FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

G Biky omoserenor s Mar 12 1998 8:00am
ANNUAL REPORT R ; Socretary of Stale

1998 E «" DIVISION OF CORPORATIONS 7 Secretary Of State

DQCUMENT # P96000005025 (7)

1. Corporation Name

E. T. HAND & ASSOCIATES, INC.

LR

Principal Place of Businoss ’ ' Mailing Address
7520 S.W. 57 AVENUE 7520 SW. 57 AVENUE
SUITE K SUITE K
MIAMS FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
N e 01/12/1996
2. Principal Place of Business 2a, Malling Address 4, FEI Nurber Applied For
2 e ,@J_ e 650633155 Not Applicable
Suite, Apt #, etc __ Suito, Apt #, otc N $8.75 Addiional
22 o 21] - 5. Certificate of Status Desired 2 Foe Required
City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Bs
23 — - 2—ﬂ - Trust Fund Contribution ] Added to Fees
Zp __ Country | 4 Country 8. This corporation owes or has paid the current year Intangible
E 2;1 . . 29] o ;6] Personat Property Tax due June 30. m ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstared Agent
81| Name
B e L Errzadtry T~ Aand
W. 57 B2 Strast Address (PO, Box Numper Is Not Acce table!
SUITE K l23 08 S /23 127
MIAMI FL 33143 8 4
84| Cay 85| Zip Code
_ Sl Ar1s FL [®[$35%/
11, Pursuant to the provisions o Sechons 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Filorida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ _ . . . .
Signatce Aed ropra; ‘i“;whlif‘,',au'.ﬂ Tﬂi\h’q it N INOTE: Registerad Agnnt signati e required when reinslating) DATE
12. OF T ICE HS AND [MRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D-_g T o o l_"_-_-U DELETE 1.1 TTLE E Chanue [:I Addition
HANE HAND, ELIZABETH T 1.2 NAME
smeeroess | 7520 SW. 57 AVENUE SUITE K vasiweersoonss | P2FIE S4D /33 L5
ov-sze | MAMIFL33143 vonesie | JIIIRH) Sl B 2 FL
i T oeLeie 29 TIME - = 7 [dcnange T Audition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP ] e 2.4 LITY-87-2IP
TE 7 peckTe 31 TITLE [ Change ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cny-S1-ar — e J4.CITY-5T-2IP
TITLE [ ORLETE 41 TILE T Change ] Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS :
cnv-sr-ap _ e 44 CITY-S1-29
THE T otiete 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP . _ o 54 CIFY-ST-2P
TITLE TJ ek 61TIME [J Change [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIy-ST- 2P o o 6.4 GITY . ST-21P
14. | hereby certily that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. { further cartify that the information

indicatod on this annual ropen or supplenenial annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or diroctor of 1he corpoaration or the recoiver or truslee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if charged, 1 an atlachment with_an address, - IE‘;.szsl??'i .;—.—" Qﬂ/’A ”J/Af fyp)/
SIGNATURE: . | 4

SoER OR PRINTED NAME OF SI0NING OFFICER OR DECTOR - - o Date ; / T autima Fhore 8 OO 188

RIONATURE AN

CR2E034 (10/97)




