FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT "

CORPORATION
ANNUAL REPORT 5 Secretary of Srate

1996 Rt o LIVISION OF CORPORATIONS

DOCUMENT # P93000062966 (5) |

1. Corporation Name

THE GIFTED HAND. INC.

) : r; FLORIDA DEPARTMENT OF STATE

p 52 Sandra B Mortham

10000

Principal Place of Business ) Mailing Address
112 NORTH GOUNTY RD 2211 EMBASSY DR
PALM BCH. FL 33480 WEST PALM BEAGH FL 33401
us
3. Date incorporated or Qualfind da. Dats of Last Report
2, Principal Place of Busness T [ 2a. 'Maihng Address i "1 4. FEVNumber Apphed For
m . gﬁl 65 0438468 Nat Applicable
Bute, Apt. #, etc. | Suite, Ant#. ele. 5. Certficate of Status Desired O $8.75 AintionaI
22 2ﬂ Fee Required
City 8 State City & State 6. Electon Campagn Financire 0] $500 May Be
E[ 281 Trust Fund Contribution Added to Fees
_Ip i Gounlry L Sountry 8. Tnis carparation has liabilty for intangitde tax under s 199.032,
24 25| 29 30 Florida Statutes O ves BNo
5. Name and Address of Current Registered Agent _ 70, Name and Address of New Reglstered Agent ]
81| Name
UST! MARTN A 82| Stroct Address (P.O. Box Number is Not Acceptable)
2211 EMBASSY DR
WEST PALM BEACH FL 33401 83
|84 City FL 85[ Zip Codle

11, Pursuant ta the prowsions of Seations 637 0502 and B07 1508, Flonda Statutes, the above-namad corparation subrmits this stalament for the purpose of changing its registered office
or registered agont, or both, in the State of Fionda Sueh change was authonized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent |am

tam har with, and abligations of, Section 8070505, Flanida Statutes / /

SIGNATURE __ y 7 B

5 ic o prinis . ; e e Rt 1 e W T
12. OF HCEFS AND DIRFCTORS 13. ADTITIONS CHANGES 10 OFF ICLAS AND DIRF CTOHS IN 17 &
THLE #] N W JUGE T1TE [ Crarge [ Additon LR_’
NAME LIST, KAREN G 12 NAME 3
simeet sooress | 2211 EMBASSY DR 1% STREE] ADORESS a
Oy -ST- 2P WEST PALM BEACH FL 33401 VA TITY-S1- 2F i
TILE 1] [ ] DELEIE 2 TTIE O] Change [ Addition | ©
HAME LIST, MARTIN A 29 HAME
sireer aooress | 2219 EMBASSY DR 23 STREET ADORISS
eY-S1-2P WEST PALM BEACH FL 33401 P4 CITY- 51-20P N
THLE {1 OELETE 3 UTILE [ Cnange  [7] Addition
NAME 12 NAME
STREET A DRESS 32 SIREET ADDRES3
CITY-S1-2 140TY-51. 2%
e [J BELETE 4§ TILE [ Cnange  [[] Adation
HAME 42 NAME
STREE] ADDRESS 43STRCET ANDRESS
CITy-§1-21 o 44CITY -T2
TITLE [ DELETE 5Tk [} Chenge [ Additior
NAME 57 NAmE
STREET ADDRESS 43 5TREE] ADDRESS
CiTY-5T- 29 - 54 CT7-51-2P )
TITLE [ DELEIE 6 1 TITLE [ Crange  [J Additon
NAME 62 HAME
STREET ADDRESS 63 STHEF | ADDRESS
CITY-51- 2IF 640I1Y-50-2F

14. 1G> hereby certify that the informaton supphicd with this filing is voluntarily furnisned and does not quaify for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. | further
cedify that the information indicated on this annnal report o cupplamental annual report is true and acgurate andd tat my signature shall have the same legal eftect as if made under
oalh; that 1 am an officer or director of the corparation or the receiver a trustes ermpowered to execute this report as required by Cnapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 it eh y attachiment witn an address.

SIGNATURE: | IR L13T ,f/é’/_%  (9)ess5ise

EC NAME OF SIGNING OFFICER OR DIRECTOR T Dy Praoee ¥

" BIGNATURE AND TYPED OR PRI




