FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
i FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

7 1997
'DOCUMENT # P93000061996 (3)

1. Corporation Name

TOUCH OF LIFE, INC.

. 1 AR SR

[l P of Busin

550 NW 42 AVE S50 NW 42 AVE
SUITE 222 SUITE 222
MIAME FL 33126 MIAMT FL 33126867
8. Dala Incorporated or Qualified | 8a, Date of Last Report
e 08/31/1993 07408/1896
2. Prncipat Place of Business rga_ Maiting Address 4. FEI Number Applied For
£ I 65-0434315 Not Appl cabio
. Suite, Apt # el L Suite, Apl. #, elc. . . $8,75 Additicnal
[221 - 7 2;1 5. Certificate of Status Desired 0 Foe Roquired
g Cry & Siale 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added 1o Fees
Country 8. This corporalion has liability for inlangibielgx under 5. 199.032,
30 Florida Statuies [ ves No
.8 Nameand Address 10. Name and Address of New Repistered Agent
FARMER, ANNA M 8] Name
550 NW 42 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 222
MIAMI FL 33126 83
84| City FL las 2ip Code

Laanl b e provisions of Seclions 607,050 and 607 1508, Florida Statules, the above-named corporafion submiis this statement for the purpose of changing ils registered
& registated agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farinar with, and accept e obligations of, Sechon 607.0508, Florida Statules.

SIGNATURE

CR2E034 {9/96)

Sl etk O Fo e Fan OF faget lered agorit and olis | apghcani, (NGTE Repislared Agent signalure renulred when einsiafing) DATE
12, - " TGFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR O ) S ’ ] DECETE TATITE [Jcrange [T Adaition
(o FARMER, ANNA M 12 NAME
st anrress | 550 NW 42 AVE SUITE 222 13 STAEET ADGAESS
| orvsioe | MIAMEFL 33128 14 CITY-5T-2P
T [T DELETE 21TRE [Jcrange [ Andition
fia 2.2 NAME
STREED BN 23 STREET ADDAESS
emvesbae ] 2 4CNY-51-219
T 0 pELETE ERRT L change  [J Addition
Nk 32 NAME
SR ADIRESS 33 STAEET ADDRESS
CCr-8° 7 e . 34.CNY-$1-2IP
T L] pELETE 43 TLE [Johange [ Addition
Nkt 4.2 WAME
ST9E-1 ANLHE 55 43 STREET ADDRESS
L___{{Ijj‘“ S o 44 CITY-51-2P
T [T DECETE 51TITLE Clcrange [T Addition
ray 5.2 NAME
STHELD AZDRE Y 5.3 STREET ADDRESS
LIy 57 7 e 54CITY-81-2IP '
e I T DeCETE 6.3 TITLE [ change [T Addition
WAkt 5.2 NAME
STHEED AIGF:0 6.3 STREET ADDRESS
T 64 Ty §1- 2P
14, | o hevehy cvrlu y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

iformation ina-cated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made wnder cath; that
Ja ar oft oo o director of the corparation or the raceiyer or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears i Block 12 or £3fy:k 131 changeda, or on an atfyehment wj Qh an addressN\ v
P\LM&L
SIGNATURE: . ) W-\7-9 *1 BQs;uLt E}L i
SIGMATURE AND TVPEO OR PRJNT}:D NAME OF SIGNING OFFICER Oﬂ DI'RECTOH Data Paytime n" ﬁ




