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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF FLORIDA DEPARTMENT OF STATE
ooy e e Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # P94000093036 (9)

1. Corporation Name

HAND COMMERCIAL PROPERTIES, INC.

CH VR0 O

Principal Place of Buslness Mailing Address
5901 NE. 7TH AVE. 2600 S GCEAN BLVD.
BOCA RATON FL 33487 SPT 3-D
BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbey Applied For
j21] 26] 650551368 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. ) . $8.75 Additional
P E‘ 5. Ceriificate of Status Desired O Fee Required
Gity & State City & State 5. Blection Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
;I E} 2_9I El Personal Property Tax due June 30, ] Yes Nao
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reaglstered Agent
MORRIS, JAMES S 81| Name
1620 8. CLYDE MORRIS BLVD. 82| Strest Address (F.0. Box Nimbar is Not Acceptabie)
SUITE 300 .
DAYTONA BEACH FL 32119 83
a4 City . FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. rypad or printed name of ragistared agent and Irle I agplicabla, (NOTE: Reglsterad Agent signature requlred whan reinstating) ] j CATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D L1 DELETE 11TLE [T change [T Addition
NAME CASSATLY, EDWARD J 1.2 NAME
steeT ApoRess | 2600 S OCEAN BLVD., SPT 3-D 1.3 STREET ADDRESS
£ITY-§T- 2P BOCA RATON FL 14 CITY-ST-2IP ) e
TITLE LT oFLETE 21 TNLE ETchange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P § 2.acny-sT-2P N
TIEE [T DELETE 3.1TIME [T change ™ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, QITY-ST-2IP,
TLE [T DeLETE 417MLE [ {Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 GITY-5T-2P 3
THLE [ I GELETE 5.1 TITLE [ J Crange [ Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 5ITY-5T- 2P i _
TILE [} pELETE 6.1TLE [JGhange LI Addition
NAME 6.2 NAME
STAEEF ADDRESS 5.3 STREET ADDRESS
CiTy-S7-2F 64 CITY-5T-2IP R o ) _
14, | hereby certify that the Information supplied with thig filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

indicated on this annual report or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the reedivel or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, hment with an address.

SIGNATURE: ___—F1="SUHE REQUIRED 675 Uty

T T TR A

CR2E034 (10/97)



