[ PROFIT
CORPORATION
ANNUAL REPORT

1996 | : “
DOCUMENT # L04110 (7)

1. Corporation Name

LEGAL TOUCH, INC.

FLORIDA DEPARTIMERT OF STATE

Sandra B Martham

Secratary of State
DIVISION OF CORPORATIONS

R
Lrn w1

S

Principal Piace of Business ) -h;l.aﬂmg Adddress
% CATHY MARK % CATHY MARK
1525 § ANDREWS AVE SUITE 7 1525 § ANDREWS AVE SUITE 7
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33316 - .
3. Date Incorporated or Quahhcd 3a,. Date of Last Rapart
2. Principal Place of Business B 28, Malng Address . - 4. FEI Number ) Apphed For
21 20] o 50 Not Applicabe
Suite, Apt. #. etc. - Suite, Apl. A, elc 5. Cortcale of Stats Desisd 0 $8.75 Additional
—2—2—| 27| Fee Required
City & State . Gty & Slate 6. Election Campaign Financing . $5.00 May Be
23—[ 23] o Trust Fund Contribution Added 1o Fees
Zip | Cauntry | Zip Country 8. Tris corporation has latilly for intang ble tax under s 199.032,
;ﬂ ;ﬂ 2;1 30 Floricla Statutes ﬁ Yes [[JNa
9. Name and Address of Current Registered Agent 10, _Name and Address of New Registered Agent ]
81| Name
m CATHERINE 82| Swrest Address (P.O. Box Namber 8 Not Acceptable)
1525 S ANDREWS AVE. L 3 X -
SUTE 7 83
FT LAUDERDALE FL 33316 gl Ci FL 135| 5 Gode

11, Pursuant to the provisions of Sectans BOF 0500 and 6071508, Forda Statutes, e above na 1.ed C()U;O';].ll(}lv subrmits thie statament tor the: pur;m;e of shanging its registerad office

|
CR2E034 (12/95)

or registered agent, or both, in the State of Fiorida. Such change wus aalnonzed by the coarporanan's boarg of direclars 1 horeby accept the appomtnent as regestared agant. L am

farmifiar with, anc accepl the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE . SN . - . R . .. L .

Signatre, hped o0 panted name ol cedelers: ol a1 Wl oyl e Fe T Frogetered Agnnt bgnatwe s d e mEe e g [InE

12, OFFICERS AND DiRECTORS 13. L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TTLE D (] UELETE R ClCange 1] Addition
HAME MARK, CATHERINE 12 et
st aopeess | 1525 S ANDREWS AVE #7 1ASTREFT ATORISS
ClTY-§T- 27 FT LAUDERDALE Fl._33315 o Roapeestne - o |
TITLE [7) DELETE 2 1nLE [ Chawge (] Addion
KAME 72 NAME
STREEY ADDRE 5§ 2 3 STREET ADTRESS
CTY-ST- 2P . . LIy ST IR o . L o o
TITLE [ DELETE 31T [J Changz  [] Additan
NAME s 37 NAME
SIREET ADORESS 33 STREET ATDRESS
GITy-51-2IF ) 34CIY-S1-3F . N
TiLE ] DLLETE 41 7LE ] Change ] Addition
NAME 47 Nkt
STREET ADDRESS 4 3 SIREET ADDRESS
City-ST-2IF . . P X CiY-51 09 . .
TITLE [T) DELETE 5 1TILE [ Chage ] Addticn
NAME 52 NAME
STREET ADDRESS 53 5THTET AL JRESS
CiTY-ST1-7P IS 54 LTY-ST- 2P 7 o . . .
TITLE [] DELEIE 5 1TITLE [7] Change  [] Additon
NAME b 2 NAME
STREET ADDRESS 63 SIREE] ADIRESS
CHTY-51-2IF 64 CTy-51-2IF

14, ! do hereby certify that the information supphed wath this filing is vountarity furnished and does not qualily for e exemption stated n Section 119.07(3)ik), Fiorida Statutes. | further
certity that the mformaton indicated on e aonual report or Suppion enlal annual report is true and accarate and that my signature shat have the sane legal eflect as if made under
cath; that | am an officer og tor of the Gorparation or he receiver o trustee enpowered to execute this repont as raquired by Ghapter 607, Flonda Statutes: and that my name

appears in Block 12 or 3 if chapged. or oprhn attachment witn an addross
ﬁ/% 7 Cagyy ek

SIGNATURE( __ £ft7/% LES,

SIGNATURE Al TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




