FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION - 2 Sandra B, Mortham
ANNUAL REPORT ;é Secretary of State
1996 o DIVISION OF CORPORATIONS
1. Corporation Name P93000048770 (0)
TALKING HANDS, INC.
Prindipal Place of Business T Mal\lng Adkdress T “IIH“' ||| ||’|| “m ||“| Il“l Ilm I“u |‘||’ ||||| ul" |I|” |||| ||I‘
512 DUQUE ROAD 512 DUQUE ROAD
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualificd 3a. Date of Last Report
06/30/1993 04/21/1995
2. Principal Place of Business | 28. Mailng Aduress 4, FE) Number Applied For
1] E e 59-3195886 Not Applicable
Stite, Apt. 4, elc. - Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8'75 Add_itiona!
22 27] o Fae Required
City & State | Ciy& Sale 6. Claction Campaign Finanging $5.00 May Be
23 2;! Trusl Fund Centribution O Added to Fees
Zip - Country Jip Country B. This corporation has liability Tor intangible tax under s 199.032,
23] 28] |29] [30] Florida Statutes ® Yes [Tno
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
B1| Name
HANSEN. WILLAM A 82| Street Address (P.O. Box Number is Not Acceptable)
512 DUQUE ROAD
LUTZ FL 33549 8
84| Cuy FL Ias Zip Code

91, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | ami
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e e . e e e e e e e e e e
Slynature, 1yped o printed nanwe of regislerod aaeal & fitie b applcalile (N1 E- Registerec Agont sgnatare raguired when roinstating! £

12, OFFICERS AND DIREC10RS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D L] DELETE 11HILE 'b/p i Change [ Addition

NAME HANSEN, WILLIAM A 1.2 NAME

streer anress | 512 DUQUE RD. 13 STREET ADDRESS

CY-ST- 2P LUTZ EL 33549 1ACHY-$T-29

TILE D [ BELETE 2 111 o /e, B Change ] Addition

HAME HANSEN, AVELING K 22NANE

steeet abDRess | 512 DUGUE RD. 2 3 STREET ADORESS

GITY- §1-2P LUTZ FL 33549 24 61+ 51- 2P

TILE D [C] DELETE 31710 B Change [ Acditon

NAME SKAIRUS, PATRICIA E 2 NAME 204

staeet ADOREsS | 6121 WHITSETT AVE. #12 a3 smier aoess | 2o 0 Lo th Wairserr A"‘- #

Gy -57-2F N. HOLLYWOOD CA 91606~ | 34CITY-81-2P

TILE [JDELETE £ 11ITLE [ Change  [] Addution

NAME £2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-$1-2Ip 44 CITY-51-21P

TITLE 7] DELETE 5 1 THILE [ Change  [] Addilion

NAME § 7 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CITY-51-2IP 54 CHY-SI-2IP

L [] DELETE 61 ILE [ Change ] Addition

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET AIDRESS

CITY-ST-21P B4 CITY-§T-2P

14, T da hereby certify that the information suppliod with 1his filing Is valuntarly furnished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1lts annuat report or supplerental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE%%WZ{&; Howace  Aueums . Hansed, Sec. 5/m (Tt (813)949-9524

OFFICER DR DIRECTOR Dagtoe Phane &

CR2E034 (12/95)




