FILE NOW: FILING FEE

FILED

PROFITY
CORPORATION
ANNUAL REPORT

1998

AN S

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soeretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

%. Corporalion Name

TENDER TOUCH, INC.

28228  (5)

AR AR

Principal Placo of Businoss

4700 PALM RIDGE BLVD.
DELRAY BEAGH FL 33445

_h_.ﬁ:';ilmg Address
1014 BROOKS LANE

DELRAY BEACH FL 33483

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

22]

2. Principal Place of Business

Suite, Apt. £, Bl

28]

o I 10/30/1984 ]
2a, Mailing Address 4. FEI Number i Applied For
] 651)022043 Not Applicabla
$8.75 Additional

0

6. Ceriificate of Status Desired Foo Required

Suile, Apl. #, elc.
27| .

23]

City & State

City & State

2]

6. Elaction Campaign Financing $5.00 ray Bo
Trust Fund Contribution Added to Feos

Zip

iy

T Counlry“ -
25

Country 8. This carporation owes or has paid the current year Intangible

24 o 59‘} o 30| _ __Persanal Property Tax due June 30. Yes [ MNo L
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent

81

RAIMONDI, MICHAEL Mame

1014 BROOKS LANE 82| Strect Address (P.O. Box Mumber is Not Acceplable)

DELRAY BEACH FL 33483-8508 - I . I
84| City FL 85| Zp Code

11, Pursuant to the provisions of Socliens £07.0502 and 6071506, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing s registerad

oflice or rogistored agent, or both, in the: Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinlment as rogistored
agont. | am famibar with, and accept the obhgations of, Scetien 607 0505, Florida Stalutes.

Block 12 or Block 1

e o oo o o

SIGNATURE __ __ . . . ___ . e e e e e
Signature, typed o ponlad noene OF togistored agont and Btie I m-_;_:!u_-iu“l-\c (NOTE Hegistered Agent sigr atues: 1equircd whon reinslating) [IATE F:.

12, COFFICERS AND DIRE CTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

L PS T OeE T L e O cnage [T Addtion |2

RAME RAIMONDI, MICHAEL 1.2 NAM! 3

street aporess | 1014 BROOKS LANE 1.3STREET AGDRESS &

giy-§T-2I7 DELRAY BCH. Fi_ 14CIY-ST-2P o

TLE VPS [ oetete 21TILE [ change [ Addition [O

HAME RAIMONDI, JOSEPHINE 22 hAME

swerraooress | 1014 BROOKS LANE 23 SIHEE) ADDRESS

CIY-5T- 2P DELRAY BCH FL 33483-6508 2.40ITY-51-2P B N

LE T 7 I B T TR o T T T M Change [ Addition

HAME WOLFE, ROSE-ANNE 32 NAME

sweeraooress | 1014 BROOKS LANE 33 STREET ADDRESS

EHTY-5T-2IP DELRAY BCH FL 34.CY-ST.71p

e o TToririe £1TNLE [Tchange [T Addilion

NAME 4 2 NEM;

STREET ADDRESS 43SIHET ADDRESS

cny-st-21 o 4.4 C1Y- ST 21 )

TILE T S TToeteie 51TILE (1 change [ Addition

NAME 57 NAMF

STREET ADDRESS & 3 STREET ADDRESS

CITY-5T-2P 54CNY-§1-2IP

TLE T - o o Doree  fevme T - [(Jchange ] Addition |

NAME 52 NAME

STREET ADDRESS 63 STHEIT ABDRESS

CITY-ST-2P BACIY-ST-7P

14. | hereby cortily thal the information supplicd with his Tiling does rol quaiy for the exemption slaled in Seclion 119.07(3)1), Florida Statutes. | further cerlily that the information
indicated on this annual ropon or supplemental annuad reporl is true and accwrate and that my signature shall have the same legal effect as if made undor palh; that 1 am an
officer or direcior of 1ho corporation or the recciver or lruslec empawcered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

3 il changgd, or gn an attachn vilh an address
’)#.IJZIJMJ n ' : __fﬂ M ey n' ﬂ- “I“‘ y_s /A'Z/OH ‘4/’2/?3A7IIL




