FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROAT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OWISion OF CORPORATIONS Secretary of State
DOCUMENT # H42136 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

YOUR THIRD HAND, INC.
Principal Place of Busmess Maiing Addross l II’III |||| ||I|||’m ""I ‘IIII Im I""IIII"’I" I'I’l l‘l"llll”ll’
10021 PINES BLVD Ci08 10021 PINES BLVD
PEMBROKE PINES FL 33024 C108
us PEMBROKE PINES FL 33024 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
02/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
F4) ?s-] 59'252%8 1 Not Applicable
Suite. Apt. #, otc Suite, Apt. ¥, eic. it
_l i " He A e 5. Certificate of Status Desired O $8.75 Additonal
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Itangible
;] ;5-] m ;] Parsonal Property Tax due June 30. X} ves e
9. Name and Address of Currant Registersd Agent 10, Name and Address of New Registered Agent
SCHWARTZ MARILYN WISH 81] Nama
9062 VINEYARD LAKE DR. 82{ Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL l“‘ Zip Coda

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent { am familiar with, and accept the obligations of, Saction 8070505, Florida Statutes.

SIGNATURE
Signalwe, tlyped o printed name ol regatered sgenl and tito H applicabia. {NCTE Registered Agent signature requirad whan reinsiating] DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [JoeLeTe 11 TME [ Change ] Aadition
NAME SCHWARTZ, MARILYN WISH 12 NAME
sreeTanpress | 9082 VINEYARD LAKE DR. 1.3 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 14 CATY-S1- 7P
TITLE W T DELETE 21TILE [dchange  [J Addition
NAME SCHWARTZ, PAUL 22 NAME
streeraponess | 9062 VINEYARD LAKE DR. 23 STREET ADDRESS
CHY-ST- 21 PLANTATION FL 2 4 CITY-5T-2IP
TILE [ pELene 31 TILE [ Crange” [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2IP 34.CIFY-ST-21p
THLE LT DeLETE LITILE [T change ] Addition
AME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDIRESS
CiTY-S1-2ip 44 CI1Y-$1-2P
HILE T oeLeTe 51TIMLE [ change ] Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -7-29 54 CITY-51- 2P
TITLE T oeceTe 61TILE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IP 6.4 Ty -51-2P

14. | heraby cartity that the Information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repori of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeanl with an address.

CICNATIIRE 2 e 2 B 7 o it L 1 ag . 7 Snsd €L o Do Lor oerterorrtr s

CR2E034 (10/97)



