PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

| g 15 @'@"@F@RPOHATIONS C\/
DOCUMENT # S65577 (6)

1. Corporation Name

CLASSIC TOUCH OF SOUTH FLORIDA, INC.

SRR AR

Principal Piace of Business Mailing Address
831 SPRING CIRCLE 831 SPRING CIRCLE
#1009 03
SEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 3. Dato ncorporated or Quathed | 38 Date of Las! Aepor
07/11/1991 04/26/1995
2. Principal Place of Business 2a. Maiting Address 4. FET Number Applied For
21] 28] ¥C3 Sprive &, 650271592 Not Apploabie
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Additional
E] "2-_"] 2o 5.- Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Ba
23-‘ ?37 p_!ﬂ" F(é// F/ Trust Fund Contribution (] Added to Fees
Zip Country L Zln’ Country 8. This corporation has kability for intangible tax under s 199.032,
[24] 25 20 2294y 0] SA Florida Statutes O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAMBERT, JM B2( Street Address (P.O. Box Number is Nol Acceplable)
831 SPRING CIRCLE #103
DEERFIELD BEACH FL 33441 83
84| City FL Ias Zip Cade

11, Pursuant to the provisions of Sections 807.0602 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligatons of, Section B07.0505, Florida Statutes.

SIGNATURF __ . . e . e e
Signaturg, typed or printud name of registered agar! and Tl i apghoabie MNOTE Registered Agant signature réjuirgd whoe reingtativg) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND THRECTORS IN 12
TiLE Vv [ DELETE 11 THLE [ Change ] Addition
NAME LAMBERT, JAMES F 12 NAE
streer aooness | 863 SPRING CR #205 1.3 STREET ADDRESS
CIry-51-2P DEERFIELD FL 14 LTY-ST-ZIP
L [7J DELETE 2 11/1LE [ Change  [] Addition
NAMD 22 NAME
STREFT ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 24 CITY-ST-21P
TILE [ DELETE 31TNLE [ Changs  [C] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-3T-2IP 34 CITY-S1-7P
TNE [] DELETE 4. 1TITLE [ Change [ Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LY-ST-2P 44 CITY-51-20
TITLE [) DELETE 5. 1TILE [] Change ] Additien
RAME 5.2 NAME
STREET ADDRESS 53 STRELT AJDRESS
| Cny-s1-2Ip 54 CITY-SI-71P
TITLE [ DELETE 6.1 TITLE [ Crange  [] Addition
NAME 6.2 NAME
STREF! ADDRESS 6.3 STREET ADDRESS
CIY-ST-21 84 CITY-ST-2P

14. | ga hereby certily thal the informatian supplied with this fiing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cextify that the infarmation indicated on this annual repord or supplemental annual report is true and accurate and that my signature shall bave the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an aggattachment with an address,

SIGNATURE: /«-«LF Y Tares [ bamlr ._?é)’/féjﬂ Y25 -¥E78

OF FRINTED NAME OF SIGNING DFFICER OR DRECTOR Dato Caytime Phore §

CR2E034 (12/95)




