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

CORPORATION BN

ANNUAL REPORT

1999

FLORIDA D=ZPARTMENT OF STATE:
Katherine Harris
Seuretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 904846

1. Corporation Name

THE ADDED TOUCH INC.

Mailing Address

4380 LAKESIDE DRIVE
JACKSONVILLE FL 22210

Principal Place of Business

4380 LAKESIDE DRIVE
JACKSONVILLE FL 32210

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90190 033 ***150.00

IR ERBIR AT

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Quatifed

l22) 27

06/11/1958
2. Printpal Place of Business 2a. Mailing Address 4, FEl Numbar I—Lf pplied For
1] 26 591879967 I ot Applicable |
Suite. Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Cerifcate of Status Desired O Fee F equired

City 8 State City & State

$5.00 mMay Be

6. Election Campaign Financing r

2_3] @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yeur Intangible
?41 @ |E| !;] Persanal Property Tax. [ ves [
9. Name and Address of Current Registered Agent 10. Namr e and Address of New Registered Agent
81| Name
$ISK, PATRICIA ,
4380 LAKESIDE DR 82| Street.\ddress (P.0. B ix Number is Not Acceptable;
JACKSONVILLE FL 32210 I

84| City

85| Zip Code

FL

agent. | am familiar with, and :iccept the oblige tions of, Section 607.0505, Horida Statutes.

11, Purstan! to the provisions of Sections 607 0502 and 607.1508, Florida Sta‘utes, the above-named vorporation subriits this statement for the purpos : of changing its registered
office or registered agent, or toth, in the State of Florida. S8uch change wa:. authorized by the corpcration’s board o directors. hereby accept the appointment as re gistered

0035785

CR2E034 {11/98)

SIGNATURE
Signature, typed of pAnted 1 ame of Tegisiered age M and tite if applicable, {HCTE Rogistered Agent sighature e juired whes reinstating DATE
[ 12. QFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERE AND DIRECTORS IN 12
TIMLE p . [} DELETE 11 TTLE ClGhange [ Addition
NAME SISK, PATRICIA W 1.2 NAME
sectanoress| 4217 QRTEGA BLVD 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 00000 14 CITY-5T-ZIP
TITLE Vv L) DELETE 24 TITLE [change [ Addition
NAME SI8K, MARY MARGARET 27 NAME
swreeTaporss| 4217 QRTEGA BLVD. 23 STREET ADDRESS
CITY. ST-2P JACKSONVILLE, FL 00000 2.4 CITY-ST-21P
THLE ) DELETE 3.1 TINE [Change  [T] Addition
WAME 32 NAME
STREET ADDRI'SS 3.3 STREET ADDRESS
CHTY-ST-2P 34 CITY-ST-21P
TITLE [} DELETE 41TITLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
OITY-ST-2IP 44CITY-5T-2IP
TIMLE [ DELETE 5.4 TIE Mehange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST-2IP
TITLE ] DELETE 6.1 TLE [Clchange  [C]Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZiP 64 CITY-$T-2IP

14. | hereb: certify that the informat on supplied with this filing does not qualify fo- the exernption stated in Section 119.07:3)(i), Florida Statutes_ ! further crtify that the infrmation
indicated on this annual report o~ supplemental ¢ nrual report is true and accurate and that my signature ghall have the: same legal effect as if made unier oath; that | e m an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered 1o € xecute this report as req aired by Chapte - 607, Florida Statutes: and that my name appears in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with ail other like empowered.

SIGNATURE: E

)ﬁsﬂmﬁ AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR
i

f LU T SPRP . A O e b

e WD L0 4-22-99

Oate Daytuneg Phone #

004 -2¢3 -4z ¥




