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FILED

Secratary of State

1998

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

PROF\T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

DIVISION CF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # V597§7

1. Corporation Name

HAND MORTGAGE CO., INC.

(7)

R A

| i B g i e e e s ik b

Principal Place of Business

$55 WEST GRANADA BLVD E3
ORMOND BEACH FL 32174

Maiiing Address

555 WEST GRANADA BLVD E-3
ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

08/25/1992

agent. | am familiar wilh, and accapt tho obtigations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied for
2 | E] 59-3138546 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
A i §. Certificate of Status Dasired O $8.75 Acditional
2 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
b= ;l;l Trust Fund Contribution Added to Faes
Zip Country Jip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;g] 29 3_0] Personal Property Tax due June 30. Cves [INo
§. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
HAND, BENJAMIN SNOW 81| Name
1512 OAK FOREST DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
a3
84| City 85| Zip Code
- FL %]
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

m{ﬁ&m;.a name d'lhﬂ-g.«lmm aéj-;;;r';;»a tla f up;;\.r."uhlﬂ (NCTE- Registared Agent signalura required when rainstating} DATE
2. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME T 7 pecere 1A TILE [Jchange [T Additien
NAME HAND, BENJAMIN SNOW 12 NAME
sweeraooress | 1512 OAX FOREST DR. 13 STREET ADDRESS
CTY-51- 29 ORMOND BEACH FL 14 CIY-ST-2P
e NS T DEETE 21TMLE [T Change ] Addition
HAME HAND, MARJORIE A. 2.2 NAME
sweeTaporess | 1512 OAK FOREST DR. 23 STREET ADDRESS
CITY-ST. 2P ORMOND BEACH FL 2.4 CITY-ST-2P
s [ oEcEsE 317MLE [ change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAIY-S1-2P 34, CITY-ST-21P
nLE ~ [JomLETE 41TM1LE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIDRESS
CATY-§T-2P 44LITY-51-2P
TLE ~ [ DELETE 5.1TIILE LJ change 1 Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 0ITY-S1-21P
e LT oELETE 6.1 TILE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRFET ADDAESS
CITy-ST-2IP 64 CITY-ST-21P

Biock 12 or Block 13 if changod. or on an attachment with an address

SIGNATURE: _

14, | hereby carlity that the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion or the recaiver of trustee empowerad 10 executs this report as required by Chapter €07, Florida Statutes; and that my name appears in

(A

RIONATURE ANA TYPED OH BRINTER NAME OF BIAMNING OEEIFAER R REATOR

CR2EC34 (10/97)



