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

~ PROFIT G
CORPORATION '
ANNUAL REPORT

w

«izi;_\_

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

"n -l"'.
Sy T

DOCUMENT # P94000067431 (4)

1. Corporahon Name

EXTRA TOUCH SERVICE, INC.

M'(-}ilmg Address

1242 SW BENT PINE COVE
PORT ST. LUCIE FL 34966

Fancoal Place of Business

1242 SW BENT PINE COVE
PORT ST. LUCIE FL 34986

D

3da. Date of Last Report

03/02/1995

. Date Incorporated or Qualified

09/09/1994

T 2a. 'Ma"\lmg Address

. FEI Number Applied For

650524375

Not Applicable

“Erte, Kp{ n‘iclz? Suite. Apl. #, elc.

$8.75 Additional

. Certificate of Status Desired [ Fee Required
uire

City & Slate

Jol

City & Stale

. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added 1o Fees

7p 7 County - 72'![)
25| 29|

B. This corporation has hiability for intangible tax ungder s 199.032,
Florida Statules 71 Yes BdNo

9. Mame and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

81| Name
SWERDLOFF, MARY § 62
1242 SW BENT PINE COVE
PORT ST. LUCIE FL 34988 83

B4 Cuy

Zip Code

FL Issl

11, Pursuant 1o the provisions of Sccticns 6070502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or regfistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

farniliar with, and accepl the oblgations of, Sechan 607 0505, Florida Statutes

SGNATURE A . . e e e o . [
Sl typd or poaded fon g oF rageatensd gt acd Wik i appk abiks (NOTE - Hegsmered Agent sigratune requred when renstabing! DATE

. OFFICERS AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ik DpvV ] DELETE 1 TITLE [ Cnange  [] Addition
AL SWERDLOFF, MARY § 1.2 KAME
ST FIATIHESS 1242 SW BENT PINE COVE : 1.3 SIREEN ADDRESS

| cne-sze | PORT ST, LUCIE FL 34986 V4 0TY-5T- 2
T ST [[] DELETE 2 1 TITLE ] Crange [ Addilion
Nas: SWERDLOFF, NATHAN A 22 NaME
SIMEE] ADDRESS C/O 1242 SW BENT PINE COVE 23 STREET ADDAESS
crestee | PORT ST. LUCIE FL 34986 - 240IT7-T- 20
i ) DELETE 3 TINE [ Change [} Addition
Nkt 32 NAME
SIETF T ATORE S 33 STREET ADORESS
oY sloae - e R 34car-si-ae
TITLE C]0eiETE 4 1TIILE [] Change "] Addition
NALIE 4.2 NAME
STHIET ADCRESS, 4.3 STREET ADDRESS
ooy sbae o L o 44107 -51-21P
HLF [ DELFTE 5 1 TILE [ Change {7 Addition
LA 52 NAME
SR ALLR: 85 53 STREET ADDRESS

| avse | 54 CITY-SI-7IP
11t [ DELETE 6 1TITLE [3 Change  [[] Addition
RaHT £ 2 NAME
SIHELD ADDRESY 63 STREET ADDRESS

| _CIv-ST-20 G4 CITY-51-2P

14, 1o herely carliy that fhe imformalion supplisd with 1his iing 18 voluntarly furnished and dogs not qualfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplomental annual raport is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that b ami an officer or director of the corperation or the receiver or Trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

A 311 changod, o on an attachment with an addrgss

appears in Black 12 or Bioc

SRATURE AND TYPEG OR PRINTED N

BIGNIN E{F{é EA Of ﬁ%ﬁq{fﬂk /‘Qgﬁ

?/ﬂméé HO7E797 255

e Prooe #

CR2E034 (12/95)




