FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HEAR MY HANDS INCORPORATED

DOCUMENT # N94000001942

Principal Place of Business

P.C. 4
RIVIER CH FL 334190914

FILED .
Mar 05, 1999 8:00 am ¢
Secretary of State

03-05-1999 90112 018 ****61.25

————— e

W

Z. Principal Place of Business

2a. Mailing Address

3. Date Incarporated or Qualifed

. ' : ooy

ol /071 “Bipany Lan= B /271 TR imin, Lanel 01513

Suite, Apt. #, ote. i i Suite, Apt. #, elc. 4. FEI Number Applied For -

22} . . ozl . 650491604 . | _[Not Applicable | _

City & State City & State 5. Cortifea Desired - $8.75 Additional
B Singet Telaond , FL [alShwer Tslond, F) it of Staws Desired Foe Required

Zip v Count Zp Y Country 8. Elsction Campaign Financing 0 55.00 May Be
;I 33 1.'1_ o el E} f#g EI 2F4H "—}- [;I Trust Fund Contribution Added lo Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WGON. SUZE 82| Street Address (P.0. Box Number is Not Acceptable)

6217 WESTGATE DR

APT 813 5 _

CRLANDO FL 32835 84| Gity 85| Zip Code

FL

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Slgnature, typed or printed name of registerad ageat and title if applicable. (NOTE: Reg d Agant gigi sequirad when DATE . a?
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TME DP [ DELETE 1.1 TMLE [lChange  []Addition | *=
NAME VIGON, SUZIE 12 NAME 5
streeT apDRess| 6217 WESTGATE DR 13 STREET ADDRESS g
cmv-st-z | ORLANDO FL 32835 14 CINY- §T-2P &
TME 1) [ DELETE 21TMLE [iChange  []Addition | O
NAME COFFIN, LINDA 22 NAME
streeT sooress| 109 A-2 HALFMOON CIRCLE 23 STREET ADORESS
OITY- ST-2IP HYPOLUXO FL ; Hosemvstze |
TME D [ DELETE 34 TMLE JChange  {]Addition | ~
NAME LYONS, CHRISTINE 32 NAME
sweer aporess| 175 CAPE POINTE CR. 33 STREET ADDRESS
CITY- ST-ZIP JUPITER FL 33477 34.01Y-ST-2P
TILE DvP []1 DELETE 41 TITLE JCharnge [ Addition
NAME UTRENTA, KATHERINE 4.2 NAME
sTReeT aporess| §332 LITTLE BERK DR E 4.3 STREETADDRESS
CITY-ST-2IP BEYNTON BEACH FL 4.4 CITY-ST-ZIP
TME D [ 1 DELETE 51 THLE [JChange [ Addition
NAME PEARSON, CHERYLYN 52NAME ’
stReet apoRess| 2103 21ST LN 5.3 STREET ADDRESS
crv-st.ze | PALM BEACH GARDENS FL S4 - 8120
e O DELETE 6.1TILE ‘[JChange*  [-] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-ST-ZIP

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 certify that the information
indicated on this annual repor or supplemental anaual 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 ditector of the corporation o
Black *2 or Biock 13 if changed. or gf

SIGNATURE: X

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered. '

W ME OF SIGNING OFFICER OR DIRECTOR

AURE REQUIRESD 2i€ | )'&?Qn 2ldof44 40N 5219696



