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

PROFIT i FLORIDA DEPARTMENT OF STATE J un O 3 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectotary of Salo Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 8655;% (6)

1. Corporation Name

CLASSIC TOUCH OF SOUTH FLORIDA, INC.

| AR

Principal Place of Businoss M_dlhng Address
831 SPRING GIRCLE 863 SPRING CR.
#03 SUITE 205
DEERFIELD BEACH FL 33441 DEER FIELD FL 33441-7887
us us 3. Date Incorporaled or Qualified | 8a. Dale of Last Report
L 07/14/1991 04/19/196 |
2, Principal Place of Business 2a. Mailing Address i 4, FEI Number Apptliod For
ETI m f35.7 5“"/2_-'7 ﬂ"/(r 3 65‘0271592 . Not Applicabie |
Suite, Apt. #, etc. Suilg, Apl. #, ¢le. o
P ‘ ' 5. Cerlificate of Slalus Desired D $8'75 Adc!monal
22 - ;ﬂ B Fee Required
City & State Cily & Stale 6. Election Campaign F‘.inancin $5 00
L. - . [v] . May Be
23 L ?g] é&_"_’jﬁ{é{ E/__ . _ Trust Fund Conlribution ] Addod 10 Fees
Zip Couritry 2y __ Country 8. This corporation has liability for intangible tax under s. 189,032,
24 ;] ) 29 7_7343 Y2 Lo[ﬁ/“vnﬁﬂ/ Florida Statutes [ves [no
@, Name and Addrags_of Current Registered Agenl _ B 10. Name and Address of New Reglstered Agent .
LAMBERT, J|M 81| Name
831 SPRING CIRCLE #103 82| Sveel Address (P.0. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33441 B ]
3
T84 Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Fiarida Staiules, the above-namca corporation submits this Stalement for the puUrpose of changing its regisiered
office or registered agenl, or botl, in tho State of Florida. Such change was autharized by the corporalion’s board of dreclors, | hereby accept the appoiniment as rogistored
agent. | am familiar with, and accept the obfigations of, Seclion 607.0505, Flonda Stalules.

CR2E034 (9/96)

SIGNATURE e e e e e e S R —
¢ Signature_typed o printed name of reg setud agent aad tie f a) e {HOI - Hepistored Agent sighature roguited whan reinstating) - DATE
3 OFFICERS AND DIR[__C]OHS — . N1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE v TIoeEie AE [T Change [T Addition |
NAME LAMBERT, JAMES F 12 NAME
stheer Anpress | 863 SPRING CR 4205 13 SIREF| ANDRESS
CITY-S1-2P DEERFIELD FL 14 CITY-ST . 2P
TNLE e T2 1TME ' T [ Change I addition |
NAME 22 NAME
SYREET ADDAESS 2.3 SIRCET ADURESS
CiTy-S1- 29 ~ [ 2 40y-57-7P
TLE 1 oriett 31TLE [T change LT Addition
HAME 32 NAME
STREET ADDRESS 33 STRIE ) ADDRESS
CITY-$1- 1P 34.001Y-§1-2
TMLE ot 41T [ change [ Adailion
RAME ‘ 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P o ALCIY-ST-7IP _
TME donear 517011 [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEH ADDRESS
TY-51-21p S4TIY-ST- 2P ) ) ]
TITLE [J peeete BATINE [J change [ Adention
NAME 6.2 NAME
STREET ADDRESS 53 STREEY ADDRISS
ITY-S1-2iP 64 0I1Y-ST -2

44. | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemplion stated in Soclion 119.07(3)(i}. F lonida Statutes. | furlher cerlify that the
information indicated on this annual reparl or supplemental annual repord is true and accurate and thal my signature shall have the same legal effect as if made under gath; that
1 am an offlicer or director ol the corporalion or the receiver or rustee empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changod, or on an altachmoent with an address
’

. ’

N .
T T — A. ﬁ /‘:_“ A ke, - F f’# 77 &f - \‘-.l;l('r.](/




