SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUKT DUE ON OR BEFORE 08/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).

PROFIT
CORPORATICN
ANNUAL REPORT

1998 2

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

DOCUMENT #

1. Corporation Name

PO3000024111 (5)
HANDLE WITH CARE THERAPEUTICS. INC.

Pringipal Place of Bugsiness

215-A § FEDERAL HWY
POMPANO BEACH FL 93062

Mailing Address
215-A § FEDERAL HWY

POMPANO BEACH FL 33062

FILED

Oct 07 1998 8:00am

Secretary of State

(T T

~n

22]

27]

us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualifiad
03/29/1993
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 56-2044028 Not Applicable
Sulte, Apt. #, etc. o | Sulte, ApL. #, elc, 5. Corticate of Status Dosiod L) $8.75 additional

Fee Required

City & Stale

City & State

8. Elsction Campaign Financing

$5.00 May Be

23] 28] Trust Fund Confribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
;l El 29] m Personal Property Tax due June 30. Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

KONIECZKA, JACK J
215-A S FEDERAL HWY
POMPANQ BEACH FL

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

2ip Code

FL

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statament for the purppse of changing its registered
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 appolntment as registered
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Signature, typed or prinlad hame of registated agenl and titw If applicable. (NOTE: Raglstered Agent sipnalure required when reinstating) DATE —_—
§2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T oeiete ERIE: (] change [} Addiion
NAME KONIECZKA, JACK J 1.2 NAME
etreet apress | 215-A S FEDERAL HWY 1.3 STREET ADDRESS
CITY-ST.2P POMPANC BEACH FL 14 CITY-STZIP ‘
TIMLE [ Jpeiete Z1TIMLE U Changs || Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST2P ~ 24 CITYST2IP
TITLE [l betete 31TIMLE [ change [ Asdiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITYST2IP 34 CITY-STZIP
TITLE [ Toeete A1 TITLE T change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.2IP 440TYSTZP
TIE [ peete S1TMLE [ change [ Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTZP S40MYSTIP
TITLE [ Joesete 6.1TITLE T change [J Agditon
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 84 CITYSTZR

indicaled on {i

ant with an address.

in Block 12 or Block 13 if changed, oyna
P I | / .nlﬁm i _()ML’J/} 1] /.44

14. | hereby cerlif?] that the information supplied with this filing doss nol qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
is annual 1epor or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name eppears

o/ 0-/6,?’ O dd P S PSS

CRZE034 (5/98)



