FILE NOW: FILING FEE IS $61.25

FILED

1999

c NONgRO'[I':g FLORIDA DEPARTMENT OF STATE Feb 20 ) 1 999 8 : 00 am

ORPORATION K |

ANNUAL REPORT o Secretary of State
DIVISION O 02-20-1599 90106 016 ****6] .25

F GORPORATIONS

DOCUMENT # N22393

1. Corporation Name

HAND IN HAND OF FLORIDA, INC.

| INEIE] IIN] RI0] WY WSS i sm-
8 *
85088 - 90106 - 16

Principal Place of Business Mailing Address

C/0 GOTTLIEB & GOTTLIEB
2475 ENTERPRISE RD.. SUITE 100
CLEARWATER Fi. 34623

2475 ENTERPRISE RD..
CLEARWATER FL 34623

€/0 GOTTLIEB & GOTTLIEB

SUITE 100

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorparated or Qualifed

24] [2s] 29]

1] 26 09/08/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m ;] 3 1'1224078 Not Applicable
City & State City & State : iti
v 'y & Sta 5. Certifcats of Status Desired  [J $8.75 addiional
El E} Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be

m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

GOTTUEB & GOTTLIEB , PA
2475 ENTERPRISE ROAD, #100
SUITE 204

CLEARWATER FL 34623

10. Name and Address of New Registered Agent
81] Name
82| Street Address (P.0O. Box Number is Not Acceptable)
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stz

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tutes, the above-named corporation subrmits this statement for the purpose of changing its registered
by the corporation’s board of directors. | heraby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1ATITLE [JChange [ Addition
NAME OPATICH, RONALD S. 1.2 NAME
STREETADDRESS| 12995 S. CLEVELAND AVE., #1050 1. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 14 CITY-ST-21P
TME 5] U] DELETE 24 TMLE [JcChange  [JAddition
NAME FORD, LINDA 22NAME
STREETADORESS ! 2290 BLUE VALLEY RD. 2.3 STREET ADDRESS
CITY-ST-2IP LANCASTER OH 2. 4CITY-§T-2P \
TTE Do [ DELETE 31TME ' i L JChange _ [] Addition
NAME WHITE_ RON 3.2 NAME
STREETADDRESS| 6135 DILEY RD 3.3 STREET ADDRESS
CITY-ST-7IP CANAL WINCHESTER OH 34, CITY-ST-2IP
TME DO [ DELETE 4.1TMLE [Change [ Addition
NAME GOTTLIEB, JERRY 4. ZNAME
STREETADDRESS| 2475 ENTERPRISE RD., SUITE 100 43 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 44 CITY.5T-2P
TMLE [} DELETE 51TIME [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-§7-29 54 CITY-ST-2P
TMLE [J DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3Xi), 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 dirgctor of the corporation or the receiver or try tee 2
Block 12 or Biock 13 if changed, or ol attachetIFH an aj
#_‘-—

SGRATIRE A5 777

SIGNATURE:

ppowered to execute this report as

required by Chapter 617, Florida Statutes; and that my name appears in

124 1911971

CR2E037 (11/98)

Daylime Phona #



