- FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1998 o
DOCUMENT # P97000105578 (3)

TORCH AND ASSOCIATES, INC.

O 0

L

Principal Place of Business Mailng Addrass
95 W. 14TH AVE. 7485 W. 14TH AVE.
HWALEAH FL 23014 HALEAH FL 33014
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/15/1987
2, Principal Place of Busingss 28. Mailing Addross 4. FEI Number Applied For
21| m W5 ~opo i 4"9& Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et
'—'I e e o v Ant 8, e 6. Certificate of Status Desired O $8.75 Addiional
22 d Fae Required
City & State City & State 8. Election Campaign Financing $5,00 May Ba
;3—1 . 28 Trust Fund Contribution O Added to Fees
Zip Country 7p Country 8. This corporation owes of has paid the current year Intangible
;ﬂ ;;l ;;I —35! Personal Property Tax due June 30. D Yes E] No
9. Name and Address of Current Reglistarsd Agent %0. Name and Address of New Regl d Agent
ANTORCHA, MARTA C 8] Rame
7495 W. 14TH AVE. 82| Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH FL 33014
83
84| Cily FL ’EJ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hts registered
oflice of registered agont, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | ami familiar with. and scceqd the obhgations of, Section 607.0505, Florida Statutes.

" SIGNATURE e s -
Sagnamre Typedd o prntigd name of 10 r and inln if aplicetio (NOTL Rogistered Agenl signarure required whon reinstating DATE
12. OF 11CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P30 T oeient 14 TILE [T Change 7 Addition
NAME ANTORCHA, MARTA C 12NAME
smeeTADpaess | 1485 W. 14TH AVE. 13 STREET ADURESS
CArY- S1- 2P HIALEAH FL 33014 1.4 CITY-5T-2IP
TITE [T DELETE 21 THLE [JTChange  LJ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-51-2¢ 2 4CINV-$1-2P
[ [ peLewe 21TIE ¥ change” [T Addition
NAME 32NAME
STREET ADDRESS 33 STREEY ADORESS
CITY-S1-2P 34 CITY-51-21P
THLE [ oELere 41TMLE T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CiFy-51-71p 44 0ITY-S1-2p .
TE T OkLETE S1TILE [V Change L Addition
NAME 52 NAME
STREET AUDRESS 5 3 STREET ADDRESS
Y3121 L 54 CITY-5-21P
e 1 oeLere &1TITLE [J change”  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AGDRESS
CHY-SI. 29 6.4 CITY-ST-2IP

14, V hereby car|ifr that the infermation suppliod with this biing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mndicated on this annual roporl or supplnmental annual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; thal Y am an
officer ar direclor of tha carporation or tho receiver or rusiee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in
Block 12 or Block 13 if changed, of on an atiachmend wih apaddress,

SIGNATURE: _ )u?o%ﬁu o'h_lﬁle'E%u_A'

OF SIGHING OFFICER CA DIRECTOR ™ Date Daytime Plono # QDDS831

CR2E034 (10/97)



