“—FitE NOW: FILING FEE

PROFIT _‘”h_“ S FLORIDA DEPARTMENT OF STATE ) FILE
CORPORATION et Sandra B. Mortham SECRETARY
ANNUAL REPORT Secrelary of State ']VI !OH OF CO

. 1997 DIVISION OF CORPORATIONS
STJAN28 PM 2: 38

DOCUMENT # P95066009253 2)
AR A

—

1. Corporation Name

TOUCH 'EM ALL, INC.

Pancipal Place of Business Mailing Address
8% N REOQ ST 550 N REO SY . }
SUTE 200 SUTE 200 12 / - 2 Ho
TAMPA FL 20009 TAMPA FL 338094061 I ] /
3. Date Incorporated or Qualitied | 3. Date of Ladt Report
02/03/1995 10/28/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 |26] 650555518 Not Applicable
Suile. Apt. #. ele Suile. Apt. #, etc. it
—y P e AL R e 5. Certilicate of Status Desired (] $8.75 additional
221 ;l Fee Requlred
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23] ?Et Trust Fungd Cantribution Added to Fees
Zip Cauniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 25] |20] 30 Flarida Statutes Oves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KADOW, JOSEPH J 81| Name
550 N REO ST B2| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33609 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Frorida. Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as rogisiered
agent. | am familiar with, and accept ihe obligations of, Section 607 0505, Flonda Statutes

SIGNATURE
Signate typed o praled name o (agisiemn agent anc e i apphcaia (NOTE- Hagsterad Agen! signatre requiied when reinstaling! DATE
12, OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO Q{FK}_EiS__AND DIRECTORS IN 12
mE Dy P 3 DELETE T1TITLE [T change g Addition
NANE BASHAM, ROBERT D 1.2 NAME
sweeet sooress | 550 N REO ST SUITE 200 1.3 STAEET ADDRESS — '
CITy- 1-2IP TAMPA FL 33809 - 14 01Y-§T- 2P SOoDDo20s3g35——9
TTLE DELETE 21 TITLE L e ifion
NAME 22 NAME Wik 65. 00 &15 *
STREET ADDRESS 23 STREET ADDRESS
Oty - 5. 2P ' 2 4CITY-S1-2P
LE T oFtete 31 TIE [J Grange ~ T_] Aduition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI-ZIF 14 CITY-ST-21
TINE CTDELETE LTI [T Crange  LJ Addien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 0Ty 5T-21P
TILE [T DeCETE 5.1 TTLE [] change L] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADIDRESS
LY -ST- 7P 54 CITY-§T- 7P
TLE T CELETE 61 TILE [ change T Acdition
NAME 6.2 NAME
STAEET ADDHESS 63 STREET ADCRESS
Ty St 2 o~ gacmy-star |

14, | do hereby certify that the infgfnation 2
information indicated on this gnnual reghrl or supplemenjaf annua)
L am an officer or direcior of fhe corppfaon or the rpeey i,

appears in Block 12 or BlocH 1 -.f
¥
]
X,

pplied with this filing-dags ng¥qualifyf for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
port is fue and accurate and that my signature shall have the same lagal effect as if made under oath; that
wered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

/Zu./o—; G123 apa 19 30—

IR ATIIDE.

CR2E034 (9/96)



