FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAND MORTGAGE CO., INC.

‘‘‘‘‘‘‘‘‘‘‘ (7)

- Mailng Address

5§55 WEST GRANADA BLVD E-3
ORMOND BEACH FL 32174

Principal Place of Business

555 WEST GRANADA BLVD E-3
ORMOND BEACH FL 34174

ARV CRMAA

3. Date Incorporated or Quatified 3a. Date of Last Report
2. Prncipal Place of Businoss | 2e Maiing Address 4. FET Number Applied For
'_2?] B g(s] 59‘3138546 ________ Not Applicahle
Suite, Apt. #, etc. .., Sute At elc. 5. Certificate of Status Desired O $8’75 Adc!ilional
[22] 27] Fee Required
City & State | Oty &Stale 6. Election Campaign Financing 0 $5.00 May Be
23 23—! Trust Fund Contribution Added to Fees
Zip . Country | Zp __ Country 8. This corporaticn has liability for intangible tax under s 199.032,
24] 25] 29] 30| Florida Statutes Brves [INo
9. Name and Address of Current Registered Agent —~— — ~ 10. Name and Address of New Registered Agent -
81} Name
HAND' BENJAM‘N SNOW 82| Street Address (P.C. Box Number is Not Acceptable)
1512 OAK FOREST DRIVE
ORMOND BEACH FL 32174 83
84| City 85| Zip Code

FL

famitiar with, and accept the obligations of, Section 617.0505, Florida Statutes

SIGNATURE __

Slgrafrre, typed o pr bt i of registeres agut and e Ceppkial i

NOTL

Gitered Ags v Sgnaun requred when rereatng)

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-namied corporation submits this statement for the purpose of changing its registered office
or registered agent, or hoth, in tha State of Floriga. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

oatE” T

1. OFFICERS AND [ifif CTORS 13, AODMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME DPT ] DELETE LATMLE L1 Change L] Addilion
NAME HAND, BENJAMIN SNOW 12 WAME

STREET ADDRESS 1512 OAK FOREST DR. 1.3 STREET ADDRESS

CHY-5T-2IF ORMOND BEAGH FL o o Roagoy-sr-ze

TITLE DVS ] DELEIE PRETN [ Change [ Addition
NAME HAND, MARJORIE A. 72 NAME

STREET ADIRESS 1512 OAK FOREST DR. 23 STREET ADDRESS

GITY-S1-7P ORMOND BEACH FL ‘ 24001Y-51-2

TITLE [T DELETE 31 TITLE £7] Cnange  [[] Addition
KAME 32 NAVE

STREET ADDRESS 33 STREET ADORESS

CITY-51- 7P o 34TTY-57-2P B

TILE ] OeLETE 4 1TILE [ Charge  [J Addition
NAME 42 NAME

STREEY ADORESS 43 STREET ADORESS

CITY-§1-71P N 44 CI1Y-S1- 2P

TIMLE [ DELETE 5 1 TILE [7] Change  [7] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2IP - 54 CNY-51-2IP [

TTLE [ DELETE 6. 1TITLE [1 Change  [] Addition
NAME 62 NAME

STREET ACDRESS 6.3 STHEET ADDRESS

CITY-51-2iP 640ITY-ST- 7

14,1 do hereby centify that the infarmation suppied with IHs filing is volurtarily furished and docs rot quary for

appears in Block 12 or Block 13 if changed, or on an atltachmant with an address

SIGNATURE: | 3. SuL

SIGWATURE AND TYPED) OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR

the exemption stated in Section 119.07(3)k), Florida Statutes. ¥ further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatuneg shalt have the same legal effect as it made under
eath; that | an an officer or director ol the corparaticn or the receiver or trustee empowered 10 executs this report as reguired by Chapter 807, Florida Statutes; and that my name

LHode ~ql Yow-L73- Hiad

‘Galer [Dayt me Pnone #

CR2E034 (12/95)




