FILE NOW: FILING FEE AFTER MAY 148 $225.00
"~ PRCET ;
CORgg JRATION
ANN L REPORT Secratary of State

1996 bt <l | DIVIS:ON OF CA3ORATIONS

Fl ornr:z\(!epm?: WENT OF STATE
Saricet B Mortgam

DOCUMENT # P95000006055 (4)

1. Corparation Name

KEEP IN TOUCH, INC.

S — (]

Principal Place o' Business Maiiing Aclilress
N3 WISTERIA WAY 7133 WISTERIA WAY
TAMARAC FL 33321 TAMARAC FL 33321
775.”55@'ir-u':mc‘j-r.ﬁc}(il_ed or Qualified 3a. Date of Last Report
2. Principal Place of Business T kga M m\J Addess 4. FEiUNurter A;)ph(:(] For
21 - 26] - 5 5"' { af)a Mot Applcablo
Suite, Apl. #, etc. Suite Apt. 4, etc 5. Certificats of Status Dosired $8.75 Addtionat
Eﬂ a . Fee Required
Chy & Statn | Gy & St 6. Eloclion Campa\gn F'm’mcmg O $5.00 may Be
E - o 77?8] S Trust Fund Contnbulwon Added to Fees
Zip ___ Country | 7 _ Country 8. This r,urpovat-on bas habilty for intangblo tax undae s 199.032,
m 25“| 29J 30] Florda Statutes [ ves [dNo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent i}
Bt| Name
BURKE, BENJAMIN H ’ 82| Strect Address (PO Box Number 1s Nal Acceplable; B 1

7133 WISTERIA WAY
TAMARAC FL 33321 83

84) Oy

FL |ﬂs] i Cods

11. Pursuant o the pravisions of SE-’ ind B0/ 1508, Flonda Statates, the anove nan 104 COMOTAtion St jis s Staternen: for the purp.oase of changng its registered offce
or registered agent, or both, in the Srate of Florid S 1ch changa was acthanzec by the corporaban’s board of drectors | hierely accept the appointment as registered agent. | am
famikar with, and accegt the ohhqahom of, Secbion 607.0505, Horida Statutes

SIGNATURE _

ciHll‘tJW'tuﬂ:\ arabig: Gl

Syt Lied o b

TR F IS P o DT P gutene d A —
12. 7 FAICERS AND DIREGTORS 12 T ADD IONSCHANGE S TO OF FICERS ANG DIRECTORS IN <2 §
Tt FE E53pen [ DEvETE 1 ITILE [ Crangs [ Acdbion | =
MME * Beummw BuRKE 17 WA 3
sweeraociess | 0.0, BOX 264 %2 N/h 1 33IKE T AT IRESS O
Cy-sT- TAMARAL, C 33330  Yoaomeseae &
M A o 1 . [ Oteern Tome ] o O] Charge [ ] Additon | ©
NaME 22 MAME
STAEET ADDRESS 7 ASIREEY ADDRESS
LTY-ST-7P e aapm-gtap | _
TITLE LIotLen ATNE [ Crange [} Addition
HNaAME 3 HAME
STREET ADORESS 33 SIREST ADDRESS
CITy-51-2 S Movyse |
TITLE [3 DELEIE & 4 THLE [] Chenge [ Addtan
NAME 4 2 NAME
SIREET ADDRESS &3 STREET ADDRESS
Ny -S1- 2P I XL
TITLE [ beiene 51 TILE [[] Adgunn

00000 1 82a5s1 ¢
y i Dr/03/36~-01012--0083

STREET ADORESS 53GTEL | ADDRESS
TILE [ GeLkt 6 1TINLE
NAME £ 2 NANE
STREET ADDRESS 63 STHECT ADZFESS
CHy-S1. 2P 6aoiy-S1- 2P

14,1 do hersby certify that the infarmation supplied with s ilng is vowntary funished and does not quaiify 1or 11e exemplion stared 1 Section 119.07(31ik, Forida Statutes | furiner
cerlify that ihe informaton ind catod on Eus annnal repart o supplements anaual report is true and accurate and hat my signature shail havs the same legal efect as it mads uncler

oath; that | am an oficer or directar of the corporabion or the receiver or trusles empaowered o execute this report as required by Chapter 607, Flarida Statutes, and that my name

appears in Block 12 or Block 13 if cl‘.aﬂgecl or O an 'atla"hmenl Wi il e
M /30716 Gs1) 19000

SIGNATURE: ,
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Cianytrn




