FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
» - Samndra B. Mortham May 28 1997 8:00am

CORPORATION
Seoretary of Stale

ANNUAL REPORT
{ 1997 DIVISION OF COF\P(?RATIONS Secretary Of State

OCUMENT 4 P 9qooooq L7 €9

poration Name

tay Touch Twtevwatioval | Twe.

Principal Place of Businass Mailing Address

1995 Bewwedt D,
[te 10%

3. Daite Incorporated or Qualified 3a. Dale ol Last Reporl
Lo ' d so -
Md, wOQJ Flo\’t (. 327 (J:,_Me J.o' 199¢
2. Principa! Placa of Business 2a. Mailing Addross 4. FEI Numbor Applicd For
R TIEY Yy Beawellt Dvy. [ 1226 _L:)QUJUEH- De- 59~ 3235Y239 Nol Appiicable
FN Suite, Apt_#, elc. Suite, Apl. #, cic. $8.75 Additional
f 5. Cerlificate of Status Desired ] y .
: E Su.i 4"8 o ;;] %u."!-e 1& 2 Fee Requirad
City & Stato I City & Slate 6. Election Campaign Financing $5.00 may Bo
23] ng Mg Wwos J, ) - ’ v |28 ,éfuqu.pg o , /. Trust Fund Gontribution O Added 1o Faes
Zip Couriry Zip Country , 8. This corporation has lability for intangible tax under s 199.032
24 597 So a selu.i»b [e El 337$O 30| SQM‘UO e Flcrida Statutes [Oves Ono
= 9. Name and Address of Currenl Ragisterad Agent 10. Name and Address of New Regislered Agent
81| Name
Jenne
_ 82| Strect Address (P.O. Box Number is Not Acceptable)
1‘2.55 7 / m
; ,”L ? 2; . 83
; 0
: 5
; 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits 1his statement for the purpose of changing ils registerad
: office or registered agenl, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
. agenl. [ am familiar with, and accept the ehiigations of, Seclion 607.0505, Florida Statutes
i | siGNATURE O L __
1 Slgnature. typed or printed nan o of registered agent ane le #F appacable (NCEE - Fogesteied Agenl signature reouired when reinstalng DATE s
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE CJ oerre 11LE O cnange [ Addition | &
NAME 'B-ru.ui Ide Obu-ha.'ak 1.2 hAME 3
STREETADORESS | B By w. ¢i 'l'-r u..s 5{' 13STREET AUDRESS T
CY-ST-2P O_Hﬂ.um_g P ‘ % ! BT Y Y eenysize Y
THLE DELETE 2 LHILE [ 1 Change [T Addition |
NAME ,..1.‘¢ wuifey Trawievdo F2RANE
STREET ADDRESS | @ B Handrelldia AVE, 2 3$TREET ADDRESS
b lewsrae | Ov law do Ft. 35803 2 a0ITY-5.7¢
TILE . ! T DELEIE ATTIE . [T change ~ TJ Addition
HAME B 7 NAME
& STAEET ADDRESS J3STRCET ADDRESS
; QITY-S1- 2P 34 CY-S1. 7P
TILE [ DeceTe 21TI%E [ change T Aadition
NAME 4.2 NAME
STREEY ADDRESS A3STROE] ADDRCSS /\
CITY-§1-70 o 4060812 l\\“ . (\
i TITLE TToreTe S1TILE \T’ S [Tenange [T Addition
g NAME 5.7 HAME p
i'r; STREET ADDRESS 5.3 STREET ADDRESS
Y [Lemy-st-ze - §4CITY-51-20°
: e ] prete 6.1TIMLE ey - [] change T Addition
5.2 NAMF EDIJDDL.EUq'l Dd
NAME g
STREET ADDRESS 63 5TREET AITRESS ~(6/0B6/37--01045--1112
o wk]B5, (10
CiTy- 8T-21P ] BALTY-S1- 7P
14. I do hereby cartify thal the infarmagien o A qual Ty Tor the excmation stated in Soclion 118 07(3%1), Florida Statutas. | forther cerlify thal the
4 information indicated on 1his ann report is true and accurale and that my s'gnature shall have the same legal effect as if made under oath: that
i { am an oflicer o director of the 3 sice empeowercd 1o execue this reporl as required by Chapier 607, Florida Statules; and thal my name
; appears in Block 12 or Block Mot with an address,
SIGNATURE: L T _Her-247-7155
NAME OF BIGNING GFFICER OR DIRECTOR mu Daytmic Pl 4




