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

-

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION GF CORPORATIONS
DOCUMENT # PQ7000038960 (5)

HANDS FROM THE HEART, INC.

Principal Place of Busingss

4108 WEST NORMA AVENUE
TAMPA FL 33611

Mailing Address

4108 WEST NORMA AVENUE
TAMPA FL 33611

FILED
Apr 03 1998 8:00am
Secretary of State

AR R

DG NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Addrass 4, FEI Number Appfied for
21 EEL - 5? - 9“‘ l‘ } ‘f 9 Zo’ Not Applicable
Suite, Apt #, elc. Suile, Apt #, clc. iti
? P &, Cerlificate of Status Desired 0 $8'75 Add'nmnar
22 m Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
’EI e 28] i Trust Fund Contribution Addedto Feas |
Zip Gountry 2p Country 8. This corporation owes of has paid the current year Inlangible
24 25 m B 30 Persanal Property Tax due June 30. l:] Yes BDNQO
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt

Streat Address (P.O. Box Number is Not Acceptable)

ROSENTHAL, ORIT T 81| Name
4108 WEST NORMA AVENUE 62
TAMPA FL 33611

83

84| City

Zip Codo

FL |”

agent | am famihar with, and accept the obligatons of, Sccton 607.0605, Florida Statutes,

SIGNATURE ____

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Flonida Slalutes. the abave-named corporalion submils this statement for the purpoase of changing its regislered
office or registered agent, ar bioth, in (he State of Florida. Such change was aulhorized by the corporation's board of direclors. [ hereby accept the appointment as registered

Signataro, Iyprocl o prited Rate- ol regetrned aocrt aed ttle il appicalle. (NOTF Registered Agent signafure required when reinslating) DATE ?
12, ORFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TNLE D [T oeLne 1ATITLE [ Crange [ Acdilion g
NAME ROSENTHAL, ORITT 1.2 NAME 3
stheer aophess | 4108 WEST NORMA AVENUE 1.3 STRELT ADORESS o
CiTY-51-2P TAMPA FL 33611 14CIY-5T- 2P &
mE N T T peLete 21T01LE [T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e 2 4LITY-ST- 2P
e [ ecee 31I0LE [1chenge ] Addition
RAME 32 NAME
STREET ADDRI 55 33 STHEET ADDRESS
SITY-ST-2°F o | EXENIR)
TITE [ oeLere 4TI T change [ Additon
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P o 44 CIY-§1-21P
TILE 7 DECETE 51 TMLE [T Changze [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAISS
CITY-ST- 7P 54CIY-§T-2P
TITLE | TS 61TNLE [Tchange L1 Addition
NAME 6.7 NAME
STREET ADDRESS 63 SIRELT ADDRESS
CITY-5T- 2P B4 LNY-S1- 7P

Btack 12 or Block 13 il changed, or on an attachment wiln an address.

14, 1 hereby cerlify that the information supplica wilh 1his Hing does nof quality Tar the exemption slated in Section 110.07(3)(i), Fotida Stailes. | further cerlily that the infarmakat
indicated on this annual roport o supplementai annual report is true and accurate and that my signature shalt have the same logal effect as if made under oath: that | an an
officer ar diragtor of lhe corporation or the receiver o fruslec empaowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ORIt T

A o ™ ama d B

A 2 s S O dra 23 wrs s



