FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N22393

. Corporation Name

HAND IN HAND OF FLORIDA, INC.

(5)

Principal Place of Business

C/O GOTTUIEB & GOTILIEB
2475 ENTERPRISE RD.. SUITE 100
CLEARWATER FL 34623

Malling Address

C/0 GOTTLIEB & GOTTLIER
2475 ENTERPRISE RD., SUITE 100
CLEARWATER FL M623

AR AR

3. Date Inc ated or Qualified 3a. Date of Lastgﬂgegoﬂ
08/06/1967 021151
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
P %] 31-1224078 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Stalus Dosired O $8.75 Additional
El E\ Fee Required
City & State City & State 6. Election Campaign Financing 0 ss'oo Mey Be
’E! -2?] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] [25] [20] [30] Florida Statutes O Yes O No
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
8t MName
GOTTLIEB & GOTILIEB » PA 82| Street Address (P.O. Box Number is Not Acceptabile)
2475 ENTERPRISE ROAD, #100
SUITE 204 83
CLEARWATER FL, 34623 e e

tamitiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corpora!lon submits this statement for the purpose of changir
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registersd agent. | am

its registered office

SIGNATURE __ S S
Staalure, twed ar | rru ted name of reg-lernd agent ang tita il apr»l cabis (NOTE: Registared Agenl signature required when renstat.ngt DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
THTLE D [CIDELETE 1 TILE [lChange [ Addition
NAME OPATICH, RONALD S. 1.2 NAME
sineeraopness | 12995 8. CLEVELAND AVE., #1050 1 STREET ADDRESS
CITY-8T-2IP FT. MYERS FL 14 CTY-ST-2ZP
TILE D CIDELETE 21 TITLE "[Cichange [ Addition
NAME FORD, LINDA 22 NAME
seer aooress | 2280 BLUE VALLEY RD. 23 STREET ADDRESS
Cy-§1-2 LANCASTER QH 2 ACTY-ST.26
ML Db [CJOELETE 31T0LE OCrange [ Addilion
NANE WHITE, RON 32 NAME
streer anoress | 6135 DILEY RD 33 STREEY ADDRESS
CITy-S7-2IP CANAL WINCHESTER OH 34.0Y-ST-2P
TILE DO [0EiETE 41 TITLE [CiChange [ Addilion
NAME GOTTLIEB, JERRY 4 2NAME
streer aooress | 2475 ENTERPRISE RD., SUITE 100 43 STREES ADORESS
giy-SI-2p CLEARWATER FL 44 CITY-ST-2P
TIEF [CJDELEEE 5ATITLE [CChange  [] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Ciy-ST-2P 5.4 CITY-ST-2IP
TILE CIDELETE 61 TITLE Dichangs [0 Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2P 6.4 CITY-51-2IF

oath; that | am an officer or directs
appears in Block 12 ar Block 13 if chy

f the corporatio

n address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supglemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
% trustee empowaered to executa this report as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE AND

ING OFFICER OR DIRECTOR

Daytirea Prone ¥

CR2E037 (12/95)



