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FILE NOW: FILING FEE AFTER 'MAY 18T IS $550.00

* PHOFIT
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slale

DIVISION OF CORPORATIONS

FILED
SECRETARY N
DIVISION OF coR

P95000009253 (2)
TOUCH 'EM ALL, INC.

Princlpal Place of Business
$30 N REO ST

SUITE 200

TAMPA FL 33609

_-r-\'fl_ai_\.-ri-g-]_;\ddross

550 N REO ST
SUITE 200
TAMPA FL 33603

2. Principal Plage of RBusingss
21

Sulte, Apt. #, etc.
22

City & State

2]

7o Couny 7
2 2 o
§. Name and Address of Currenl Registered Agent
KADOW, JOSEPH J
550 N REO ST
SUITE 200
TAMPA FL 33809

il

o |»l

11, Pursuant to the provisions of Seclions 607 0602 and G607, 1608, Florda Statutles, (he above named corperabon submits 1his staloment for Ihe purpose of changing its regislered
office or regisiercd agent, or bolh, inthe State aof Horida, Such rh.mgc, was authorized by the corporation's board of directors, | hereby accepl the appointmenl as registered
agenl. | am familiar with, and accepl the obligations of, Section 607

“City & State’

F STATE
PORATICNS

9BAPR 16 AMII: 23

R ORI A

DO NOT WRITE (N THES SPACE

3. Date Incorporated or Qualified

_02/03/1995

‘2a. Mailing Address

RE2 —
Suile, Apl. &, etg.

e et 650555518

4, FEI Number

Applied For

Nat Applicable

5. Certificate ¢f Status Desired

0 $8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Addad to Fees

| Counlry o 8. This corporation owes or has paid the current year Intangihle
B :;lﬂ L Personal Proparty Tax due Juna 30, O ves [ nNo
. 10, Name and Address of New Reglstered Agent
Bi| Name
B2{ Strect Address {P.(). Box Number is Not Acceptable)
83
B4( City Zip Code

FL

505, Florida Statutes.

SIGNATURE L e o . _ o N
Slgnature: fypae o gt bt 0 g prtered agenl gond hlle ¢ 5 (MO Regictared Agerl s.gnature rag.aead whon renetaling) DATE

12. OFFICH S AND DIFE © mm 13, ADD! TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e PD T eeeTe 11T [ chenge [ Addition

- A, O D - 500002490806~ 9

sweer aooress | §50 N REO ST SUITE 200 1.3 STRIET ADDRESS -014/24 /88~ -DIUUB— =103

OATY-5T-2P TAMPA FL 33809 L o 14 C01Y-ST- 2P P

TILE ImEEGA 21UTLE . & S@Mrmn

HAME 2.2 NAME

STREET ADDRESS 23 STIREEL ADDRESS

CITY-8T-2IP 2 4LiTy-81-2P

TLE [ pecere 31THLE L] Change  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P o o B saciy-stae | (i) e A

TITE ] mecei FRRIIT; T T thrangs | Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2P o 44 CITY-ST- BIP

TITLE [ ceuese 51TIMLE [Tchange [ Additian

KRAME 52 HAME

STREET ADDRESS 53 STREET ADDRLSS

CITY-S1- 2P - o 3§ secav-sr-aw

TIFLE [ wtieTe 61TLE [J change ] Addition

NAME 67 NAME

STREET ADDRESS 6 3 STREE| ADDRESS

GIY-51-2P . Jeecmv-stzp

14, | hereby certily that he information s upph( d w tll s fmng riom. not
indicaled on this annual reporl or
officer or director of the corpor

glhian ar !l" f[‘.(“(:l\’f,‘l (lf rus *
Block 12 or Block 13 d changofl, orm;ln(zhm oM
7> o

alify for the exemption slaled in Section 119.07(3){i). Florida Statutes. | further certily that the infarmatran
gf:curale and that my signalure shall have the same legal eflect as if made under oath; that | am an
lo cxeclle this roporl as required by Chaptar 607, Florida Slatutes; and that my name appears in

e . P . PR |

CR2E034 (10/97)



