e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT b

g,

FLORIDA DEPARTMENT OF STATE
CORPORATION

o A\, Sandra B. Mortham
ANNUAL REPORT S ‘9-'?:; Secretary of State
1996 L .___/ DIVISION OF CORPORATIONS

DOCUMENT # P94000077394 (2)

1. Corporation Name

HUMAN TOUCH TECHNOLOGIES, INC.

,_ . A

7F’7rtnc-:ipal Place of Busingss Maiing Address
5208 DIVEN DRIVE 5208 DIVEN DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1994 05/01/1295
2. Principal Place o' Business kga. Mailing Address 4, FEt Number Applied For
(21 26 59-3272611 Nol Apphoable
| Sute. Adt. #, ete. |, Suite. Apt. 4, elc 5. Gertificate of Stalus Desired [ $8.75 Adgsional
2ﬂ 27 Fee Required
City & State |___ City & Stale &. Elaction Campaign Finanging $5.00 may Be
23 za] Trust Fund Contribution 0 Added to Fees
Zip | Country L. 2 Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] 29] ;‘l Fiorida Statutes [ Yes ONe
. 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
FRIEOLAN[]ER’ MICHAEL JR. 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
5208 DIVEN DRIVE
JACKSONVILLE FL 32207 L
84| Ciy FL las Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 07,1608, Fionida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
o registered ag2nt, or both, in the State of Flarida. Such (:hang?e was authorized by the corporation's board of direttors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section §07.04505, Florida Statutes.

SIGNATURE _ e N . . - . e
| Signatu . typad or prirted nan ¢ of regislered agen: arc ttie | appd cable (NOTE- Ragistered Agont signature requiresi whern reinstating: DATE I-Tf
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e D (I DELETE TATIME I Change [ Addition g
NAM; FRIEDLANDER, MICHAEL JR. 12 NAME 3
STREET ADDRESS 5208 DIVEN DRIVE 13 STREET ADDRESS a2
- 5128 JACKSONVILLE FL 32207 14EIY-57-20 &
Tt 1] 3 DELETE 71 TTLE [ Change [ Addition | O
NAME MILLINGTON, SEAN 22 NAMEE
STRFFT ADDRESS 2512 POST STREET 2.3 STREET ADDRESS
| crvszp JACKSONVILLE FL 32205 240ITY-51-7¢
TIILE [C] DELETE 31TILE [} Change [ Addition
KAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
| ciy-si-aip 34CITY-ST- 2P
TITLE [ DELETE 4 1TILE {J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
__C(TY-S! i 4.4 C0Y-ST-7¢
TIILE [T DELETE 5 1THLE [ Change [ Addition
MAME 52 NAME
SIHELT ADDRESS 53 STREET ADDRESS
| cimy-s1-2r 54 CITY-§T-2P
THLE [C] DELETE 6 1TIE [J Change [ Addivion
NAME 62 NAME
STRELT ADORESS 63 STAEET ADDRESS
CITy-S1- 7 64 CITY-§1- 2P

14. 1 do hereby certily that the information supplied wilh this fiing is voluntarity furnished and does not qualify for the exemption slated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the in‘ormation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o7 director of the copporation or the receiver or trustee ppowered ta gxacuts this report as required by Chapley 607, Florida Statutes: and that My name

4/22/%¢  94-2t6-22

SIGNATURE: " Jlde NNV “of 40" —H g A S

Tty Deytine: Phoce ¥




