FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT K FLORIDA DEPARTMENT OF S1ATE
CORPORATION ’
ANNUAL REPORT

1996 : _
DOCUMENT #  P93000061996 (3)

1. Carporation Name

TOUCH OF LIFE, INC.

Sandra B Mortbam

Seoretary of Stare
DIISION OF CORPORATIONS

o
Tl w1

T

Principal Place of Busineas - _hi .;I r“\]— Adhes
550 MW 42 AVE 550 Nw 42 AVE
SUITE 222 SUITE 222
MIAMI FL 33126 MIAMI FL 33126

3. Date incorporaled or Quaihed

08/31/1993

Ja. Date of Last Heport

04/24/1995

2. Prncipal Piace of Busines: 4. FLiNomber Appied For
21 T - o ) o 650434315 ) Not Appilcakla |
Suite. Apl. 4, etc. - S, At # ¢ 5. Corhicate: of Status Dasived (] $875 Add_monal
§| ;ql N Fee Required
City & State i T .' ' Cﬂ'; &S ) ] 7"6. Election Campaign Financing $500 May Be
23 o » ?"87% ) ) ] Trust Fund Contribution 0 Added 1o Fees
2ipy | Courtry - 2y T ' mB_“'Ims corporation hays lability for intangitye tax under s 192.032.
24] ] L Eol L PoshSunes [ ves D)F
| 9. Name and Addr_e_s_st__t_:_f__(_‘;_urrent Hegjslered Agent _10. Name and Ad_q_[ess of Iiew Reglstered Agent
81| Name
FARMER- ANNA M 82| Street Address IP.O. Box Number 1s Nat Acceptabig)

MUAMI FL 33126 e

FL lss' Zip Codle

3, Floreda Statutes, the above named corporason subniits 1hs stalernent far the purposea of changng its registered office:
e veas antharized by the corporation’s baard of divetors | hergoy ascep! the appaintinent as registered agent. | am

Finrds Smatatas
W = &/7.6..,._.
e i 1 A o e el b Y

02z 67 150
i Sashoc

11, Pursuant 1o the pravisions of Socticme G705
or registerod agent
faminar with, and ayp

sanatuRe Y

Shyar o

1z, IOt HE ANDT DIRE GO N - DO{IONS/CHANGES TO OF FIGERS ANE DIREC 1 ORS 1N 12 ] §
TILE D [ oitene 110E [ Charge [ Additon -
NAM: FARMER, ANNA M 12 NAME 3
STRECT ADCRESS 550 NW 42 AVE SUITE 222 " FSIEEET ADRRESS a
CiTy-§T-7iP MIAMI FL 33126 I BRI &
TITLE [T DELFTE 2NE [ cnange [ Addtion  [©
NAME 2 7 NeME
STRFET ADDRESS 21 STRELT ADDRESS
CHY 5137 - i D LI -
THLE CIDeere 3 1NTLE [ Changs  [] Additan
NAME 32NAME
STREET ADDRESS 33 SHEHT ADDRESS
Y S1-2F e 340N SF-2IF ) .
TILE [T oELETE 4 1TIE O Crunge [ Aaditicn
KAKE 47 hanE
STREET ADDRESS 4T SIRIE! ADDRESS
CIrY-ST-71P ) o A40TF-51 20
1I°LE [ DELETE 5 1T1LF [ Change [} Addton
NAME 57 NaME
STREET ACORESS 5 3SIREE] AUDAESS
LITY-S1-21P _ ~ o | BRSNS )
TITLE [T DELETE 6 1TILE [} Change  [] Aodition
A £ 2 NAME
STREET ADDFESS £ 3 5HEF[ ALORESS
CUY-5T-2IF B4 CHY-51-2IF -

14, | do hereby certify Bt e ntonnation supphech wits tas hlng is volunlanly furnist 11
Certify that the in‘ormaton ncicated o0 s anrad rey ot o ¢ prolernestal aninaal r b true aned accurate and that ny signatire shall have tha gane legal effecl as if riade wder
oatin: thal T am an oficer or dagtor OF I GO0y hore QTG receer o 1 £ Empoalrdd T execute s fepart @ reguired by Chapter 607 Flanda Statutes: and that My narne
appears in Blnck 12 ar Back {y Y changedd, o A an atiy benment with an addross

SIGNATU RE: ’ '\ls?éiim" RE ANO TYPED o@&reu NAME OF SIGNING OFFICER on‘gn;}gn“T ' S/?’t/i é ke L-%O()L’é/(f /- ?él /

Dsrl!{\ el T S e YR b e

Jand does not gus he evemption stalad in Section 118 07(30k). Florda Stalates, | further

wor




