FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCU

21]

| Prrcipal Place of Business
555 WEST GRANADA BLVD E-3
ORMOND BEACH FL 32174

2. Prinzpal b

MENT #

1. Corporalicn Narme:

HAND MORTGAGE CO., INC.

V59757

(7)

of Bosness

Mailing Address

555 WEST GRANADA BLVD EJ
ORMOND BEACH FL 321745100

FILED
Feb 05 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified

08/25/1992

3a. Date of Last Repart

05/01/1996

2a. Mailing Address
| <
J2s]

4. FE! Number

59-3138546

Appliag For

Not Applicable

Su\:r;f“ﬂ;ﬁ" ¥ o

Suite, AplL #, etc.

§. Certificale of Status Desired O

$8.75 additional

221 ) 27] Fee Required

Cily & Sl | Oy & Sate 8. Etection Campaign Financing $5.00 May Be
) 26] Trust Fund Gontribution Added to Foes
| | Gounlry 4 Couniry 8, This corporation has liability for intangible tax under s. 199 032,
24| 25| |29] [30] Florida Statutes Oves [Cno

"9, Name and Ac‘iﬁr“e’gs'gl Curraﬁirrﬁggistered Agent

officer or

1. Pursuant 1

HAND, BENJAMIN SNOW
1512 OAK FOREST DRIVE
ORMOND BEACH FL. 32174

81| Name

10, Name and Address of New Reglstered Agent

82| Street Addrass (P.O. Box Number ts Not Acceptable)

83

B4| Cily

FL

85! Zip Code

regnsl

sirs of Sechons 607 0507 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
3 agenl. or both, it the State of Flonda Such change was autherized by the corporation's board of directors. | heraby accept the appointment as registered
aget. bar famedize vath and aceop! the abligations of Seclion 807, 0505, Florida Statutes.

SIGNATURL I s R
- “I)w e rlgwux wnpre e of ey it gzl b spheabl {NOTE- Regstered Agent signalare required when reingtaling) DATE
|12, L OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
NILE [ I DELETE 11TIE [J change  [J Addition
et HAND, BENJAMIN SNOW 12 NAME
amept acont<s | 1592 OAK FOREST DR. 13 STREET ADDRESS
o ORMOND BEACH FL 1ACITY-ST- 2%
Dvs [T oetere 21 TILE T Change ~ ] Addition
HAND, MARJORIE A. 22 NAME
sret aoiess | 1612 OAK FOREST DR. 23 STREET ADDRESS
s | ORMOND BEACH FL 2 4CNY-51-2F
i CToEceTe 31 TTLE T1Change” ] Addition
MM 3.2 NAME
STREET ALDRTSS 13STREET ADDAESS
{ GITY 5140 _ 34.CITY-8T-2PP
ILE T oetere LITILE EJ Change [ Acdition
HAME 4 2 NAME
SIHEL T ALOHI 55 4.3 STAEET ADDRESS
LG5t ap _ - A4 LITY-ST- 21
1Tt [T OELETE 5.1 TITLE [l change [ Adaition
WALE 52 NAME
SIRCEEAD LSS 5.1 STREET ADDRESS
ary st B 5.4 0ITY-87-21p
s 1 DELETE 6.1 TITLE ] Change ™ T Addition
HeME 6.2 NAME
STREFY ALDHESS 6.3 STREET AUDRESS

CIY-81.2P

EACITY-5T-0F

nforrn

14, a0 heresy o

| arm an afbee-

SIGNATURE:

/-3 -97

hal the informalon supplied with this Tiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the
en on s annua’ report or suppternental annual report is true and accurate and that my signature shal! have the same legal effact &s if made under oath; that
rcirecton of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 130 changad, or on an attachment with an address.

Bt«-f A amg— B fad

" SIGNA TURE ANG TYPE T O PRINTED NAME OF SIGNING OFFICER OF OIRECTOR

Cater f

fo¥ 013 Py

Oaypee Phore W

ASYSATYID

CR2E034 (9/96)



