FILE NOW FIL|NG FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carporatios Namie

NEED-A-HAND, INC.

G84626

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

(2)

Principal Piace ol Busimness

Mail.ng Address

Jan 27 1997 8:00am
Secretary of State

RN AR

243 KENLYN RD 243 KENLYN RD
PALM BEACH Fi 33480 PALM BEACH FL 334803107
us us

3. Date of Last Report

02/20/1996

3. Date Incorporated or Qualified

02/14/1984

2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2378914 Not Applicable

Suile, Apt 4, etc Suite, Apl. #, elc.

$8.75 Additional

- 5, ificale of Stat
Eﬂ_y - 27 GCertificale of Status Deslred ] Foe Roquired
City & Statc L City & State 8. Elsction Campaign Financing ss'oo May Bo
F] i - 28] Trust Fund Gontribution Added to Fees
Zip _ Country | Zp Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;] N 25] 2;] El Florida Statules Yos [ o
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
KiNDRED, LORAINE V. 81| Name
24 KENLYN RD. 82| Streel Address (P.Q. Box Number is Not Acceptabla)
PALM BEACH FL 33480
83
84| City

FL ”sz Code

1% Parsuant (o ihe Drovisions of Sectans 607.0602 and 607 1508, Fionida Statules, he above-named corporation submits this statement for the purpose of changing its registered
office or requstered agent, or bolk, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerstl
agent | am famoar with, and accepl the oblgahens of, Section 607.0505, Forida Statutes.

SIGNATURE ____

Sgriate I “Fo praned i P Ry T : (NGTE: Regisiered Apenl sigrallre rec.ired when reinstating? OATE
12. OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ oriee 1A TITLE [ I Change ] Addtion
NAME KINDRED, LORAINE V. 1.2 NAME
sreer sooness | 243 KENLYN RD 13 STREET ADDRESS
CITY-51-2P PALM BEACH FL 1A CITY-S1- 2P
T [T oeLete 21 TILE [Tchange [T Aadition
NAME 2.2 RAME
STREFT ADORESS 2.3 STREET ADDRESS
CITY- ST 2IP 2 4 CTY-ST- 2P
T [TDELETE 3.3 TALE U change 1] Andition
NAM: 32 NAME
STREET AUBRESS 33 STREET ADDRESS
CITY -1 2IF 34 CNY-ST-2IP
TinE LI ELETE 41TINE [ change [T addition
HAME 47 NAME
STREET ANDRESS 43 STREET ADDRESS
cry- SI-2p A4 CITY-§T- 2P
O [T DECETE BATE [Tchenge [T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
Ty - ST-7IP 5ADIY-5T-2
L R [T orcere 61 TIILE [T change [J Agdition
NAME 6.2 NAME
STREF | ADDRESS 63 STREET ADORESS
LITY-§1- 2 64 LIY-5T-2iP

14, | do hereby certity hat the information supplicd wit Lhis filing doas not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ing-ciated on thrs annual reporl or supplemental annual reporl is true and accurate and that my mgnature shal! have the same legal effect as it made under oath; that
I am an oficer ar director of the corporation or 1ne receiver or trustee gmpowered to execute 1hls report as reguired by Chagter 807, Florida Statutes; and that my nam

appears in Block 12 or Block 13 if changed nr an an altachmam with an address. le (‘ e ﬂ( .'6;}.

-

sawarore: | e U Joadigd Ll ] 20]91,

sac.‘.mrune AND TYFED on RINTED Ml
(338878

CR2EQ34 (9/96)



