SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortpaneo=—="
ANNUAL REPORT 2 Secretary of State
DIVISION OF CORPORATIONS

{ 1998

DOCUMENT # pg7000001858 (4)

LICENSED TO TOUCH, INC.

Principal Place of Business Mailing Address
850 IVES DAIRY ROAD 850 IVES DAIRY ROAD
SUITE T-68 SUITE T-68

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

£

R

FILED
S8OCT IS PH 122y

SECRETAKY :
TALLAHASSE U.F DURE

T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated ar Qualified

01/08/1997
2. Principal Place of Business 2a. Mailing Address o 4, FEI Number _ ; Applled For
21] 2] /30 g4E AL VELA - O TRYSD> Not Applicatile
s L ‘ e Ty T i :] 3 £) . . s oy
=l uite. Ap#.ote. L .| Sute Ast#eto 5. Certificate of Statys Desired L] $8.75 Addiionai
22 ;l [ iy . Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-2;] E‘ /\/ /,Lf 135 M Jg 6 Trust Fund Contribution 0 Added to Fees
Zip Country Zip, Country 8. This corporation owas or has paid the cumrent year Intangible
;l Ei gl 3 3 ! 7 7 5‘ 'S A—-— Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MARKO, DAVID EVERETT 81} Name
ONE BISCAYNE TOWER 82} Street Address (P.O. Box Mumber is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 2600
MIAMI FL 33131 83
84| City FL 85 } Zip Code

agent, | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and £07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Signalture, typed or pentad nama of reglstared #gent and e i appticabla,

{NOTE: Reglstsrecd Agent signature required when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D o [ oeLere 14TME [ change [ Acdition
NAME CLARKE MGRALES, ANGELA 1.2 NAME —
arverze | NORTH MIAMI BEACH FL 33179 pp— ~10/13/38--01116--103
e [_lpreTe 24TLE it Change T | Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREETADDRESS T 2o -
CITY-ST-ZP 24 CITY.STZIP .

TIME [ peLeTE 3TME - [ Change || Acdtion
HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITYSTaP 3.4 CITY.ST-2P

TITLE [ peLeTe 41TLE (] change L Addion
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY-5T-2P 4.4 CITY-ST-ZIP

TIMLE [ oetere fssme ] change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TmE [ peLeme 61 TITLE I change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS(/_l_J l .D

CITY-ST-ZP 64 CITY.ST-2IP 1L

indicatéd on this annual report or suppie)
an officer or director of the carporation

in Black 12 or Block 13 if changed, or

SIGNATURE: %

14. | hereby certify that the information suthied with this filing does not qualify for the exemption stated in séchion 119.07(3), Florida
ental annual report is true and accurate and that my signature shall hava the same |
he receiver or {ustea empowered to execute this report as requited by Chapter 607,

tatutes, | further certify that the information
al effect as if made under oath; that | am
lerida Statutes; and that my name appears

G-t5-9¢ 35~ CSS= 8y

, 0052765

CR2E034 (5/98)



