. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- =y

PROFIT Sy FLORIDA DEPARTMEHT OF STATE
CORPORATION }
ANNUAL REPORT

1996 ~
DOCUMENT # P95000094229 (8)

1. Corporation Narme

NEPHRATITI'S TOUCH, INC.

Sandra B Mortham
. . [3
Secretary of State
DIVISION OF CORPORATIONS

RSO Q

3. Dave Incorporated or Cuahitied 3a. Date of Last Report

12/11/1985
2. Principal Place of Business 2a. Maing Adcess .

TR Waaden Me ol 20224 SW133 11| 65 06428 | v

Principal Place of Business ’ Maxlu’.g /-‘u‘i:ir(: 58
15101 LINCOLN BLVD 15101 LINGOLN BLVD
MIAMI FL 33176 MIAMI FL 33176

Sute, Apt. #, etc - Suils, At &, eto 5. Certihca'e of Status Desired (M| $8'75 Aintlonal
EL__SIAJJ:C LL 271 Fee Required
City & State . V C\tv & State $. Election Campaign Financing $5‘00 May Be
ﬁ,f,EL — 281 ,M I,AM / 3} FL _ Trust Fund Gontribution 0 Added lo Fees
Zip N Counlry 2 4 Counilry 8. This carparation has liabiity for intangitle tax uncer s 139032,

24 330

ess of New Registered Agent

2% 33032 [0 «SA | reas O ves Clto

81| Name
STEVENS, ALFRIEDA

15101 LINCOLN BLVD *
MIAM) FL 33176 83

84| City

[82] Street Address (P O, Box Numter 13 Nol Acceplablo]

85| Z2p Code

FL

11. Pursuant to the provisions of Sections BO7 0202 Sl BO7.1608 Fiorda Stalates, the above named Eorp@rdt--ar. subimds this staterment for te purpose of changing its regstered office
or registered agent, or bolh, in the State of Flandy Sucn change was authonzed ty the coperation’s hoard of cmectors. | hareby accept the appaintrment as registered agent I an
farmiiar with, and accapt the bigabons of, Seckon BO7 0505, Fidrda Statwes

SIGNATURE : R .. - e

Slyuitare typand o pinde 3 0 0 Ot inte o L U Paign e o B gt | B R e T ) [0 )
12, OF FIDEFS AND [DFEC10MS 13. WCHIANGES 10 OFFICEARS AND DIRFCTORS IN 12 o
T pr‘ef::. e + CUUUTTHEmaET T e R ' [ Cnangs [ Addnon g
HAME A ‘_r( eAa TLANEN S 12 Nase §
STREET ADDRESS LA ON LA oo B0y M AMY 13 SIRELT ADIWE 55 i
CiTY-s1-7¢ ] L oasvig vaony-s1-ap o
THLE Vier Scecnaend T Onee 21 HLE ’ 0 Cange [ Addter | O
NAME = @ b @ T Phingia 2
S AR | S D Do S VT R ZRSIHET ADDRESS
oy .S1- 2 MRy T o s o0 Resensze L e
TITLE [ OELEre FOTTLE 4 ) Cnange [ Adction
NAME 37NAME
STRFET ADDRESS 3% STREE RTORESS
CITY-ST-21P 3 ) Ja0Hy ST A0
TILE [C] DELETE 4TI [ Crang:  [[] Addinon
NAME 42 NAM:
STREET ADDRESS 4 SIRER] AOURESS
CITY-51-2F A4 V-51- 210
TiTLE Coom [ DELETE 5 1TITeF : [ Cnange  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STHIEL ADDRE S
CHTY-ST- 2P e ) E4TATY-ST- 2P ~ ) L }
THLE [ DELETE £ 1NLILE . ige [ Adaitan

e SON0D187ETHS

HAME £ 7 NAME :
STREET ADDRESS 63 51MEE 1 ALORESS -06/26/36--01 083--D52
€11y 51-2P 64 LTy - 5120 225,00

14. | do heraby cerdify that the infaenmation supp‘.éd with s finng is voiunlarey furmished and does not quality Ry the exerngtion stated n Seclion 1 19.07(3)k), Florida Statutes | further
cartdy that the information indcated on s annual reporl o supplaranla aniual repot io trud 310 anvrate and hatl ay s ture shall have the same legal effect as if made under
oath: tnat | am an oficer o director of te corporalion o 1 receier of tustee empowered 1o executa this repor an required by Chapter 607, Flarida Statutes and that my namé

appears in Block 12 or Block 13 if changed o onan attacifpent with an address.
; A T-2800
SIGNATURE: H/ A9/96 (309)235-Ce|

cron T v SR e

NATUR O OR PAINTEOTIA




