAEET ADDRESS i

CITY-ST- 21 5.4 CITY-S1- 2P

TILE [T oLete 5.1 TNLE [ I crange [T Addition
HAME B2 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 64 CiTY-ST-29

14, | do hareby certify that the infarmation suppliod with this filing does not qualify for the exemplion stated in Section 119,07(3)i), Florida Slalutes. 1 further certify that the

information indicated on this annual reporl or supplemental annual report is True and accurate and that my sigrature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation or 1he receiver or truslec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Pal ] /t‘\)"l /r")r—q

AR ), Y. oA



