FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

- 4
N » Lo
Ay w1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISIGN OF CORPORATIONS

Secretary of State

F‘ring;;ﬁl Pl

—

121

[22]

 DOCUMENT #

. Corparat.on Name

EXTRA TOUCH SERVICE, INC.

1242 SW BENT PINE COVE
PORT ST. LUGIE FL 34986

| 2. Prncipal fiace of Business
e, Apt w oo

Cly & State

11, Porsuzat ta the
ofhee or 1egiste
agenl | am f:

PO4000067431 (4)

Yol Busness, Mailing Address

1242 SW BENT PINE COVE

PORT ST. LUCIE FL 34906-2101

O A

8. Date Incorporated or Qualifed

08/09/1994

3m. Dale of Last Repon

03/15/1996

2a. Mailing Address

4. FEI Number Applied For

Esnl 65%24375 Not Applicable
| Suite, Apt. ¥, efc. " . $ﬁ.75 Additional
B - ) 2?] 8. Certificate of Sj.a.lus Desirad 0 Fos Required

City & State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

}> “Country L .
25| 20]

30]

Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes ] ves E Na

’ 9 :ﬂgm‘q_gndﬂddress of Current Reglstersd Agent

SWERDLOFF, MARY §
1242 SW BENT PINE COVE
PORT ST. LUCIE FL 34966

10. Name and Addross of New Reglstered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Cily FL 85( Zip Code

rovisions of Seclions 607 0502 and 607.1508. Florida Stailies, the akiove-named corporation submits this staternent for 1he purpose of changing s regisiered
rucd agont, or bolh. in the Stale of Morida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
amiliar wilh, and accept tho obligations of, Seclion 607 0505, Flonda Statutes.

information ind cad on this annaal tepor o supplementat
Lam an oflger o director of the
appears ir Blick 12 or Bi%‘,

SIGNATURE:~

SIGNATURE o e e
re Wb e gt v eb e tons ) g nl Bod bt angiciatle tHOTE: Registarsd Agent signatute requlred when reirsiating) DATE
N o ~ OFFICERS ARD DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K ey T [T DELETE 11TME L) crange ~ [T Agdition
Nami SWERDLOFF, MARY S 12 NAME
st aooress | 1242 SW BENT PINE COVE 13 STREET ADDRESS
ar-si-ze | PORT ST, LUCIE FL 34966 14 CIY-51-21P
NG ST (] DELETE 21TILE ClChange [T Addition
HAM) SWERDLOFF, NATHAN A 22 NAME
simeraonrss | GO 1242 SW BENT PINE COVE 21 STALET ADDAESS
| orvsioze | PORT ST. LUGHE FL 34988 2457512 :
TILE [ pEcETE 3IILE [J Change T[] Addition
NANT 32 NAME
STAFET ATORESS 33 STREET ADDRESS
Lerystzs | 24.CITY-51-21p
TLF [ DECETE 41THLE [Tchange [ Adaition
HAME 4.2 NAME
STHEEE AUDRE S5 43 5TREET ADDRESS
orY-Sl-2e 140HTY-5T-2P
nnr ] ELETE 517ITLE [Jchange  [] Addition
HANH 5.2 NAME
SIHEE T ADURI S5 5.3 STREET ADDRESS
av-stope | 54 CITY-57- 2P
IiLk L1 DEETE 6.1 1TLE [Jchange  [J Aduition
HAE £.2 NAME
SIHEE | ALORE S5 £.3 STREET ADDRESS
prv-siae | 6.4 LITY- $1-2P
14. | da hereby cartify that i informalion suppliod with this flling does ot qualify for the exemplion stated In Section 119.07(3}(i). Fiorida Statutes. | furlher cenlify that the

13 it changed, proon an attachment with an addre:

o

2 LS Sesear /ol
E OF SIGNING OFFICE!| IRECTOR

annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
corparation or tha receiver or trusteo empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name

SS.

Miofss. st~ £75 7ALS

Daw Deying Phont #

Feb 18 1997 8:00am

CR2E034 (9/96)



