. r

) FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
" DIViSION OF CORFORATIONS

PchENT # NO8380

FLORIDA HAND SOCIETY, INC.

Principal Place of Business

2000 W COMMERCIAL BLVD.. SUITE (01
FT. LAUDERDALE Fi 333093060 -

. Mailing Address .

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

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90047 049 ****G] 25

MU AR

Principal Place of Business -

2a, Mailing Address

3. Date Incorporated or Qualifed

[2s].

2]

[0}

Trust Fund Contribution

O

2.
mi m 0/27/1985
Suite, Apt. #, etc. Suite, Apt. ¥, stc, 4. FEI Number Applied For
E! -E;E 59‘2538 1 37 Not Applicable
City & State - - City & State 5. Certifcate of Status Desired O $8.75 Adqitional
a _ m Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Added to Fees

"9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
T Lo el Lt . 81| Name :
MlLLER,HOBINE St . 82| Street Address (P.O. Box Number is Not Acceptable)
2000 W COMMERCIAL BLVD., SUITE 101
FT LAUDERDALE FL 33309 8
' ST 84 City FL ssl Zip Code

T‘i.‘:ﬁﬁr.sgant_lq.thg p[vvisbns_. of Sections 617.9502 and 617.1508, Fiorida Statutes, the above-named corporation submits s statement for the purpose of changing its }egistere'd
' office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation”
agent. l'am.famili;r‘wiﬁh, and accept the obligations of, Section 617.0503, Florida Statutes.

s board of directors.’| hareby accept the appointment as regisiersd: *

SIGNATURE R
- Signature, typed or printed hame of registered agent and title if appiicable. (NOTE: Regt Agant il required when . DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D o ] DELETE 11TME R iChange [ Addition
MILLER, ROBINE 12NAME
2000 W COMMERCIAL BLVD, STE 101 13 STREET ADDRESS
FT LAUDERDALE FL 14 CITY-8T- 2P
D . ~ J DELETE ZATME 3Change [ Addition
DAVIS.‘PATRICIA‘ 22NAME
6915 ALMANSA ST. 23 STREET ADORESS
CORAL GABLES FL Lo 2. 4 GITY-§T-ZP
b . T [ DELETE 31 TME [JChange [ Addition
iSHULTZ, KATHRYN - 32 NAME
451'BOYNTON RD "t..:° 33 STREET ADORESS
y = 34.cIry- 5T-2P
[ DELETE 41TME [JChange [ Addition
4.2 NAME ,
43 STREET ADDRESS o
440ATY-ST-2ZP ; N
] DELETE 51 TITLE [JChange [ Addition
5.2 NAME - .
i . 5.3 STREET ADDRESS
CITY-ST-ZIP’ 54 CITY-ST-ZP
TiTLE (3 DELETE 817MLE JChange  [] Addition
NAME g 6.2 NAME
STREET ADDRESS| * 6.3 STREET ADDRESS
CITY-ST- 2P ;* I 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual repeort 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 carporations
Block 12 o, Block 13 if changed, ¢

achment ywith.an

e recaiver or trustee empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
agidress, with all other like empowered,

759-351-05})

CR2E037 (11/98)

sl

Dala Daytime Phone ¥

P —



