$ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
¥ AMOUNT DUE ON OR BEFORE B/1747: $650 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION . ¥N G Sandra B. Mortham F \LE:-D
ANNUAL REPORT LA Secretary of State

1997 R, 0 : DIVISION OF CORPORATIONS 91 0 28 M 1\ l\l\

| of STATE
nggMaE"‘[}IT # P94000022198 (3) gg(‘,fp%}égggai:\_ua\ﬁh
PERSONAL TOUCH DETAILING, INC. TAL

Mailing Address | m"m III ’l“l m” "“l Ilm "m III‘I "”I "m ||I|| ’Im ||” Im

Principa! Place of Business

EOMORSE ASTO PACK 1521 FOREST HILL BLVD
3703 NORTHLAKE BLVD SUITE €
LK PARK FL 33408 . WEST PALM BEACH FL 33406 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1994 06/28
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m "\b?\s S “3\-\\0@\11 T(‘ Z—BJ b\‘\% . QDQ@%% Q\}b& 650512158 Not Applicable
Eﬂ Suite, Apt. #, stc. ;I SQune,;Apt. *. SIC\Q\Q 5. Certificale of Slatus Desired O $BF.9755R:¢:L?I?;(;MI
City & State City & State 6. Election Campaign Financing $5.00 may Be
2a] NINAE WARRE LY T )Rl Tale omudes ,Fu Trust Fund Confribution [ Addad to Fees
Zi Country Z1p Cou ’ 8. This corporation owes or has paid the current year ngible
El DQ!BL{ lo 3 2—5] eam Q%C w E 5%“‘0\ ;ﬂ \Ngb Persanal Properly Tax due June 30. .@Hﬁ No
9, Nams and Addreas of Current Reglsiered Agent 10. Nams and Address of New Registered Agent
LEE, SHARON B1| Name
% E. K. WILLIAMS 82| Supol AdGress {F.0. Box Number is Nol Accepiable)
1621 FOREST HILL BLVD., #8 -
WEST PALM BEACH FL 33408 BOS . Comapess,hoe Ve Wo
84| Ci 85| Zip Code
P, orcos FL |*] 5%\

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this slal_?_?enl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion's board of directors. Thereby accept the appaintment as regisiered
agent. § am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
Sigratare, typad or printed nanme of registered agen! and Iitle 4 applicavle {NOTE Reglstered Aganl signalure requirad when renstating) DATE
12, QOFFICERS AND DIRECTORS J3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P I bélETE TITTE [ change [ Addition
HAME BRODEUR, ROBERT 1.2 KAME .
swreeraporess | 12283 SANDY RUN RD 13 STREET ADDASSE |- - - 4000 U’,*,-;:-’;:E !?5_}0 %U?E?“E:E L
CATY-ST-2P JUPITER FL Lacny stze - ”’E?fl ""'l'!r@ e
TITLE Y ] DELEFE 21 TLE VY] i ¥ Chang dition
NAME ORISCOLL, JOSEPH 22 KAME EY®SQQ\T‘ Veses O
swaeer apbness | 9605 U.S. HWY. 1, #5G13 pzsmeersooess | Mo RRNO WM AQ QQ\__
CITY-ST- 2P JUPITER FL 33477 2 4 CITY-S1-21P Tenoxer Ve %3'\5 3
TITLE 7 oecere A1 TLE A [T crange L Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY- §7- 21 34 CITY-§7-710
TIRLE [T oELETE 41 TILE [ change ] Agdition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
ey ST-21P 44CITY-ST-7P
THLE T oELETE 5.1TNLE () change [T Addition
NAME 52 NAME
STREET ADDRESS : 53 STREET ADDRESS ‘t‘l
oITY - ST- 2P sacay-srap | (] 4
e T DeLETE 61THLE ! ' [ Change ] Addttion
HRAME - 62 KAME b
STREET ADDRESS . 63 STAEET ADDRESS
CITY- 5T-21P 64 0ITY-ST-7P
14. | do heraby cedlify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Stalutes. | furlher cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation ar the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12fr Block 13 If changsed, or on an attachment wiiWss.
.

\ Q mr‘\nk‘!\-r\\\rxr' P, Ly FL

CR2E034 (4/97)



