T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT t '
CORPORATION

YLy FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT
1996

DOCUMENT # PQ5000068657 (2)

Secretary of State
1. Corparation Name

DIVISION OF CORPORATIONS
A PERSONAL TOUCH OF SARASOTA, INC.

AR TEaMOTRMATR AR

Principal Place of Business Malling Address
215 WEST SHORE DRIVE 215 WEST SHORE DRIVE
MASSAPEQUA NY 11758 MASSAPEQUA NY 11758
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI N_I:I.mbe( Applied For
#| 272 A ST ARPAIs czqs) @S - loS5 99T Not Applicabie
Suite, Apt. ¥, etc. | _ Suite, Apt. #, etc. 5. Corlificate of Status Desred 0 $8.75 Additional
22 2;| Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 may Be
23] SAAASGTA oV 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E‘ﬂ 3 \/ 213 é a 2;| ?0] Florida Statules O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GORPORAT'ON SERWCE COMPANY 82| Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 &
84 City FL Iasj Zip Code

11, Pursuant to the provisions ¢f Sections 607.0502 and 607.1508, Florida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes,

SIGNATURE __ .. . .. __. - i e _ e S
Slgnature, typed o print )J namie of registered agont and tle i applcabie MNOTE" Rogisterad Agent signature reqa red whar renstatingh DATE 6\
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘*
TITLE D ] DELETE 1 1TITE [ change [ Addition -
NAME BRIELMANN, SUSAN 12 NAME o
sinteranoress | 215 WEST SHORE DRIVE 1.3 STREET ADDRESS 3
CY-ST-2P MASSAPEQUA NY 11758 14 CHY-§T-21P &
TILE D [J CELETE 2 1TITLE O Change [ Addition  [©
N BRIELMANN, JOSEPH 22 MM '
STREE] ADDRESS 215 WEST SHORE DRIVE 23 STREET ADDRESS
CITY-ST- 2P MASSAPEQUA NY 11758 24CTY-51-2P
ILE [ DELETE 3 1TILE [ thange 7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34 LITY-ST- 2P
e [[1 DELETE 4.170MLE [ Crange [T Addilion
NAME 47 Nawe
STREFT ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 0ITY-ST-2P B
NLE [] DELETE 5 1T/ILE {71 Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2P 54CITY-51-2p
THLE [J DELETE 6 1TILE [0 Cnange  [] Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-§1-21P 6.4 CITY-5T-2IF

14. | do hereby cerlify that the information supplied with this fiing is volurtarily furnished and doas not guality for 1he exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation irdicated on this annual report or supplemental annual report is true and accu-ate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute tis report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Bloc'c 13 ifichenged, or on an giachment with an address. /
B (14— L4 T T
Date Dayfima 2]

SIGNATURE: N

o—

NE TYPED OR PRINTETHAME OF SiiNING OFFICER OR DIRECTOR




