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

PROFIT
CORPORATION
ANNUAL REPORT

1998 RE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 3310é1

1. Corporation Name

SPECIAL TOUCH, iNC.

(6)

Principal Place of Business Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

A A

148 CONGRESS ST 7221 KING ARTHUR DRIVE
NEW PORT RICHEY FL 24653-1813 PORT RICHEY FL 34668
us DO NOT WRITE IN THIS SPACE
3. DPate incorporated or Qualified
02/04/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3047240 Not Applicable
Sulte, Apt. #, et Suite, Apl. ¥, elc. ith
A © ¢ P 5. Certificate of Status Desired O 58'75 Additional
[22] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ;] ;l m Parsanal Property Tax due June 30, [ ves [ No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
DISBRO, TAMMY 81) Name
7221 KING ARTHUR DRIVE B2{ Streel Address (P.O. Box Number is Nat Acceptable)
PORT RICHEY FL 34688
%]
84| City 85| Zip Code

FL

agent | am familar with, and accept tha obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 10 the provisions of Saclions 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its repistered
office or registarad agent. or bath, in the Siala of Flonda. Such change was authorized by the corporation's board of dirgctors. | hareby accept the appointment as registered

Signature. yped o printad rama of tegrslerad agenl and a1t applicable (NOTE Regislered Agenl signature requited when reinstating) DATE F_-

12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
e PDTS T oELETE 11T0LE [J Change [T Addition |2
RAME DISBRO, TAMMY 1.2 NAME 3
smeeTaoress | 7221 KING ARTHUR DR. 1.3 STREET ADDRAESS o
CITY-5T- 2P PORT RICHEY FL 14 CITY - 5T-2IP &
TILE T DELETE 24 TNLE [T change [ Addition |
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Y -St-zip 2. 4 CITY-8T-2Ip
e [ DELeTE 31TE I Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34.CITY-ST-2P
e [J vecere 41 TTLE D change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| eiTy-s1-2p 44CITY-51-2p
HILE [T DELETE S1THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIiY-ST- 2P 54 CITY-§T-2IP
TITE [T DELETE 6.1 TIEE [J Change ™ ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S5- 29 64CIY-ST-21P

indicated on 1
Block 12 or Block 13 if

RIANATIIDE.,

14. | hereby certirz that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalules. | furthar cartify that the information
is annual report of supplemental annual ropori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered o exacute this repart as requirad by Chapler 607, Florida Statutes; and that my Name appears in

angod, or on an altachment with anpaddress
YT, ¥ A#//‘A/A P T T N Sy R~ S e v

Gra
S/ ) 2 ACTIR




