[ PROFT
CORPORATION
ANNUAL REPORT

1997

.~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT GF STATE

A
B Sandra B. m

17 Secretary of State

A
o ¢
Ly 1

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

P96000005025 (7)
E. T. HAND & ASSOCIATES, INC.

Pringipal Placno ol Busingss

7520 SW. 57 AVENUE

Maiing Address
7520 SW. 57 AVENUE

FILED
Feb 27 1997 8:00am
Secretary of State

ARG R

21] -

it 0439147

SUME K SUITE K
MIAMI FL 33143 MIAMI FL 33143-53%0
3. Date Incfrpmated or Qualified 3a, Date of Last Report
2. F’ru;*:»—l.;a-\ Pace of Business - 2a. Mailing Address 4. FEI Number Applied For

Not Applicatle

T Sule, Apt # ele

Suile, Apt. #, eto.

6. Cenificate of Status Desired

] $B.75 additional

E

E ;7] Fee Required
~ Ciiy & Staie | Cily & State 8. Elaction Campaign Financing $5.00 May Be
sl 28| Trust Fund Contribution Added fo Faes
2 _ Counlry | 7ip Country 8. This corporation has liability for intangible tax under &. 199.032,
sl 20] 30 Florida Statutes Yes No

8. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

HAND, ELIZABETH T
7520 S.W. 57 AVENUE
SUITE K

- MIAMI FL 33143

81| Name

82| Street Address (P.O. Box Mumbex is Not Acceptable}

83

84| City

85! Zip Code

FL

SIGNATURE

Sl 1,,;"::1 o ;?m.: 1 lmllil: {;i '

}E‘émd MI‘- " i;ii\p wale:

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, inthe State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, [am femiliar wath, and accept the obligations of, Soction 607.0505, Florida Statutas,

(T{b"ki. Registered Agont signature requitsd whar reinstaling)

DATE

B S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i WD CooTmr T D DELETE 1.1TITLE [:] ChaﬂﬂE D Addition
NAME HAND, ELIZABETH T 12 NAME
stseraosiess | 7520 SW. 57 AVENUE SUITE K 13 STREET ADDAESS
| CmY-svae ,MIAM”L 33143 14 G- S1-2P
niE I orere 21 TIMLE [ ohenge L Addition
NAMI 22 NAME
STRLE) RO NS 2.3 STREFT ADDRESS
Cht 81 W o o 2.4 CITY-ST- 2
BT T L1TLE [T change  [] addition
NAME 32 NAME
STHEE T ANDRE 54 3 3 STREET ADDRESS
AR LI (S N 34 CIy-ST- 2P
L bt A1TITLE [T change  [J Addition
kAN 4.2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
| oreste | 44 CITY-51- 2P
i CTRreE 51TMLE [T change ] Aadition
KAN: 5.2 NAME
SIRET 1 AGTRESS. 5 3 STREET ADDRESS
| CITY-SEoaw SACITY-ST-7IP
TinE ' CTbeiEn 81 10LE TTcrange [ Adaition
(RIS 6.2 NAME
STHEL] AUCR: S 63 STREET ADURESS
| ciny-seae o . 64 CITY-5T-21P
14, | do hereby cortily that the infennation supplied wth this fling does not qualify

appaars o Biock 12 or Block

SIGNATURE:

ddress

‘ or the exemption slated in Section 118.07(3)i). Florida $tatutes. | further genlity that the
mfarmation indicated on this annuai report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or drrector of the coarporalion or the receiver gr truslee empowered to execute this report as required by Chapter §07, Flarida Statutes; and that my name

e/t

Gae J

pA 44:.{7_&’&_

DOeytirma Phone #,

CR2E034 (9/96)



