FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

CORPF?OORFX;ION 7 .;.a:g\ H,OHI::\ ,,T:A::ﬂ:;h:hi; STATE May 2 7 1 99 8 8 O O am
ANNUAL REPORT g ecratary of State
1998 b ,;r/ DlVlsusN OF COF:PSORATIONS Secretary Of State

DOCUMENT # P93000048770 (0)

1. Corporation Name

TALKING HANDS, INC.
TR0 A
512 DUOUE ROAD §12 DUQUE ROAD
LUTZ FL 33549 LUTZ FL 33549

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

‘ o 06/30/1993
2. Principal Placa of Business [ 2a. Mailing Address 4, FEI Numbar Applied For
| ’ - -
21 incpelis R | Po. Brx 94 _ 59-3195886 Not Applicabrio
Suite, ApL.'4, etc. Syrte, Apl. #, etc. $8.75 Additional
. A - D . §. Certificate of Status Dasired O y ’
E_ﬁa%fgh_sjg S ]| Hongolis e, 29469 Feo Roquirad
City & State | Ciyé Slat 8. Elaction Campaign Financing $5.00 May &6
;:;' _ 28‘] Trust Fund Contribution L] Added ta Foes
Zip Country 2ip Country 8. This corperation owes or has paid the current year Intangible
;ﬂ ”46? 25] o ?PJ,,,, m Parsanal Property Tax due June 30. Cves [Ino
N 9. Name and Address of c__unon; Registerad Agent 10. Neme and Address of New Reglstered Agent
HANSEN, WILLIAM A 81] Name
5‘2 DUQUE ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
i B3
B4[ City FL 85| Zip Code
11, Pursaani 1o the provisions of Soclions 607 0502 amd 607, 1008, T lonida Statutes, the above-named corporation submits this statement for the pUrpese of changing (ts Tegistered
office or rogistered agont, or balh, mthe State of Tlonda Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famihar with, and accepl the obibgations of, Seclion 607.0505, Flotida Statutes
SIGNATURE '____ N .
< Slglure, “’“‘"'. o parnled foe ol fegin i m!: ﬂ‘llf::[‘l\f aldle (NOTE Registarad Agont signature required when teinstatng) DATE K.
12, T TTTTTTTORGCH TR AND DI CTORE 13. ADDNIONS/CHANGES TO OFFICERS AND DIFECTORS N2 | &
TiLE o [ reete TITITE [Ftrange [T addition | S
e HANSEN, WILLIAM A 12Nae Honser , W oy 3
L3
sireer aooness | §12 DUQUE RD. yssmenonss | 2008 Pinopolis ) i
. L]
CITY - §T- 2P LUTZ FL o 14CI1Y-5T-7IP P'nopah 4. yal O Zf?tqu . E
TNLE DS REEE 21TME N WA Thange T Asdition | O
NAME HANSEN. AEI.'NG K 2.2 RAME #ﬁns{h ) A . , ’R&
stmezr anoeess | 812 DUQUE RD. 2ssweeraoness | 206 Cund po lis
CITY-ST- 7P Wz FL o S zacnv-size |Prappolis  BC Z9dLq
TITLE v L] DELETE 31 TLE 1 4 [T change [ Adaition
NAME SKAIRUS, PATRICIA £ 37 NAME
streeranoness | 9064 WHITSETT AVENUE, #306 33 5TREET ADDAESS
crv-st-p | N.HOLLYWOODCA o 34,0y 51 7P
TIE [ pELEre 41 TILE Vg - (ispaNT - 7 1 Change BT Acdition
NAME 4.7 NAME e tracrt G- Kirracpsi, U
STREET ADDRESS sssmeraonness (3w BARCELOMA BT,
CITY-ST- 2P S sacny-stee [TarmPA, Fla
TLE ] CELETE 53 THLF T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- P 7 & 54C10y-51-2F
TITLE T DELETE B HILE [Tchange L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CilY-ST-2iP

14, | hereby cerlify that the information supiphed wilh tus Bing docs not qualily for the exemption stated in Section 119.07(3Xi), Florida Statules. [ further certify that tha informatian
indicated on this annual repor of supplemental annual reporl is rue and accurate and that my signalure shall have the same laga! effect as if made under oath; that | am an
officer or diwoctor of the corporation or the receiver of ruslen empowered e exocute This report as required by Chaptaer 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 d changed, or on an attactunenl with ap addross.

aaMATIIRE. 2 A o T N A, ) an 1a0R  Pra\ e 17y




