NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N94000001942 (1)

1, Corporation Name

HEAR MY HANDS INCORPORATED

Principal Place of Business

£.0. BOX 10514
RIVIERA BEACH FL 334190914

Mailing Address

P.O. BOX 10914
RIVIERA BEACH FL 334130914

A

T

Il

3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Artdress 4. FEI Number Applied For
2] T 659491604 o Aopicatls
Suite, Apt. #, etc Suite, Apt. #, el it
uite, Apf - Lite, Apf elc 5. Gertificate of Status Desired 1 3875 Adc!ltlonal
E 27| Fee Required
City & State __ Ciy & State 6. Election Campaign Financng O $5.00 May Be
E‘ 281 Trust fund Contribution Added to Fees
Zip Gountry A Country 8. This corparation has liability for Intangible 1ax under s. 192.032,
[24] 25 29 |30] Florica Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
“GON’ SUZE 82| Sneat Adores (P.O. Box Number is Not Acceptable)
1071 BIMINI LANE
SINGER ISLAND FL 33404 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 .0502 and 17,1508, Florida Statutes, th

or registerad agent, or bath, in the State of Florida. Sush change was authorized by

& above named corporalion sabmnits this statement for the purpose af changing its registered office
the carporation’s board of directors, | hereby accept the appointiment as registered agent. | am

familiar withxand acceqt the obligations of, Section §17.0503, Florida Statetes. O

SIGNATURE g_y)auga o - SVZiC Vidpn - Vs, ‘)C’ Wl 2_\\}\ \\_9 o
Sl at l‘,'pedﬁu A v O reg ot ored gy LT T FE T NOTE Re g toned Agr signature g ained whee rensl DATE

12, 7 OFFIGERS AND DIREGTORS 13, ADD NONS O IANGES 10 OFF ICE RS AND DIREGTORS IN 12 |
T DP CIDfLETE 1T ) ClChangs [ Addition
NAMS VIGON, SUZIE 12 HAME
araceraooress | 1071 BIMINI LANE 13 STREE? ADRESS
CiTy-S1-21 SINGER ISLAND FL 14 CITY-51- 2P
TITLE DS [0ELETE 21TILE CJctange [ Additan
NAME COFFIN, LINDA 22 NAME
sreer anoeess | 109 A-2 HALFMOON CIRCLE 23 STREET ADDRESS
CTY-ST-EP HYPOLUXO FL 2 4GTY-81-2P
TILE v CIDELETE BTTIF Clchange [ Addition
NAME PELSER, ROGER 32 HAME
simeer aooress | 2605 112TH CT. NORTH 33 STREET ADDRESS
CTY-ST-2P PN.M BEACH GARDENS FL 34 CITY-5T 2P
TITEE DT e (e S1TITLE Cjcnange [ Addilion
NAME MORELLJ, MICHELLE 4 7 NAME
steeer aooress | 3512 WESTMINSTER DR. 43 5TREET ADIRESS
CUY- S1-71P GREENACRES FL 44CTY-51-21F
e D ‘ CTDELETE STILF (- eey Uy Peatsen Clcnange L Addition
NAME LYONS, CHRISTINE 5% NAME
sreerecoress | 179 CAPE POINTE CR. § 3 STHEFT ALDRESS
CITY-SF-2IP JUPITER FL 33477 S4CIY-8Y-7IP
TILE \/—'OLX L . { N c'\g,\ [JOELETE E1TITLE EICnangeja Addition
NAME gsyl L Abe Bednn B L
STREET ADDAESS oy b gk, 'L 13 1y ™ Z'___‘ 63 STREFF ADDRESS ~
CiTY-ST-7IP £4 CIIY-ST-2IP

14. | do hereby cerlify that the informaton supphed with this filing is voluntarily furnished and does not quality
oath: thal § am an officer ar director of the corporation or the receiver or trustee empowered o execute
appears in Block 12 or Block 13 i changed, or on an Attachment with an address.

SIGNATURE: _ X 4100 /ljﬁ\’\ - SUALE

FED OF PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my
this reporl as required by Chapter 617, Forida Statutes; and that my name

for the exemption stated in Section 119.07(3lk). Florida Statutes. | further
signature shall have the same legal effect as if made under

Lol
UL TNy

Chaytin-c Prane §

RY

[

|4t

CR2E037 (12/95)




