~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # M788558 (7)

1. Caorporation Narme:

TOUCHSTONE-WEBB MANAGEMENT COMPANY, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

|
i
i

L T

3. Data Incorporated or Qualified | 3a. Date of Last Repont

04/25/1888 03/22/1995

Frincipa! Piaca of Business Mailing Address

510 S DIXIE HWY 570 S DIXIE HWY
W FALM BCH. FL 33405 W PALM BGH. FL 33405

2. Frincipal Place of Business 2a, Mailing Address 4. FEt Number Appled For
3_11 B e o E' . 65'0103047 Not Applicable
| Sl Apt ol | Sulte, Apt . elo. 5. Garlificate of Status Desired ] $8.75 acditional
I 27| Fee Required

Gty & State i City & State 6. Flection Campaign Financing $5.00 May Be
?3] E] Trust Fund Sontribution ] Added to Faos

A ] Couniy o Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
|24 }2] 29 [30] Florida Statutes O ves [INo

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
HILLEY, V DONALD B2| Streel Address (P.0. Box Number is Nol Accaptabie)
11380 PROSPERITY FARMS RD
SUITE 290 83
PALM BCH GDNS FL 33405 ] Gy FL 85T 7 Code

11 Porsuant ta the provisions of Seclhons 607.0502 and 607,160, Florida Statules, the above-named corporation submits This statement Tor Tha purpose of changing its registered ofice
or registered agent, or bioth, in the State of Florida. Such change was authiorized by the corporation's board af directors. | hareby accept the appointment as registered agent. t am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

L <y n:;‘;\-l'l.- g 0 prited Ant s 9f regester i age 80 e | b oakle U7 T INGTE Regstered Agent Sigralure requiac whan reinstatng! TBATE &
12, CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 L
T - CI DELETE 1 1TITLE [0 Change [ Addition g
HarAT SALATA, KATHLEEN 1.2 NAME 3
siseersoowess | 224 BLOOMFIELD DR 1.3 STREET ALDRESS @
Olv-ST-2p WEST PALM BEACH FL 14CITY-51- 2P &£
IRI - [J CELFTE 2 1TILE [ Crange [ Addinen | ©
hA: 72 NAME
STREF1 AILRISS 23 STREET ADURESS
| cite-sear | ) 2400Y-S1- 2P
TIE ] DELETE KRR [ Change  [] Addition
NAML 32 NAME
SIREF | ATIDRESS 33 STREET ADORESS
Lomestpe o 34 LITY-ST-2IP
TITF [ DELETE 4. 1TITLE [ Crange  [] Addition
HAME 4.2 NAME
STHETT ADDRESS 4.3 STREET ADDRESS
| CTy-sl-2p L 44 CITY-ST-2P
TILE [ DELETE 5 1TILE {0 Crange [ Addition
B 52 NAME
STHEF T ADDRZSS 53 STREFT ADDRESS
L emesvae | ~ 54CIY-ST-Z7p
TiE [] DELETE & 1TITLE [J Crange [ Additon
MANE £2 HAME
SIRLk | ADTFESS 63 STREET ADDRESS
| crveston 64 CITY-ST- ZIP

14. ldo hareby certify that the informat on supplied with this filng is voluntasily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal efiect as if made under
oath; that | ami an oflicer or directon of the corporation or the recever or frustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appoears in Block 12 or Biock 13 if changad, o on an atlachment with an address é

SIGNATURE: _ 1 Latt... [
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR Cate Daytime Prone #




