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

gt L

PROFIT & FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘ . ooire B, Mortherm Apr 17 1998 8:00am
ANNUAL REPORT TRy Secretary of State
1998 . ot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P97000083927 (8)
PRECISE HANDS, INC.
R A
2000 N. MACDALL AVENUE 2700 N. MACDILL AVENUE
SUITE 208 SUITE 208
TAMPA FL 33607 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
: : _09/23/1997
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Appliad For
2] 215 wL%G\UH\ e Dr. 2] 2115 W (ol bue ey s9=-2476437 Not Applicable
. SuI'le.Spl.Nﬂ. . ' 1 07 E’ﬁm‘l_ﬁ:} Ai-?f—l | O 7 5. Certificate of Status Desired O sBI;;SH::L:i:‘:;naI
City & State ’ . City & State . 6. Elaction Campaign Financing $5.00 May B
”l :] é M?ﬂ. , B 3 560 7 23-] ‘—‘ra W \D'P’C ] F\ . Trust Fund Contribution a Added to F;a,«-;a
Zip 7 Country Z'Di - ’ Country a, This corporation owes or has paid the curregl year in e
24 _7336(; 2 a _u 'S 1 29] gﬁé O 7 30 M ) S 4 Personal Proparty Tax due Juna 30. ﬂes 0
_p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NORTON, DIANE C 81 Name
2700 N. MACDILL AVENUE 82| Swest Addre\slif.o‘ ox Number is Not Acceptable)
SUITE 208 s wh up by<, D,
TAMPA FL 33807 , 8 <yte 10
84| Cily 85 | Zjn Code.
T FL |*[$82%7

14, Pursuant lo the provisions of Seclions B07.0502 and 607, 1508, Florida Stalutes, the above-named corparatio submiis this statement for the purpose of changing its registered
office or reglsterad agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and gocept the )hl\ Al fof. Section 607.0505. Florida Siatutgs.
SIGNATURE ____ £ A(’a@-:k.«,(; i 03 1o it nelNot o 'f&il(]ad‘ 3/ ,9,5/ yad

CR2E034 (10/97)

Sigraiuro. Iy ¢ 10d ranie of rogiinted ageort ana Wi i e e able: INOTE : Regisieiad Agent Signaluie oquirad whon ransiating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
TITLE D [ DELETE 11TIHE D B Change [T Addition
> NORON, DIANE C 1o Nerlawn, Dipde C, :
smectaonvess | 2700 N, MACDILL AVENUE, SUITE 208 st osss | BUS W Colwmbus Doy Sudfe 107
OITY-5T-2P TAMPA FL 336807 vorvseoe | YOO A, L 536077
Time [T OELETE 21 TLE LT Chapge [T dditin
NAME 22 NAME B
STREET ADDRESS 2.3 STREET ADDRESS
nrY-51-21p 2.4CITY-51-2p
mE ] oEceTe A1 IMLE ~ [ JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34 CITY-§T-7iP
TLE T DELETE 4ATILE ~ [Jchange T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -S1-21P 44 COTY-5T-2P
TME [ DELETE 5.1 TITLE [JChange [ Agdition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
TME [T DELETE 61 TIILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -51-2p 6.4 Y- 57-21P

14, | hereby certifg that the information supplied with this {iling does not quality for the exemﬁtnon staled in Section 119.07(3)(i), Florida Statutes. [ further carlily that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and That my signature shall have the same legal eflect as if made under oath; 1hat | am an
officer or dirgctor of the corporation or the receiver or trustee empowereq to execulg this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 of Black 13 if changed, or qn altachment with an addrass.
CIGNATURE: _k-vfgia’;;#m_p ) >7 , = /0 ] %? - A/P-Ga 53




