FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .
AP * | FILED

PROFIT FLORIDA DEPARTMENT OF STATE l
GORPORATION Katharine Hares - Apr 23,1999 8:00 am
ANNUAL REPORT Secrtary of Stte ; ecretary of State
1999 DIVISION OF CORPORATIONS L 04-23-1999 90167 045 ***150.00
DOCUMENT #
1. Corporation Name P93000048770
TALKING HANDS, INC.
AT ERRRA TR 0 W
2008 PINOPOLIS RD P.O. BOX %4
1 PINOPOLIS SC 29489 PINOPOLIS SC 29469
us . us DO NOT WRITE IN THIS SPACE
B e L . 3. Date incorporated or Qualifed
’ . - T ' 06/30/1993 ' B
2. Principal Plase of Business 2a. Mailing Address 4, FEI Number Applied For
2] 7881 DAKIZEL ST 26]125( DANISL ST 59-3195886 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Gentifcate of Status Desired O $8.75 Additional
E'('ﬁﬁ € DENNISaN , O H ;l ) Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Cravie DENNised  OY Trust Fund Contribution g Added 1o :ies
Zip Country Zp Country 8. This corporation owes the current year Intangible
t:] W51t IE] ¢sh _z-s;l 45] il f;l ush Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 a
HANSEN, WILLIAM A oL tesined Ca. //q?rzébc-f
512 DUQUE ROAD reet Address (R O. Box Number is Not Acceptable
= cT
LUTZ FL 33549 83 e tO _G—E““Y
84: Cj 85| Zip Code
, ey FL [*| 8% 541

gda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant 1o-tﬁe prpvisions of Sections 607.050,

office or registered.agent, or both,;in the Stajs’of Ir%gé?:%‘ nge was authorized by tha corporation’s board of directors. { hereby accept the appaintment as registered

agent. | am familipr With ;and accept t!p.eepb gations of, Sgltion 887.0505, Florida Statutes. . v
SIGNATURE L4 p X ~, ] f‘/*Hr { P P /7

¥nature” typsd or panted name of registered Faeft and tite if aprhga NOTEGelstered Agent signaturs required when reinstating) A

12 » . - ea . "OFFICERS AND DIRECTORS 13. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE pp - [ DELETE 11TME Kol . $echange [ Addiion
NAWE HANSEN, W 12 NAME Hangsen \ithom A -
steeeraooress| 2008 PINOPOLIS RD 13sTReETADDRESS | TE 8 D @ nle\ i
GITY-ST-2P PINQPOLIS SC 29469 ucm-stze Canng TRwnvmon | OW 4511
TME DS (3 DELETE 21 TME TS JChange [ Addition
N HANSEN; A = = = R N fiL Hansen Nvehiag K.
streeraooress| 2008 PINOPOLIS RD . || 2ASTREETADDRESS [7 8 \ DDA e “DX
arv-stze | PINOPOLIS SC 29469 zacm-m2 Camp Deonvesn Ok 4Su
THLE oV {3 DELETE 31 TME K ' []Change [ Addition
NAME SKAIRUS, PATRICIA E 32NAME
streeTADoRess| 6064 WHITSETT AVENUE, #3068 3.3 STREET ADORESS
GITY-§T-2P N. HOLLYWQOD CA 34, CITY-5T-ZP
TME VP O DELETE 4ATITLE Ve W Change [ Addition
NAVE KITTREDGE, WILLIAM G | s2KavE Kidaredge  Milham &
stweer aoress| 3115 BARCELONA ST 43STREETADDRESS | €3¢ O Bune. bevvu CA,
CITY-§T-2P TAMPA FL wor-stze Tamoa . Tl 23347
TMLE [J DELETE 5.1 TILE A JChange [ Addition
NAME 5.2 NAME
STREETADDRESS| § i3~ 5.3 STREETADDRESS
cmf.ST.2|p‘-'; s L ' 5.4 CITY-ST-ZIP
MME ke |0 s [J DELETE 6.1 TTLE - [JcChange {7 Addition
NAME ‘ o 52 NAME : .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-2IP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual 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 director of the corperasqn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ché dr on an attachment with gA address, with all other like empowered. ’

AGEing K- bansen, e . Lfolm (513)570- oany

- —CR2E034 (11/98)

SIGNATURE:

X Dals Dayime Phone #

i



