FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PORAT " dnten 8. Morthan May 04 1998 8:

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of S

DOCUMENT # P96000017341 (4)

. Corporation Name

SPECIAL TOUCH SERVICES, INC.

00am
tate

A1 A

Principal Place of Business Mailing Addross
6214 VIA HAGIENDA CIRCLE #1098 $214 VIA HACIENDA CIWRCLE #108
ORLANDO FL 32639 ORLANDO FL 32839
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 S [ 50-3360128 Not Applicabls
Suite, Apt. #, elc. Suito, Apt #, etc. N ) $8.75 Additional
oy ;’] 5. Certificate of Status Desired (| Foe Required
City & State Crty & Stale 8. Election Campaign Financing $5.00 May Be
;;1 ;;l Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current yaar Intangible
m ;ﬂ :;I ;6] Personal Propanty Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ALLEN, SHARON D 1] Name
T
52“ VIA HAD!EI*DA CME #108 82| Steat Address {(P.O. Box Number is Not Accepiable)
ORLANDO FL 32839
83
84| City FL 05 Zip Code

11. Pursuant to the provisions of Sochons 607.0502 and 607 1508, Florida Stalutes, the above-named corporahon submite ttws statemnent for the purppse of changln
office or registered agent n the State of Florida-uch chHfhoseas authorized by the corporation’'s board of directors. | hereb);?apl Z] appolntmen

agenl. | am familiar wil] #15, Florida Statutes.

its ragisterad
5 registophd

SIGNATURE __
R

indicated on this annual repgp
ofticer or directin of the
Block 12 or Block 13 if

SIGNATURE

Florjda Stalules

Bri or the rocoiver or ruslee empéencroed y execute this repor as required by Chaptef 607,

i ] name of u-gv;lmou'awnl and Tt 1l ammca{‘;\e (NOTE Registered Agent signature required when reinstaling) p
12, ] OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO QﬁFICERS AND thECTORS IN 12 o
TLE T Pee s/ enid T beLeTE 11TIME 7 Change L] Addiion |2
NAME ALLEN, SHARON 12 NAME é
stheer anoress | 5214 VIA HACIENDA CR. 108 1.3 STREET ADDRESS &G
CITY-S1-2P ORLANDO FL 14 CITY-57-2P o
TILE ] DELETE 21TME T Crange [ Additin | ©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2% 2 4 CHY-ST-2iF
THLE [T oeLETE 31 THLE [JChange  [_J Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S1- P 34 CITY-5T-1P
TLE ] oecete 41TNLE [ change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY - 5T-2IP
HTLE T OELCETE 51 WILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE ] becete 61TITLE [J Change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21P 6.4 CITY-5T-ZIP
14. 1 hereby cerlity that the irformagon geppliod with this filing doos not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaton

nd that my name appears in

fepplemantal annual roport is rue and accurate and that my signalure shalt have the, same legal effect as if made under oath; that | am an




