SECOND NOTICE: CORPORATION WILL BE DISSOLVEC ON OR AFTER AUGUST 7, 1596.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $378.)

PROFIT SIS FLORIDA GEPARTMUNT OF STATE
CORPORATION X
ANNUAL REPORT

1996

Sarlra B Martham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  pQ5000053833 (6)
THE EXTRA TOUCH, INC.

Principal Plaze of Business T Naring Address oo I Illl'lll 'll } |' |l|" ||"| |I||| ||”| Il"l ||’|| |“I’ ||||| "||| ml "l‘

3232 COLOMIAL BLVD. STE 1320 3232 COLOMNIAL BLVD. STE 1320
FORT MYERS FL 33907 FORT MYERS FL 33907
3. Dale Incorporated or Quaf.ed 3a. Date of | asi Repaort
. i - onwonees 000 [07-0i-95.
2. Principal Place of Basingss 2a. Mailing Aod-ess 4. FEI Mumber Appined For
21 26] 650596430 Not Applcane
Suite Apt. #, eic Suite, Apl &, et
o " - Ll AR 5. Certficate of Status Desired [:' $875 Additional
22 27 Fee Required
Cily & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 o E . o o Trust Fund Comn‘tyhon == AddedtoFees
aip Couniry 2 | Counry 8. This corparation has Labilry lor intangible tax under s 183 032
24] [25] 29 30] Florida Statutes [T es No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
6735 BORKEN ARROW DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33012 - e ]
B4 City - FL le i Codder o

11, Pursuant to the prosvisions of Sectans 607 0502 and 607 1508, Fiorida Statutes. the: above-named corperabon submits tnis statement for the purpose of changing its registerad
office or regstesad agenl, o bath, 1n the State of Flonda Such change was authorized by the corporation’s baard of direclors | herebiy acceat Ihe appointiment as regislered
agent |am familiar with, and accept the obligahons of, Sechon BO? 0505, Flarida Statutes

SIGNATURE  _ S T et o e+ et - S -
Sirgatere Pt S gt e b Soered dgea dand bite d ag s ates (TE = derere] Agen | Sige Atule feduisd #oie Fe 1oLt [R5

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12

TILE D [T oaiene e | T [T oharg: T aaion

e RICHARDSON, DONNA J M ot

steeeTA0DRESS | 109 WEST HILLCREST ST 13 STHEET ADDRESS

cresize | ALTAMONTE SPRINGS FL32T14 REETEIR e ]

T D | DeLElE 21TV ' [ cnangs [T Adidinn

NAME GERBER, DONNA M 72 NAME

staeer anchess | 4800 SUMMERLIN ROAD STE C-2 MSC 563 23 STREET ADDRESS

CHY-81-2¢ FORT MYERS FL 33919 2 40ITY-ST-21P

TIRE L] outie 3TILE T [T Coange [ ] Adeiion

HAME 37 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P o secHystae | o

TITLE L] oaene arims [T charge [ ] Addivon

RAME 42 NAML

STREET ADDRESS 43STREF | ANDRESS

CNTY-ST-IF o _ 44I0Y 81 2P ) o

TITLE [ oeeere 51 TILE [ cnange [ 3 Addtion

NAME 52 NAME

STREET ADDRESS 53 SIREL1 ADDRESS

CITY-ST-Z1P o 54CITY-ST-71 o

TITLE L[] pecert B1TI1LE (] Change [T Acdiren

NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDAESS

CIY-S1-2Ip 64 CITY-ST-2IF

14. ) do hereby certify that the infarmation supphed with this filing is voluntanly furnishied and does not gualfy for the exemption stated in Section 119 07(3){k). Floncda Statutes |
jurthier cerlity that the inforreatiar indicated on this annual report or supplemental anoual repert1s true and accorate and that my signature: shall have the same legal effest as il
made undier aath tnas | a™ an ofl.cer or chrector of e carparation or the recewar o truslee empowered 1o excoute th.s report as required by Cnaptes 617, Flonda Statules, al
ihat my name appedns 1ok 12 or Blogpk 13 1 gpyinged, or on an attachment wath an address

]

SIGNATURE: Do JM Roadarcdson 4-210 107682-2516

FTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dot Bleu e &

-

CR2EQ34 (3/95)



