FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sa

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISIOM OF CORPORATIONS

ndra B. Mortham

DOCUMENT # M8931

1. Corporation Name

ONE HAND CLAPPING, INC.

(9)

Frincipal Place of Business

Mailing Address

T RN G R

8625 MILLER DRIVE 8625 MILLER DRIVE
MIAMI FL 33155 MIAMI FL 33155
. Date incorporated or Qualified 3a. Dals of Lasl Report
07/12/1988 04/10/1995
2. Principal Place of Busingss 2a. Mailing Address . FEI Number Appled For
21 25| ) 650073488 Not Applicable
[ Suite, AL #, elc. | Suite, Apt #, elc. | Certifcate of Status Desired 0 $8.75 Add.itional
22| 27—| Fae Required
| Gity 8 State City & Stale . Etection Campaign Financing $5.00 May Be
Ei 51 Trust Fund Contribution rl Added to Fees
o 2p Country Zip 8. This corporation has hability for ntangible tax under s 199.032,
24] —2;1 Esﬂ Florida Statutes ﬁ Yoz [Jta
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
M“.LER, JOAN 82| Street Address P.0. Box Number is Not Acceplable)
8625 MILLER DR. -
MIAMI FL 33155
84| City FL 85| Zip Code

11. Pursuant te the provisions of Seclions 607.0502 and 607.1508, Florida

SHatutes, the above-nanied corporation submits this statement for the purpose of changing its registerad office

or registered agent, or both in the State of Florida. Such change was authorized by 1
tamiliar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

he corporation’s baard of directors. | hereby accapt the appointment as registered agent. | am

SIGNATURE | oo o i R S B e
Sigratae, typed er printad name of registenea agard g the i appheat NOTE Rogiste-ad Agant signature requved when reinstafing] DATE
12. OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DP [C] DELETE 1. 1TTLE [ Crange [ Aodilion
NAME MILLER, JOAN LEA 1.2 NAME
STREET AUDRESS 8625 MILLER DRIVE 13 STREET ADDRESS
Y -S1-7F MIAMI FL 14CTY-ST- 7
M [ DELETE 2 1TILE [ Change [} Addition
HAM: 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Civ-§i- 21 . 24 CITY-ST-2IP
TLE [] DeLETE 31 7HLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
| _Ciny-si-2ip 34CHY-ST-2IP
TLE [ DELET: 4 1 TIE [ Cnange  [] Additien
NAME 42 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CHY-5T- 2P
TILF ] DELETE 5 1 THILE [C] Change  [] Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDAESS
Cine-51-2P 54 CITY-§7-2F
TTLE T DELETE B 17ILE [ Change [ Addition
NAME 6 ? NAME
STHERT ADDRESS 6.3 STREET ADDRESS
CITY-51-21P £4CITY-51-2P

14. | do hareby centify that the inf
cerlify that the information n

\G: wriCER OR DIRECTOR

hed and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
| repor is true and accurale and that my signature shall have the same legal effect as if made undger
B npowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

| y10-P _nshaip

Date Aytne Phone #

CR2E034 (12/95)




