e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPOIATION :
ANNUAL REPORT

1996 Nz 2
DOCUMENT # P94000018193 (0)

| 000 OO

TORCH, INC.
Maiing Address

822 ALVIS RD.
JACKSONVILLE FL 32220

-

#"“‘@\ FLORIDA DEPARTMENT OF STATE

4 g Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business

822 ALVIS RD.
JACKSONVILLE FL 32220

3. Date Incorporated or Qualified 3a. Date of Last Report

| (03/09/1994 01/20/1985
_ 2. Principal Place ol Business | 2a. Mailing Address 4. FENumber Applied For
1] 2] 59-3239260 Not Appicane

-Suﬂe. Ap—t. #, elc o
[22] 27]

Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired 0O Fee Requirod
e ARequire

| City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contripution n Added to Fees
Zp | Country | dp Country 8. This corporation has liability for irgangltle tax under s 199.032,
E‘] 25' 291 m Florida Statutes [ ves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New ﬂef[st?ed Agenl
81| Name

MOBERG. C. FRED 82| Sireet Address (P.O. Box Number is Not Acceptable)

1301 GULF LIFE DRIVE

SUITE 2501, GULF LIFE TOWER 83

11 Pursuant to the arovisions of Sections B07.0508 and £07. 1508, Fiorda Statutes. The above mamed sorparation submits this staternent for the purpose of changing its registered office
o- registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e [ L
B Sigratre. typed or prinled nén¢ of registared 2gu-r Brd s if 8 toable {NOTE Rogistered Agent signalurt regired when reinslatng: OATE &
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 GN’
TLE D [J DELETE 11 TILE [1 Change [ Addition =
NAME SANCHEZ, ARNULFO 12 NAME 3
sieel soohess | 822 ALMIS RD. 13 STREET ATDRESS &
CITY-51-21 JACKSONVILLE FL 32220 14 CITY-5T-2F &
TILE D ] DELETE 7 1TNLE [ Change [ Addition |©
NAME SANCHEZ, LAVONNE M 22 NAME
siarcranoness | 822 ALVIS RD. 23 STREET ADDRESS
CINY-87- 2P JACKSONVILLE FL 32220 24y -5T-2¢
1TLE [CJ DELETE 3 1TME [ Change  [) Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Y-Stz 34CITV-5T-2p
TITLE [7) DELETE 4 1TILE [ Change [ Addution
NAME 42 NAME
STREET ADDRESS 43 $TREET ADDAESS
Ciiv-g1-2p 44 CITY -ST- 2P
TILE [ DELETE S 1TILE [ Change  [] Addition
NANE 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-5T- 71 540IV-51-21p
TITLE [} DELETE 6.9 TITLE {J Change  [C] Addition
HAME 62 NAME
STREE] ADDAESS 6.3 STREET ADDRESS
CITY-S1-7F .4 CITY-S1- 2P

SIGNATURLE:: _

14. | ¢o hereby cerlity that the infermation supplied with this fiing is voluntanly furnish
cerdy thal the inlormation indicated on this annual repo- o« supplemental annyat
oath; that | am an officer or director of the corporation or the recehver or trustee err
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

i ARNULED S
SIGNATURE AND TYPI

D OR PRINTED NAME OF SKINING OFFICER OR mnscmn_) T

ed and does not qualify for the exernplion stated in Section 119.07(3)(K), Fiorida Statutes. | further
report is true and accurale and that my signature shall have the same legal eflect as if made under

powered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

NCH

(Fo4)-783-9729

Daaie Phone ¥




