EIS $61.25 —

NONPROFIT
CORPCRATION
ANNUAL REPORT

19963.14.4G(, 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

2
&
>/ Y ESGOF CORFORATIONS &

1. Corporation Name

HANID OF FLORIDA, INC.

DOCUMENT # 736412

(8)

Principal Piace of Business

C/0 ROSE BROSS
65 NE 20¢ND TERRACE {Q21)
NORTH MIAMI BCH FL 3317¢

]

Mailing Address

C/0 ROSE BROSS
65 NE. 202ND TERRACE (Q21)

NORTH MIAMI BCH FL 33179

3. Date Incarporated or Qualifed 3a. Date of Last Report
07/20/1976 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
I Vi o i
al O w2 Ry DBkl AbwE 13 LoRRECT 59-1709131 Not Ppplioble
Site, Apt_ #, efc. te, ApLL #, €1c. ’ i
wie. Ap e sute. Ap 5. Certifcate of Status Desired O $6.75 Ad@honat
22 m Fee Required
City & State Crty & Stale 6. Election Campaign Fnancing 0 $5.00 May Be
2—31 m Trust Fund Conlribution Added 1o Fees
Zip | _ Country 4ip Country 8. This corporation has labikty for intangible tax under s. 189.032,
(24] 25_1 fﬁl m Fiorida Statutes [ ves &R0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 8 {.\ M ﬁz
BROSS. ROSE 82| Street Adiiess (P.O. Box Number is Nat Acceptatile)
65 N.E. 202 TERRACE (Q21)
NORTH MIAMI BCH FL 33179 8
84| City FL |ss Zip Code

or registered agent, or both, in the

11, Pursuant 10 the provisions of Seclions 617.0502 and £17.1508, Fiorida Stalutes, the above-na

med corporation submits this staternent for the purpose of changnyg its registered office
State of Florida. Such change was authorized by the corporation's board cf directors | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE _ N L = . L I o I . _ o
Slaratwe, typec or printed rame o regstensd agnt and ully if appb-atle [NOTE Beg stened Agear signaturs recuresd whin esisiding: DATE
12. OFFIGERS AND DIRECTORS 13, ADDTIONSCHANGLS 10 OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 1A TILE [1Cnange  [7] Addition
HAME BROSS, ROSE 12 NAME
staeer aooress | 165 NE 203RD TERR 1.3 STREET ADDRESS
LTY-ST. 21 N MIAMI BEACH FL 14 CITY-ST- 2P
TITLE VD [JOELETE 2110 O BAnange [ Addtion
NAME SHAY, MARY 22 HAME U T H S ] i LE’K
sweeraconess | 175 NE 203RD TERR Z3STRETT ADDRESS S NE LoLed Tz
CITy -S1- 2P N MIAMI BCH, FL 00000 X 2 4CITY-ST-2P =
TILE W{j DELETE 31TILE f'}C =1 rs 0 } ﬂE Changs [ Addition
NAME W ) 32 NAME A~
STREE! AQORESS (e 0 W 33 STREET ADDRESS
CITY-5T-2P 34.GITY-$1-2P
TITLE [CJOELETE 41TITE [Jehange [ Additon
RAE WANER, SONYA 4.2 NAME
sineer anoress | 160 NE 203RD TERR 43 STREET ADDRESS
CiTY-5T-71P N MIAMI BCH, FL 00000 44CITY ST-7P
TILE CJDELETE 51 1TLE [JChangs  [[] Aadilion
NAKIE 57 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-7P 54CITY-51-2F
TITLE [CIDELETE &1 TIILE [Ichange [ Addition
NAME 62 HAME
STREET ADDRESS § 3 STREET ADDRESS
CTY-S1- B 64 CITY-ST-21P

14. | do hereby cerlify that the information
certify that the information indicated on
oath; that | am an officer or dire
appears in Block 12 or Block

SIGNATURE: X

supplied with this filing is voluntarity

of the corporati
hanged, or cn

BIGNATURE AND TYPED,

furnished and does not qualify for the exermplion staled in Saclion 119.07(3)(k], Florida Statutes. | further
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Flori Sratutrs; and that my name

ttachment with an address. 'y

I " 153:3717

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E037 (12/95)




