FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O 0 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1, Corporation Name

FLORIDA HAND SOCIETY, INC.

AR

Principal Place of Business Mailing Address
2000 W COMMERCIAL BLVD.. SWITE 101 2000 W COMMERCIAL BLVD.. SUITE 101
FT. LAUDERDALE FL 33309-3060 FT. LAUDERDALE FL 33303-3060
3. Date Incor;orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEl Numbar Applied For
21 E} 59'2538137 Not Applicabla
Suite, Apt. #, etc Suite, Apt. #, elc. N ] $6.75 Addiional
EI m §. Cenificate of Status Desired N} Fee Hequired
City & State City & State 8. Election Campaign Financing $5.00 may Be
m E;I Trust Fund Contribution (N Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 25 20 [30] Florida Statutes Oves [Jno
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
WAGMAN, ROBIN MILLER 82| Stieel Addiess (P.0. Box Number is Nol Acceptable)
2000 W COMMERCIAL BLVD., SUITE 101
T LAUDERDALE FI. 33309 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typad or preded cama af regestered agent and tile il applicable (NOQTE: Regislered Agent signature requiced when reinstaing) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne D [T DELETE 11 T0LE ' [T Chage [ Addition
RAME WAGMAN, ROBIN M. 12 NAME
sweeranprss | 2408 N.E. 22ND TERR. 13 STREEY ADDRESS
CiTY-S1-27 FT LAUDERDALE FL 14 CITY-ST-21P
THILE D ] DELETE 21TN1LE I change T Addition
NAME DAVIS, PATRICIA 22 NAME
srreeTaohess | 6915 ALMANSA ST, 24 STAEET ADDAESS
CITY-5T-I CORAL GABLES FL 2 4CIY-S$1-2P
TIE D [.] DELETE 31TMLE . Ll change [ Addition
NAME SHULTZ, KATHRYN 32 NAME
sraeer ooness | 461 BOYNTON RD 1.3 STREET ADDRESS
CITY-ST-2P MAITLAND FL 34.CITY-51- 2P
TITLE [.] oELETE 41TITLE L Change [ Addition
NAME j 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY- 51-2P 44 CITY- 5T-2P
e [J DELETE 51TITLE L) Crange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 0iTY-ST-2IP
TILE ] DELETE 61TME L change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T- 2P 6.4 CITY-ST-71P
14, | do heraby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormation indicated on this annuai report or supplemenial annual report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that
| am an officer or director of the corparation of the receiver or trustee empowared to execuls this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block }3f changed, oy on an attachment with an address.

SIGNATURE: o kodint Mitiiel %64«0?/\/ "/5/‘77 §5-3s1-051/

SKINATURE AND Ty#EORG FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # (035666

CR2EG37 (9/96)



