- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # | K61812 )

. Carporalion Marn

TOUCHING HEARTS WITH HEALING HANDS, INC.

FILED
Feb 25 1997 8:00am
Secretary of State

IR MO

__f:mltw[)ﬂ -i' of Bl‘ WSS - o AMiir'\r'rw}lrn‘f;hﬁ\(ictress
C/O DEBRA RAE JACOBSON C/O DEBRA RAE JACOBSON
0761 -8W 114 AVENUE.-APT. 144 49781 -SW 114 -AVENUE, APT. 144
MIARH FL-33157 S . MIAM! FL-33157-101 2
C . 3. Date Incorporated or Qualified | 3a, Date of Last Report
e BE LD
RN ol G Y A 01/30/1989 01/30/1996
"2, Principal Flace ol Busaos: - 2a. Mailing Add-ess 4. FEI Number Applied For
21] L o 261 65'(!)96432 Not Applicable
uLHl i3 P’\| il # ! l( Suiwe, Apt #, ele. - : $8.75 Additional
3 2I 2]'| 6. Certificale of Status Desired 0 Foo Requlred
Ciy & State: . Oty B Stato €. Elaction Campaign Financing $5.00 May e
33_] i 2_9_] Trust Fund Contribution Added 10 Fees
. zn Courly L | Country 8. This corporation has liability for imangibls[agi?nder 5. 199.032,
[24] 291 30] Florida Statutes {1 ves o
o | Address of Current Regisiered Agent 10. Name and Address of New Regislered Agent
JAGOBSON DEBRA RAE B[ Name

APT. 144

40761 SW Y14 AVENUE | /3 .0.¢ /? D133 1 B2| Strcel Address (P.O. Box Number is Not Accepiable)

MAMIFLSYE? © ALY Ao " 319, B

Aod. N w2 ¢ R b

FL

85| Zp Code

11, Pursuant to 1he 30y
c or 1St
e | atn fun

rent, ar both,
ar e th, and aceept the obligations of, Saction G0Y.06085, Florida Statules

ns of Sections 607 0507 and GO7, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

T ol g ot wad e aonheate WNOTE: Freg stared Ago signaiure required whian reinstating] DATE
’ WD DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
IR ] o [ erLeTe LATILE [T change [T Addtion
Han JACOBSON, DEBRA RAE 1 2 NAME
swieneooes | 19781 BW 114 AVE, 1 132 C“') U y f 7 1 3SIREET ADDRESS
oy 51 MIAME FL Mo b Loddi9le | e
T )T T [:I OFLETE 21 TITLE L] Change  [_] Addition
bV 2.2 NAME
STREET ADCEE S 2.3 STREET ADDRESS
2 4CHY-ST- 2P
K T oiLEre 3ITMLE [Jchange T[] Addition
HAN 3.2 NAME
SIREET BG5S, 3.3 SIREET ADDRESS
LIy-51. 09 34.C1Y-ST-2IP
thlrﬂilﬂb ST e e D DELETE 41 5TF [:] Dhange [:3 Addition
Ko 4.2 HAME
SIHERY BDDE 5, 4.9 STREET ADDRESS
Cly-S1.2p 44CNY-87-1F
K T N W T 5 TITLE [T hange [J Addition
betM 5.2 NAME
SIRELL ADDRE 5 53 STREET ADDRESS
LTy .51 2F 54 CITY-51- 719
KT 2 R A N1 (V[ FYEOT [T change 1T Addition
REAt 5% HAME
STHERT ADDAESS 63 STHEE | ABIDRESS
cIY-§-2r | o o 6.4 CITY-ST-21P
(14,1 herd by contily it the irformation supplied with tis filing does nat qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further cerify that the

wlonnaton ind
[arm an ofhicer o ; >
appeus n Bock 17 or Bock 13 changad, or on an atlachrmenl with an adcress

SIGNATURE: £t (X

SIGNATURE ANG TTPED 0F| PFIIN'IFJ] ﬁiMi‘ OF &I N|NG 'GFFICER OR DIREGTOR

Loaz

hor: this annual reparl o supplenontat annual report is true and accurate and thal my signature shall bave the same legal effect as if made under ath; thet
grgcton of the corporation ar the receiver or fruslee empowered 1o execule this report as requﬁd by Chapter 607, Fiorida Slatules; and that my name

Jav e 5y fAe DD—"(:)
rg fM#N”“:be)m Lac ) am&ﬁ‘om 3pL- J‘XS"M?J

~477

CR2E034 (9/96)



