FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham ¥
Secrelary of State
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

1.

DOC

MENT #

Corporatibh Name

EXECURVE TOUCH, INC.
}

P94000026712 (7)

AR

Principal Piace of Business

Mailing Address

2% J5C BLVD 2082 J8C BLVD
NAPLES FL 34109 NAPLES FL 34109
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/07/1994
2. Principal Place of Business 2a. Mailing AW SﬂM' 4. FEI Number Applied For
W e Y 4/ 9 % ' B/""é E] 65-0486013 Not Applicable
Suite, Apt. 4, stc. ¥ Suile, Apt. #, etc. - ) $8.75 addtional
2—2’ ;l // 6. Cartificate of Status Desired O Fos Required
City & Stalo Cily & Stale 8. Elsction Campaign Financing $5.00 May Ba
23] fYagles K< 28] // Trust Fund Contribution Added lo Fees
Zp 7 Country zp 7 Country 8. This corporation owes or has paid the changible
’;I 3‘(/ 4 ? E] ”S-A 2_9| EI Personat Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
% C T COHPORAHON SVSTEM* INC. B2| Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 B3
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Frorida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad

agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printad name of fegistornd agent and tite f applicatle (NCTE' Repgislerad Agenl eignalure required when reinsiating) DATE c
Tz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12|
TITLE P T tELeTe LATILE o - Iﬁéhange [T addition | 2
NAME POLLOCK, LISA 1.2 NAME Pe/le "J‘ﬁf‘) 58~ v <
swecTanoaess | 2092 JAC BLVD 13 smeer aoonss | 2P Y ¥ vL A/ 4 %
CiTY-57-21P NAPLES FL aom-si-zp | Pl egales, 5L B8Ylof L~ &
TME v [T DECETE 21TITGE V & Change ] Adgition | O
NAME POLLOCK, JOHN G JR. . 22NME Poil ¢ K, Tohw ‘a; T
seer oeess | 2082 JAC BLVD 2asTheEr aooess | EOVY T BLY
oY -§T-21P NAPLES FL ' vactvsize | Faples & A BY/BY
TILE [ pELere 31 TITLE T 1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2F 34, GITY-§T-2P
TITLE T DELeTe FRRTIA [T Change ) Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-37-2P 440ITY-51- 2P
TIMLE [T DELETE 51 TITLE L change [ Addition
NAME 5.2 NAME C7 0‘@0
STREET ADDRESS 5.3 STREET ADGRESS A“- \'b\
CITY-5T-2IP 54 CITY-ST- 2IP fb
TITLE L] DELETE 61 T1LE P N J,{:I Change L] Addition
HAME 62NAME 10 ,'_-i-'.,ll:ﬂ;l P .Z,;'::; 121
STREET ADDRESS 63 STREET ATIDRESS "T,L_"'_g‘jy 3/ 38--01078-~ 027
CITY-5T-2F : 64 0iTr-57-2P #a# 150, 0

_________ N

14, 1 hereby certify thal tho information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ furher cerlify that the information
indicated on this annual report or supplemental annual reporl is trua and accurate and that my signalure shall have the same fegal effect as f made under oath: that | am an
officer or director of the corporation or the receiver or truslea empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed. or on an attachmenl wilh an address.

1, N 8¢

rl

P AY

Gw)



