FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # 736412 (8)
1. Corporation Name
HANID OF FLORIDA, INC. _ _
00 OO O
C/0 ROSE BROSS C/0 ROSE BROSS
65 NE. 200ND TERRACE {(321} 65 N.E. 202ND TERRACE (Q21) _
NORTH MIAM) BCH FL 33179 NORTH MIAMI BCH FL 831752528 3. Date Incgamratedoroualified 3a. Date of Last Report
07/20/187
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El 591709131 Not Applicable
Suite, Apt #, oo Suite;, Apl. #, gic. o $B.75 Additional
T"ﬂ —le §. Certificate of Status Desired O Fee Required
City & Slate City & State 8. Elaction Campaign Finanaing $5.00 May Be
(23] 28] Trust Fund Gonfribution C Added to Fees
Zip Country Zip . Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] [20] [30] Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
BROSS. ROSE B2| Streel Addrass (P.O. Box Number is Not Acceptable) ;‘
65 N.E. 202 TERRACE (Q21)
NORTH MIAMI BCH FL 33179 8
84| City 85| Zip Code
FL.

11, Pursuant o the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice of registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, lypad or P nled name of registetod ageni and tine it applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [.] DELETE L1TMLE {J Crange LT Addition
NAME BROSS, ROSE 1.2 NAME
street aporess | 165 NE 203RD TERR 1.3 STAEET ADDRESS
CITY - §1- 2 N MIAMI BEACH FL 1A CTY-ST-2P
TLE ) ] DELETE 21 TILE ] Change [T Addition
NAME SILLER, RUTH 22 NAME
stager anoness | 135 NE 202ND TERR 3 STREET ADDRESS
TY-S1-2p N MIAMI BCH FL 2 4 CITY-ST-2P
TIE 1 [L] DELETE 31TINE [T Change L] Addition
NAME WANER, SONYA 32 NAME
saee1 Avoress | 160 NE 203RD TERR 3.3 STREEY ADDRESS
or-se-zeJ 2N MIAME BCH, FL 00000 34, CITY-81-20P
1 wme 8 c H = M r %3 I oR.ETE 41,1 TITLE L) Crange LI Addition
NAME nJ/\/é)’t’ar——LT RE . 4.2 HAME
STREET ADDRESS . . 4.3 STREET ADDRESS
CITY - S1- 2P N M 1M f&,t FL 33 r?f' 44 0ITY-ST- 2P
e [T oELETE 5.1 1ILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADORESS
CiTy-SI-71p 54LTY-5T-2IP
Tne [ DELETE 6.1 TITLE L1 Change I Addition
NAME 6.2 NAME
STREET ADDARESS 6.3 STAEET ADDRESS
CLlY-ST- 2P 6.4 CIFY-51-2P

@ t da hereby certify ihat the information supplied wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
poralion or the receiver or frustes smpowered to execute this report as required by Chapter 617, Florida St?nes; ang that my name

| am an officer or direclor of the
appears n Block 12 or Block

SIGNATURE: __

shanged, or on an atlachmgal with an address. 905

CR2EQ37 (5/96)

2 o [S 5 LD )7 e om0

D OF PR BIGNING OFFICER OR DIRECTOR ’ Dats Daytime Piong # 0033264



