FILE NOW: FIL

PROFIT h
CORPORATION
ANNUAL REPORT

Lo 1996 NeEE
DOCUMENT #  K61812 9)

sorpoation Name

TOUCHING HEARTS WITH HEALING HANDS, INC.

]
ING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

RS

Fiineipa! Piace of Business Mailing Address

€/O DEBRA RAE JACOBSON C/0O DEBRA RAE JACOBSON
19781 SW 114 AVENUE. APT. 144 19781 SW 114 AVENUE. APT. 144
MIAMI FL 33157 MIAMI FL 33157 3. Dato Incorporated or Guaniod | 38, Date of Last Repord
. 01/30/1989 01/19/1995
2. Prncipal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
el 26] 650096432 Not Applicable
Suiter Apl ¥, et | Suite Apt. #, ete. 5. Cortificate of Status Desired 0 $8.75 Additional
22 S ] R Fee Reguired
- City & Stato | Ciy & State 6. Election Campaign Financing 0 $5.00 May Ba
[23] 28] Trust Fund Gontribution /" Added 1o Feos
2y __ Gouniry i 2ip Counlry B. This corporation has liabilty for intgguﬂe tax under s 199.032,
r“l' —© ) 25 . 5] E] Florida Statutes [ Yes No
| 9, Name and Address of Current Registered Agent 10. Nama and Atidress of New Registared Agent
811 Name
JACOBSON, DEBRA RAE 82| Steel Address .0, Box Numbor is Not Accapiabia]
19781 SW 114 AVENUE
APT. 144 63
MIAM FL 33157 84| Ciy FL |85[ Zip Code
1. F 1t o He provisons of Seotions 607 0502 240 6071508, Florida Statutes, the above-named corporation submits e statement for e purpase of changing its registered office

or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
famitar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L e eed i § ,Eiiv.:uh—wma'guu At e 1 g e " INOTE Rogittored Agent igraturs redvivad vihon ranstatig. DATE ™
12, OF FIGEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
R T pp B [JoeLeme IRRIIT: [ Change [ Additian @
o JACOBSON, DEBRA RAE 2 N 3
sieriannss | 19781 SW 114 AVE. 1.3 STREET ADDRESS &
AR MIAMI FL ) 14 CITY-§1-21P &
e T T [} DELETE 2 1TTE [ Change ] Addilion o
HAML 22 NAME
SOHER | ATIRFSS 23 STREET ATDRESS
| ooy ostae L e PACITY-S1-2F
TILLf [J DELETE 3TNE [O] Change ] Addition
MAME 32 NAME
SIHEE ATDRESS 33 STREET ADJRESS
CUY-8-p7 e . 3400Y-5T-2F
TIlLE T DELETE 4.1 TITLE [J Change  [T] Addition
HALE 42 NaME
SREE | ADPAE RS 43 STREET ADDRESS
R N B o 44 CITY-§T-7IP
It ) DELETE 5 1HI1LE [ Change [ Adaition
hakk 52 NAME
STREFFANLRESS 53 STREET ADDRESS
Louysene | o . 54 CITY-81-2IP
TIiF [ DELETE 6 1TILE [ Change  [] Addition
NEML 62 NAME
SIFELTATDM S8 £3 STREE| ADDRESS
cry-gt-ze | €40HTY-ST-21P

14. | das herebiy certify thal the information supplied with this ing is voluntanity frnishad and 6665 nol qually Tor the Bxemption staled in Secton 1 18.07(3)(k), Florida Slalutes. | furthar
certily tat the infonmation ndicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sama legal etfect as if made under
oath; that | am an officer or dgirector of the corporation or the receiver or trusles ermpowered to executs this report as required by Chaptar 607, Florida Statutes, and HSI my name

apgicars in Biock 12 or Block 130 changed, o en an attachment with an address. JM Y

SIGNATURE: bebee, Pae Taodbean - Do b Pac pedbadne  1=19- Tk 5 S0 44U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF DIRECTGR Daytims Phone ¥ *




