i
E
- PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
g
: CORPORATION Sandra B, Mortham Y :
E ANNUAL REPORT Socretar
y of State S f S
¥ 1998 DIVISION OF CORPORATIONS eCI’etal S/ O tate
- | POGUMENT # Pg7000045753 (5)
NORTHERN TOUCH, INC.
-+ | Principal Place of Business o T Mailing Addross |||I|]|I|l" |I'|H"“ lIl" Il”lllm ||m I‘Il' |Im ’"I' I"" |||| l|||
"] 6802 BLACKFIN WAY 8802 BLACKFIN WAY
(- A H FL 33572 APOLLO BCH FL 33572
L POLLO BO &c 35 DO NOT WRITE IN THIS SPACE
!: 3. Date Incorporated or Qualified
'; 2. Principal Place of Businoss 1;23'.' Mailing Address 4.{£E| Number Applied For
b £ I T 59-334-(0(63) Not Applicable
& Suile, Apt. ¥, otc Sunte, Apit #, alc iti
i P r— e A 8. Certificate of Status Desired [:] $0-75 Additional
) o o 27] Foe Required
: City & State Ly & State 6. Election Campaign Financing $5.00 May Be
|28 o ?iL o Trust Fund Contribution (W} Added to Fees
£ Couritry . Zip Country 8. This corporation owes or has paid lhe culgmintanglble
" @ ;] o 29] o '_36] Personal Property Tax due June 30. Yes D No
E 9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
s 81| Na
KING, GENE me
;.‘I' 8802 BLACKFIN WAY 82! Street Address (P.O, Box Number is Not Acceptable)
: APOLLO BCH FL 33572 -
84| City FL las Zip Codie
;V 11. Pursuard (o the provisions of Sections 607 0502 and 607 1508, Flonda Staluies. the above-named corparation submits this slatemont for the purpose of changing its registerea
: office or registered agenlt, or both, in lhe Stale of Flanida Such ("hdl’lgl., was althorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered
i agent. | am fanshar with, and accopt the obshgations of, Sectan 607.0505, Florida Stalutes.
§ | SIGNATURE _ R _. e e e
e Signature byperd o pum A a0 egetesd aent and wle o apyia 'f[ff (NOITE Hegisterad Agent signature tequired when renstaling) DATE e
KT S  CIHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (]
A ETT: PTD Dot T1TINE O Crarge [ Addition |22
T KING, GENE 12 NAME 3
i | smezraponess | 8802 BLACKFIN WAY 1 STREFT ADDAESS e
F.
;| _ev-sT-ze APOLLOBCH FL 33572 14 GTY-S1-2iP g
o | e vSD W]um 21 ILE L change T aadition O
] v KING, BARBARA 2.2 NAME
| smeevanoress | 8602 BLACKFIN WAY 23 STREET ADDAESS
1 omy.stpe APOLLO BCH FL 33572 o 2 4CTV-ST- 7
o | TLE [ ortene 3L [ Change L Addition
L] MAME 37 NAME
STREET ADDAESS 3.3 STREEE ADDRESS
CITY - ST-29 3.4 CITY-S1-21P
-l U O
TmE CJortete L10TLE [T Cnange” [ Addition
NAWE 4.2 NAME
o STREET ADDRESS 4.3 STHEET ADDRESS
- | Cy-ST-2P e e e e R asgiTY-SI-TP
oo TME T otiee 51 NILE [T change [ Addition
I 52 NAME
i‘{- STREET ADDRESS 5.3 STREET AODRESS
¥lemw.st | 0 L R saCY-STDP
g | TLE TToitee 6.1 TITLE [T crange [T Adadion
] WaE 5.2 NAME
'_j .| STREET ADDRESS £.3 STREET ADDRESS
;o|lem.ste | o . B4 CilY-51-2P
Lo 14, | hareby certily that the information supipibed with this Tilmg does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
H indhicated on this annual tepoc o supiplenondiad annaal reporl s frae and accarale and that my signature shall have the same legal effect as it made under oath; thal | arm an
- officer or director of the corporation Of 1hn recarver of Tusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 tfkyud or an an ablachmenl wilth an geldrass
/- 695~ oSFST
| c1oaATI IDE.: 7 -~ B S o foz L= Gl




