SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUNT 7, 1896.

AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO RENSTAYE: $375.)

PROFIT FLORIDA DEPARTMENTRIF STATE
CORPORAT'ON Sarddra B Morlrfgm
ANNUAL REPORT

Secretary of Stae
DIVISION OF CORPORATIONS

1996

DOCUMENT # V16772 (8)
TOUCHSEND MANAGEMENT CONSULTING. INC.

Principal Place of Business o o Nailng Address T H"H |”||‘ |’||| Im' ||I|| ||||||

NIRRT

11. Pursuant to the provisions of f Secltors B07 0502 and 607 1508, Florida Satutes, “the above named corporation sahmits this stateme ant for the purpase of changing ity rv(;mluf I
office ar registered agenl, or hott, in the Stale of Flonida. Such change was authonzed by the corparabion’'s board of drectors | hereby ascept the appontinent as regpstered
agent |am familiar with, and accept the cbligal ons ol, Saction 807 0505, Flonda Statutes

SIGNATURE

e

Tagent v Che b appdonbds TR Bttt Agurs

33401400 VILLAGE SOUARE BLVD. 3-340-1400 VILLAGE SQUARE BLYD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date incarporated or Qualitied J 3n. Dale: of Last Reps
2. Principal Place of Business 28, Maiing Address ™ "4, FEi Numbar R Apphac For
21] 26] BBI-BQ™ Ave By 59317198 [ ot Applcatic.
Suile, Apl. &, et Suite, Apt # el
! P e wie. An €l 5. Certificate of Status Desired [_l sB 75 Addmonal
23 ;I Fee Ftequufzij o
City & State City & Stale 6. Election Campaign Financing $5 00 May B
3 y €
23] 28] C.F\\ QOM Lyl }w . Trust Fund Conlribution L—J Added to Fees
Zip . Country Country 8. This carporation has habhty for nnhr a h\f’ tax under s 199032
[24] 25 z;]T Z—S Q\h\% ] Corpay Florida Statures [(doves [T Na
9. Name and Address of Current ﬂegls\ered Agent oo b 10. Name & nd Address of New Registered Agent
81| Name
LEVINE, MARK S. 1 N
245 EAST VIRGINIA 83| Strect Address (PO, Box Number 1s NGl Accenlabla) T
TALLAHASSEE FL 32301 . e
83
8a| Cuy FL |35| Zip Code.

CR2E034 (3/95j

14. | 8o hareby cerlify that the infarmation supphoed with this fin

. docs not qua'lly for the exenpition staled i1 Secton 119 G7(3)(k). Flor da Stalates |
1urlhe' Cemfy nat tne m!ummt an mqm atad on this ’irl"lual r -‘lOr[ ar suppler

repert & true and accurate and that my signalare shall have e same lega’ elfecl asif
an empowerad to execule this report as required by Chapter 617, Fianda Statules, aidd

ukq\‘\ loge Unsamg Ty

D Dtew Pl #

SIGNATURE:

" BIGNATURE AND TYF| ;4 RINTED NAME OF SIGNING OFFICER OR DIREC

e e whEn o
12, ‘AN DIRECTORS 13. ADDITIONS.‘CHANGE% TO OFFICERS AND DIRECTORS IN 1?
THTLE PSTD o EIEE EEI: T Grangs T T #datan
NAME KOVITZ, JEFF 12 NAME
sireeracontss | 3-340-1400 VILLAGE SQUARE BLVD. 13STREL T ADDRESS
CITY-51-2F TALLAHASSEE FL 32312 1agHY - §T-7r A
e U1 oeene 21TILE [ crerge L] pddnan
NAME 22 NaME
STREET ADDRESS 23 STREHT ADDRESS
CITY-51-ZP 2 4CIY-ST-2¢ - |
TILE [ 1 oectre 3 TI0E [T cnsnge [L] Attnon
NAME 32NN
STREET ADDRESS 33 SIREST ADCRESS
Civy-SI-2ip 34 007570
TITLE L] oectre 41TILE L] chang: [T Actuon
NAME 4 7NAME
STREFY ADDRESS A3 SIREET ADDAESS
CITy-ST-2IF 44C00Y-51-2I° R
TITLE ST T oecene S1TIILE T L[] crange [] Addton
NAME 52 NAM
STREET ADDRESS 59 §TALF [ ADDRESS
CiTe-ST-2IP saclh &1 ae ] ) o
TITLE D DEVETE 611 [_] Change [_l Additicn
NAME
STREET ADDAESS (T ADDRESS
CITY - 51-21P §1-71p




