ANNUAL REPORT

' DOCUMENT #

1. Corporation Name

HEALING HANDS OF GOLD, ING.

FILE NOW: FILING FEE AFTER MAY 1|

*

$ $550.00

~ PROFIT
CORPORATION

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mort!mm
Seorelarwst State
DIVISION OF CORPORATIONS

1997

frrincipal Piace ol Business

Mailing Address

467 WALDEN CIRCLE 457 WALDEN CIRCLE
APARTMENT 325 APARTMENT 325
CORLANDO FL 32811 CRLANDO FL 32811

FILED

Mar 11 1997 8:00am

Secretary of State

OGN

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Piace of Business 2a. Mailing Address 4. FEl Number Appliad For
2 26 SP~339AS 2R Not Applicable
Suite Apt #, el Suite, Apt. #, efc. ” . ’ ) $8_75 Additionat
— ) f 1
22] 27] 6. Certificate of Status Desired O Feo Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
gal e 25\ Trust Fung Contribution Added to Fees
o . Courtry |20 Country 8. This corporation has liability for intangible 1ax under s, 199,032,
24 2] 20 30] Florida Statutes Yes []nNo
| 9. Name and Address of Current Registerad Agent 10, Name and Address of New Regisisred Agent
DANIEL, LISAT 81| Name
4789 WALDEN CIRCLE B3| Sirect Address (P.0. Box Number is Nol Accopiabia)
APARTMENT 325
ORLANDO FL 32811 & ( |
84 Ciy 85| Zip Code

Y

|19, Pursdant to he prédvisians of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statemarkidy
office or registerec agent, of bath, in the State of Florida Such change was authorized by the corporation's board of direciors. | herelw a

e purpose $1 changing its registered

ept the appointment as registered
agent Lam lamiliar with, and accopt the obtigalions of, Section 607.0505. Florida Stalules.
SIGNATURE . R
Lhgoahae Bped or peahe: Sane oF regisieed agent and e L apgacable, {NOTE- Registergd Agent signature requitdd when ramslating} IATE
12, T T OFHCERS AND DIRECTORS 13. ADDITIONS/CHAGGRANG OFFICERS AND DIRECTORS IN 12
T D ' [T DELETE 11T %‘ [JChange ] Addition
HANF DANIEL, LISA T 12 NAME
stwett aoonrss | 4768 WALDEN CIRCLE, APT. 325 13 STREET ADDRESS
orv-stze | ORLANDO FL 32811 14 Cily-gT- 7P n
THE L1 oeiete 21TILE U T Change ] Addilion
NAME 22 NAME
SIREEN ADDRESS 23 STREET ADDRESS
| ovsime | 2 4Ty -$1-2p I\
T LI DELETE 3TTOLE \J [ Change ] Addition
NAME 32 NAME
STHES | ADORESS 33 STREET ADDAESS
| o sar i, 34.CrY-ST-2P
i NGRS 41TILE \ L] Change L] Asdition
Ty 42 NAME /
SIHEE] AT S5 43 STREET ADDRESS
Loy stae b 44 CITY- ST-7p
THLE T DELETE 51TILE L] Change ] Addition
NAME 52 NAME
SIRELT ADALSS f 53 STAEFY ADDRESS
| Gvostabe S CY-ST-2p
i [ beceTe 61 TLE [ change [ Aodition
NAME 62 NAME
STHEFI ABORFSS 63 STREET ADDRESS
SLCILLEL AT L IR 64 LTy 8T-2P
14, | do horeby cerli'y that the mforination supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(), Floricda Statules. | further certify that the

I ani an officer or direclor of the: 6o
appears in Block 12 or Block 13 14

SIGNATURE: |

dnged, or onan

P

A
]

slee pmpowered to executs this report as required by Chapter 607, Florida Statutes; and thal my nams

informanon indicated onhis annual rgport or supplomental annual report is true and accurate and that my signature shalk have the same legal effect as if made under path; that
ophion or the receiver or
en! with'an address. .

'
BIGNATURE AND TYPED GR PRINTED NAME OF SIGNMNG OFFICER O DIRECTOR

Day'itng Phone #

CR2EQ34 (9/96)



