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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT #

1. Corporation Name

THE RIGHT TOUCH INC.

(5)

BRI KRR

Principal Place of Business
853 VANDERBILT BCH RD STE 16

Mailing Address
853 VANDERBILT BCH RD STE 16

NAPLES FL 34108 NAPLES FL 33963 _
us DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualifiecl
. 06/07/1984
2. Principal Place of Businoss H-{" Mailing Address 4, FEI Number Applied For
21] B |26 59-2410738 Not Applicable
Suite, Apl. #, ete. Suite, Apl #, etc, B ] $8.75 Aaditional
;;z-l 2ﬂ 6. Cortificate of Status Desirad O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E EI Trust Fund Contribution Added to Fees
Zip | Caunlry _w Country 8. This corporalion owes or has paid the current year Intangible
m El 29_] _3;‘ Persanal Property Tax due June 30, Yes CINe
©. Name and Address of Current Reglistered Agent 10. Name and Address of New Feglsterad Agent
TURLUKIS, MARGUERITE C 81| Name
4100 COHPORATE SQUARE B2 Strest Address (P.O. Box Number is Not Acceptable}
SUITE 108
NAPLES FL 34102 83
84| City FL B3| Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Floride Statutes, the above-named colporation submits 1his stalement for he purpose of changing ils registered
office or registerod agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's bioard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accent the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Signaturo, typed or prnted nare of tigsiered agent ancl e if applicati {NUTE Ragislared Agen sigralwe required when relnstaling) DATE
12. " OFFIGENS AND DIRECTONS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T T e 11TMLE [ Change ] Addition
RAME MUELLER, RON 1.2 NAME
sweet Aboress | 853 VANDERBILT BCH STE16 1.3 STREET ADORESS
CITY-$T-2P NAPLES FL 14 CITY-§T-2P
e [T DELCETE 2ATITE T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREE? ADDRESS
CITY-ST-2 2 4EAY-5T-7P
7 oecete 31TLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2P o 34.C11Y-51-2IP
THLE [T DELETE 41 TITLE Tl change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-ST- 2P . 44 GiTY-ST-ZiP
TME T DELETE 51 THLE [J change L] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-51- 2P
TLE O oecete 6.1 THTLE [J change T Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CITY-$T-20 64 CITY-51-21P

EEEEL L RN L E TR o

14. | hareby certify that the: infor
indicated on this annual re
officer or dirgctor of the o
Block 12 or Block 13 if ch

tian supplied with this filing docs not qualify for the exemptior: stated in Section 119.07(3)}, Florida Slalules. 1 further certify that the information
of or suplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if mada under oath: that | am an
iwalion of Lhe receiver or trustoe empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ed, or on an altachment with an address
M;. on o ’5//r,\...)

AR Y | P T Y I

ra¥yYy asvTwes TETF Y31

corrort FLOTIDA DEPATTHEN T OF STATE May 14 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (10/97)



