FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

-

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Apr 21 1997 8.00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIMISION OF CORPORATIONS Secretary Of State

1. Carporation Narme

| DOCUMENT # P93000002471 (9)

NVISIBLE HAND, INC.

Principal Place of Business Mailing Address “Il"ll"" |'l|| |I|| |||" II”l |||||I|||| lIIII |‘||||||||l|||| |||||||}

4117 N OCEAN DR 417 N OCEAN DR
SEA RANCH LAXES FL 33300 SEA RANCH LAKES FL 33308-2614
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/01/1983 04/20/1096
2. Principat Place of Basiness 2a. Mailing Address 4. FEI Number Apphied For
m ?ﬁ-l 65-()395756 Not Applicable
Suite, Ap* # oo Suite, Apl. #, elc. $8.75 Additional
3 ifi i :
;J »El 5. Cerlificata of Status Desired D Fee Required
__ City & State | Chy& State 6. Eiection Campaign Financing $5.00 May Be
23| o 28 ' Trugt Fund Gontribution ] Added 10 Fees
| p | Country Zip Country B. This corporation has fiability for intangible tax under s. 189,032,
24] 251 5] ;I Florida Statutes O ves No
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Registerad Agent
MCCLINTICK, MICHAEL § + |81] Name o :
417N OCEAN m 821 Street Address (P.O. Box Number is Not Acceptable)
SEA RANCH LAKES FL 33308 '
a3
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE  _

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | arm famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Cigtat . Typed o pretog name o gizlensd agen, ar tlie || spplcabio (NGTE Regislared Agenl signalure requirad when feinstaling} DATE
12, OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P T DELETE 1.1 TITLE [Tchange [T Addition &
NAMI MCCLINTICK, MICHAEL § 1.2 NAME 3
sirert avoiess | 3989 NW. 73RD WAY 1.3 STREET ADDRESS i
wiv-si 20 | CORAL SPRINGS FL 33065 14 CHY-ST-2 &
M [T DELETE 2ATNLE [T chnge [ Addition |
HAME 22 NAME
SIREET ADONESS 23 STREET ADDRESS
GOy 81 2. 4 CITY-ST-21P
TILF L pecesE 31 TLE T Change [ Addition
HAME 3.2 NAME
SREET ADDRESS 33 STREET ADDRESS
CIIN-51- 2F 34, CITY-ST- 2P
THLE LY DECETE 41TTE I crange 1] Addition
HAME 4.2 NAME
SIREET ADDRE S5 43 STREET ADDRESS
Y51 79 44 CITY -8 2P
I [J DELETE 51TTLE [T change [T Addilion
HAME 5.2 NAME
STHEET ADDRI S5 5.3 STREET ADDRESS
CIY-S1- 2 54 CITY-5T-71P
TilLE ] oEcEst 6ITIE [T change L] Aduition
HAMT 62 NAME
STREE T ADDRI 55 63 STREEY ADDRESS
cny-sf-an B 64 CITY-ST-2IP
14. | do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

SIGNATURE: / v LY S

intormiaben indicaled on this annual repart or supplemeal annual report is frue and accurate and that my signature shall have the same legal effect as it made under path; that
tam an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida ?lut}sﬂtd thal my name

appears in Block 12 or Blgpka'd if changed, or on an att T '7f 'ﬂ W
- Y 0

b7 s

SIGNATURE AND TYPED DR TED NAME OF EKSNING GFFICER OR DIR



