FILE

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE IS $61.25

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

DOCUMENT # NOSSEO

1. Corporation Name

FLORIDA HAND SOCIETY, INC.

(0)

LT

Principal Place of Business

2000 W COMMERGIAL BLVD.. SUITE $01
FT. LAUDERDALE FL 333083060

Marling Address

2000 W COMMERCIAL BLVD.. SUITE 101
FT. LAUDERDALE FL 33309-3060

3. Dats Incorporated or Qualified Ja. Date of Last Repart

03/27/1985 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 59-2538137 Not Applicable
Suite, t A, elc Suite, Apt. #, etc. iti
uite, Ap sl e op ot 5. Certficate of Status Desired ) $8'75 Add_ltlonal
22 E] Fes Required
City & State | Ciy & State 6. Election Campaign Finanging . $5.00 May B
23 -E;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 193.032,
(24| El 20 30 Florida Statutes vas (MG
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
WAGMAN, ROBIN MILLER 82| Strest Address (P.O. Box Number is Not Acceptalbila)
2000 W COMMERCIAL BLVD., SUITE 101
FT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its reqgistered office

or registered agent, gr bath, n the State of Flarida. Such change was authorized by the camporation's board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and ept the obligatipns of, Section 617.0503, Florda Statutes,

SIGNATURE: __

e,

"SIGMATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

attachiment with an address

//dul/g;{,

sioNaTURE . A /U O T DifecTror . _ ,/"?"“/f ¢
Stgratore, typad of pantud ndme of regsil Agent and bte 1 appleatds [NQTE. Regrstared Agent sigraturs recured whon réirstating) DATE
12. OFFICERS AND DIRECTORS ] 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D CIoeLETe TATILE [Chage  [Ef*adition
NAME WAGMAN, ROBIN M. 1.2 NAME
simeer anoress | 2408 NLE. 22ND TERR. 1 3STREET ADDRESS
CiTy -81-2IP FT LAUDERDALE F|. 14CNY.5T-21P 23305
T D {DELETE 21 TITLE Olchange  [&cdition
NAME DAVIS, PATRICIA 27 NAME
STREET ADDRESS 5915 ALMANSA ST 2 3STREET ADDRESS
CITY-5T-2I CORAL GABLES FL 2 40TY-5T- 1P I23/Y 6
TITLe D [ DELETE 3TTLE []Change [ Addition
NAME SHULTZ, KATHRYN 32 NAWE
sreeracoress | 491 BOYNTON RD 33 5THEET ADDRESS
CilY-51- 7P MAITLAND FL 34 CITY-ST-2P
TILE [IDELETE 41 HILE [JcChange [ Additien
NaME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
Cifv-51-2P 44CITY-ST-2F
TITLE [DELETE 51 TITLE [JChange [ Addition
HANE 52 NAME
STREET ADCRESS 59 SIREET ADDRESS
CITY-81- 2P 54CITY-ST- 2P
TTLE [CIDELETE 61 THILE Ochange  [] Addilion
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-§T-21p 64 CITY-S1-21P
14. | do hereby cerfy that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.02(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowerad 1o executa this report as raguired by Chapter 617, Floriga

Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on

8- 357/-05 1/

Dt

Pergtree Phone B

CR2E037 (12/95)




