R e

“NFILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT FLORIDA DEPARTMENLOF STAIE
CORPORATION Sandra B. Monham .
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

1997

DOCUMENT #

1, Corporation Name

SPECIAL TOUCH SERVICES, INC.

POB000017341 (4)

Principal Place of Business

agenl. | am fampfapLiith, and accopt the ¢

SIGNATURE

ca e, lynM o n;i-nioa -r\_anm-ﬂl- i Coeteted Aonnt and ke ||.E|piﬂu_a| g

" Mailing Addross

G R O

3. Date Incorporﬂled or Qualilied

02/22/1896

3a. Date of Last Report

Ry L

}_ 4.
Not Ap

0

5. Cerlificale of Status Desired

$8 75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5 Ob May Be

Added to Fees _

Florida Satules Yeas

B. This corporation hag liability for intangible tax under g 198,032,

DNO

.10,

Name and Address of New Reglstered Agent

Applied For
icable

Name

B34 VIA HAGIENOA CIRGLE #108 5294 VIA HAGIENDA CIRCLE #1068
ORLANDO FL 32839 ORLANDO FL 32839-2161
2. Principal Place of Business T ‘;Ea Mailing Adciross
Suite, Apl. 4, elc, - “Suite, Apt. #, olc.
City & State __ City & Stale
Zip Country | Zip ]» Country
[24] 25 28] i a0]
9. Name and Address of (:urrent Registered Agent L
ALLEN, SHARON D |
5214 VIA HACIENDA CIRCLE #108 o
ORLANDO FL 32839 -
4]

1, Section B07.0505, Florids Stalutes.

Shpe

igalen

Streat Address (P.0. Box Number is Not Accaeptable)

Clly

FL 85

Zip Code

/%//A/ //’5//1//

|Nf1'il H n slum AJCT Signatute (eguired when reiastategy

1, Pur&Iant 10 the provisions of Sections 607 0503 and 607 1508, MNarida Stalules, the abovo-named corporauon “subimits this slatement for the purpose of changmp its registered
office or registered agont, or both, in 1he State of f lorida. Such change was authoriped by the corporation’s board of direclors. | hereby accopt the appoirtmer

#/15/77

as regislorod

appears in Block 12 or Biock 13 1

SISAIATIIE™.

langed, or on an atla

LN N

12, ’ ~OIFICERS AND DIRECTIORS N 5[}9!1!QNS;‘CHANGES 10 ergptﬁg_{\ﬁ__ DIRECTORS N 12 | &
-y Presided &= Do e e Sl [ Change [T Addion | &5
NAME Shaeon /9//5-,\/ / l2. 12 7 1.2 NAME d/j ”,2()/1/ /? /g’/\/ e 7 o5 3
STEVAORSS | £ 74f Ve a1 @A8A- &£ 1St eSS | TRy ¢ Vo, NELS orts g
eny.s1. 2 L/ANHP e BRE3F Quowse Q&/ﬂ/&@fé WY TS 24 o
THLE [T o 21 1ME [JChange [ Addition |©O
NAME 27 NANT

STREET ADDRESS 24 SIRETT ADURTSS

CIY-ST 2P e 2.4 CITY-§1-2P

TITE B I [ AR R T Change ] Addition
HAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P o o - Haoystae |

TLE Tl 41 TIE 1T [JChange L Addilion
'HAME 4.2 NAME

STREET ADDRESS AASTREET ADDRESS

CITY-51- 2 44 CITY-S1-7IP

T T ConEre T e T T T T C change. T Additon |
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-S1-2iP 54 CITY-51-21F S R

TITLE [T oetkre 6.1 THLE [Jchenge [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STHEE] ADDRESS

oy-st2e B4 CITY -S1-71P

14. | do hereby cerlify thal the information supplied wilh this filing does nol qudlny or the exernption stated in Soction 119.07{3)(), Florida Statules. | further certify that the

information indicated on this annual reparl o supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diroctor of the corporation or the receiver or tru‘ﬂec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my namo
Nt

S‘Aﬂ P ﬂ/AJ/AaI /////9/4‘7 AMA.)A.-/I//

address.




