et

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

CORPORATION

AN

PROFIT
NUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HANDEN CAPITAL, INC.

P97000013600 (6)

Principal Place of Business
$350 GLADES ROAD
SUTTE X5

BOCA RATON FL 32431

Mailing Address

5550 GLADES ROAD
SUITE 305
BOCA RATON FL 3343

FILED
Apr 30 1998 8:00am
Secretary of State

D000 O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

R Y T T P e L ) 5
SRR PR PR AR - oY

_ 02/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Ja 26) 6S-0 Vol G 230 Not Applicasle
Sulte, Apt. #, etc Suile, Apt. #, elc. it
P P 8. Cenificate of Status Desired O $8.75 Additonal
22 (27} fee Required
. City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
E 23' —z—s-l Trust Fund Contribution Added o Feas
¥ Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
“l 25 ;9—[ _3—6] Perschal Property Tax due June 30.  [Myes [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address ol New Raglstersd Agent

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33431

Bt Name

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

FL [as] Zip Codie

11, Pursuant 1o the provisions of Sections 60705002 and B07.1508, Florida Statutes, the a

bove-namead corporation submits this stalernent for the purpose of changing its registered

office or registered agent, or both, in 1he State of florida, Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigaalure, typed of printug namig uf m’@:’.‘l‘pmd agent &t e it anpic:ahlc

{NOTL: Regstared Agenr signature reauired when raingtating)

DATE

12, QF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 1] [ oEwere 11TTLE [ changs [ Addition
HAME SCHWARTZ, DAVID 12 NAME

staeer aporess | 5550 GLADES ROAD 1.3 STREET ADDRESS

OHTY-51-2° BOCA RATON FL 33431 14 CITY-§T.7p

TIRE 3 DELETE 21 TINLE ~ [ change T Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

City-sT-2IP 2 4C0IY-5T1-21P

TMLE [ pEeEre ATTILE [ Change | Addition
W 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-§T-2iP

TTLE ] DELETE FRRTI: [ change T[T Andition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CY-ST-2P

TITLE 1 DELETE 51TILE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 54 CITY-5T-2IP

TIME 1 DELETE 6.1 TLE [J Change [} Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P b4 CNY-ST-21P

14, 1 heraby celify that tha information supphed with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerity that the information

indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocaiver o trugtee empowsred 10 Bxecute this repon as required by Chapler 607, Florida Stakstes; and that my name appears in

Block 12 or Block 13 if qhangod, or on gh atlackment with an address.

SIGNATURE: S Al iy

YWD Sl

CR2E034 (10/97)

7’/ «B/‘?J‘ (Fe 1)3& > 1308




