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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HAND COMMERCIAL PROPERTIES, INC.

DOCUMENT # pg4000093036

Principal Piace of Business

5901 NE. 7TH AVE.

BOCA RATON FL 33487 SPT 3D

Mailing Address
2600 S OCEAN 8LVD.

BOCA RATON FL 33432

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90073 047 ***150.00

INARORECO A

DO NOT WRITE IN THIS SPACE

Zi
W 33F7L [ ]

[20]

us 3. Date Incorporated or Qualifed
12/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m2Cee SR acstw Bfof [l 650551368 Rot Applcabls
Suite, ApL. #, slc. N Suite, Apt. #, etc. ] , $8.75 Additional
Z‘ }—7: 3 n ;| 5. Certifcate of Status D('asweq O . Foo Roquired —_
City & State : -~ City & State 6. Election Campaign Financing 0 $5.00 May Be
;‘l 3 84 W A , £ /- m Trust Fund Contribution Added to Fees
Cadntry Zip Country 8. This corporation awas the current year Intangible

Personal Property Tax. O Yes

9. Name and Address of Current Registered Agent

MORRIS, JAMES S

1620 S. CLYDE MORRIS BLVD.
SUITE 300

DAYTONA BEACH FL 32119

10, Name and Address of New Registerad Agent
81| N
" Zd  Cauariy
82| Strgpt Address (P.O. Bgx Number is Nét Acceptable)
Coo Seutlh 0C542 Afudd
"l S 3D | SR
“|“Recs @ans’ . FL|Y Yy

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in thg St
t am familiar with, and acce ns of, Sga

)

607.0503, Florida Statutes.

e~

and 67,1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Vil d o )

SIGN
o applicatle (NOTE: Regi Agent sig required when
12, OFEICERS-#ND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D, P U] DELETE 11TME DYe Sec B [dChange  MeAcdition
NAME CASSATLY, EDWARD J 1.2 NAME Fornécs, Der o) W
streeT Anoress| 2600 § QCEAN BLVD., SPT 3D 13STREETADDRESS | 30 W3 1A uM epbem Jidh
CTY-5T-2P BOCA RATON FL 14 CITY- ST-ZP O Bligch, P 3213
TITLE [ OELETE 21TITLE } " [OChange [ Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-57-21P
TME [J DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-ST-2IP
TME [ DELETE 41THLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-2IP
TME [ DELETE 517IME [Change {1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZIP
TIM.E [ DELETE 6.1TME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachpent wi

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

S R T
. k)

[y

T
AME OF SIGNING OFFICER OR DIRECTOR

an address, with alt other like empowered.

/~8F1 ?2;1- ¥e7)

Q240971

CR2E034 (11/98)

Date Daytime Phone #



