FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Gy

CORPDRATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K54931 (6) |

1. Corporation Mame:

PERSONAL TOUCH REPORTING, INC.

AR

Principa’ Place of Basiness i Mailing Address
13899 BISGAYNE BLVD 13899 BISCAYNE BLVD
SUITE 133 SUITE 133
MIAMI FL 33181 MIAMI FL 33181-1650
3, Date Incorporated of Qualified | 3a. Date of Last Report
o 12/23/1988 04/12/1996
2. Principal Place of Business _2a. Mailing Address 4. FE!t Number Applied For
21] RN _ 2] 650091040 Not Applicable
Suite, Apl & et Suile, Apt. #, elc. iti
- L A |- ‘ ¢ 6. Certificate of Status Desired D $8'75 Add.'t'onal
;{I _______________ gﬂ Fee Required
Gy 8 Stale . City & State €. Elsction Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution r Added to Foes
| 2p | Counly | Zip Counley 8. This corporation has liability for intangible tax undar . 199.032,
4l 25| e 30] Florida Statutes Oves Clno
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Registered Agent
BEANSTEIN RITA 81} Name
13689 BISCAYNE BLVD. #133 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33181

83

Zip Codo

84| City FL 85

11, Pursuanl (o 1he provisiens of Sections 6070602 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
olficer or registered ageat, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn famili rig accept fhe obligations eclion 607,.0506, Florida Statutes, A /
Y S 4

™ | Feb 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE ML AL AN,
&| e of ny welananl and tilis Jf appdicatlo (NOTE: Registerad Agent signature required wher reinstating} DAY

12. B OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ToP ‘ LI BEEE 1A TTIE [ trange L] Additian

NAME BERNSTEIN, RITA 1.2 NAME :

sieeranoress | 13899 BISCAYNE BLVD. #133 13 STREET ADDRESS

or-stoe | MIAMIFL 33181 1.4 OITY - §7-21P

Tt DS T T DELEE 21TIE [T orange 1] Addilion

HAtE BERNARD, CAROLE 22 HAME

strer anpaess | 13698 BISCAYNE BLVD. #133 24 STREF ADDRFSS

Y S1- 29 MIAMI FL 33181 - 2 4 GITY-5T. 7P

TTE [T DECETE 31 TILE [J Change [T Addition

[N E 3.2 NAME

SIRELT AULRESS 3.3 STHEEY AIDRESS

Cily-S1- 2P 34.CITY- - 2P :
_ﬁlf—_ ] oeiére _F 41 TiTLE ] Change t_J Addition

NAME 4. 2 NAME

STREET ADDRERS 4.3 STREET ADDRESS

chy siaw | 84 CITY-S1-2IP

T [T oetete 5.1 TITLE [Jchangs L] Addition

HAMF 52 NAME

STAL: T ADDAESS 53 STREET ADDRESS

CIY-S1- 7 54 CHY-S8I-2IP

I [CTBEETE 61TLE L] Change L] Addilion

NAME 6.2 NAME

STREE | ADDRESS 63 STREET ADDRESS

CITY - 5T1-2F o 6.4 CilY-ST-21P

14. ) do herehy certily thal the informaltion suppilicd with this filing does not qualiy for the exemption stated in Section 118.07(3)(i3, Florida Statutes | further certify that the
infermahon indicated on this annual repon o supplemental annual repor is true and acourate and that my signature shall have the same legal elfect as if made under oath; that
1 arr an oficer or director of the corporation or 1hg recelver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: i ) (3os ) 5tv=7r

NAME OF SIOMNG GFFICER ORDIRECTOR Daytiond Phone #

N TYPED DR PRINTE

4

NOLRTL1



