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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P94000067431 (4)

EXTRA TOUCH SERVICE, INC.

Principal Place of Business

1242 SW BENT FINE COVE
PORT ST. LUCIE FL 34986

Mailing Addrass

1242 SW BENY PINE COVE
PORT ST. LUCIE FL 34986

FILED
Mar 19 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Dsate Incorporated or Qualified

agsnt. | am familiar with, and accep! the obligations of, Section 6O7.0505, Florida Statules.
SIGNATURE

09/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650524375 _ENot Applicable
Suite, Apl. #, elc. Sulte, Apl. #, olc. o ] $8.7 Mdiﬁonm
= ;ﬂ 6. Certificale of Status Desired [} Fes Requifed
City & State Cily & State 6. Election Campaign Financing $5.00 Maiy Be
E] m Trust Fund Contribution Added to Fpes
Zip Counlry W Country 8. This corporation owes or has paid the curreny year Intangible
;I E] 'n—l m Poarsonal Property Tax due June 30. 08 ?ng“ lo
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
SWERDLOFF, MARY § B[ Namo ‘
1242 SW BENT PINE COVE 82 Street Address (P.O. Box Number is Not Acceptable) i
PORT ST. LUCIE FL 34986
83
84 city FL Iul Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing Hts reglstered

office or registerad agan!, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

PR

Block 12 or Block 13 i changad or on an allachmon with an address,

| SIGNATURE: _ 724/ /ot o it

indicatéd on this annual repor of supplemomal annual report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an
officer or duector of the corporation or o roceiver or trusiee empowered o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

BIgnalne, yped o Pt name of regetered ageni prd e | applicalio (NOTE" Registored Agent signalure requited when renstating) DATE i

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _— E
TLE DV [T oeiere 1ATInE LI Change LT Agcition } =
NAME SWERDLOFF, MARY S 12 NAME
swheer sooress | 1242 SW BENT PINE COVE 13 STREET ADDRESS
CHTY-S1-2P PORT ST. LUCIE FL 34888 14CITY-SI-2P :
e BT Y GeLETE 21TITLE 7 Change Addition
NAME SWERDLOFF, NATHAN A 22 NAME '
smectaooniss | O/O 1242 SW BENT PINE COVE 2.3 STREET ADDRESS
CITy-§1-21P PORT ST. LUCIE FL 349688 2. 4 CITY-51-2IP
TIME LT oECErE A1TTLE [Fchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1-2P 34, CITY-ST-2IP .
THLE LT pEcere &1 TME LI Change 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2IP A4 CITY-ST-2P
e L] pecere 51TTE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS o
CITY- §T-2iP 5.4 LITY-ST-ZIP
ILE LT petete B1TIMLE LI change L1 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 LAY 51-2P

“14. | hereby certify that tho informalion supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

3pefip  SU- P oo f
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