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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 ois

DOCUMENT # 2243;6

1. Corporation Name

THE ADDED TOUCH INC.

(6)

Principal Place of Business

4330 LAKESIDE DRIVE
JACKSONVILLE FL 32210

Mailing Address

4350 LAKESIDE DRIVE
JACKSONVILLE FL 32210

FILED
Mar 31 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/11/1959
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number . Applied For
21] 26] £9-0870067 Not Applicable

Suite, Apl. #, elc.

Suite, Apl. #, etc.

27]

B

D $8 .75 Agditional

5. Certificate of Status Desired Fao Requires

City & State Cily & Stale &. Election Campaign Financing $5.00 May Be
?s] m Trust Fund Contribution Added to Fees

Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;1-] a 2;| ;] Personal Proparty Tax due Juna 30. M: O no

g, Name and Address of Current Registered Agent

40, Name and Address of New Reglstered Agent

SISK, PATRICIA
4380 LAKESIDE DR
JACKSONVILLE FL 32210

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL

11, Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Slalutes, the above-namsd corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.

'T\.. ) . W

agenl. | am iliar with, an acc{:m the: otrdigalions of, Setlion 607.0505, Florida Statutes.

SIGNATURE Ateic g.‘m_.SJSk-_jMSAM 3-24-9¢

Signatute typud of prnted narme o jegesened agent and e d applicabile (NOTE: Registerad Agent signature required when reinslating) DATE .p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e F 1 weLETe LITHILE [ change L Addilion |2
HAME BISK, PATRICIA W 1.2 NAME §
steeTaporess | 4217 ORTEGA BLVD 1.3 STREET ADDRESS &
CITY-5T-2P JACKSONVILLE, FL 00000 1.4 CITY-5T- 2P E
THLE v "] DELETE 21TITLE [Jchange [ Agditicn |O
KAME 8ISK, MARY MARGARET 22 NAME
STAEET ADDRESS ‘2'7 ORTEGA BLVD 2.3 STREET ADDRESS
OITY-S2. 2P JACKSONVILLE, FL 00000 2.40ITY-ST-2P
TILE ] pecEve 31TIILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5F-2P 34.CITY-ST-2IP
TITLE [J peceve 41 TLE [JcChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-2I1P 44 CTY-81-2IP
me [ peeETE 51TIMLE O change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiY-81-2IP 54 GiTy-S81-2IP
THLE ] DECETE 617ILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRFSS €3 STREET ADDRESS
CHY-ST-2IP 64 CITY-51-2iP
14, | hereby certify thal the information supphed wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

inthcated on this annual roporl o supglemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corparation of Ihe receiver or rustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

o
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