FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE FI[.ED

UMWEDUABKWYCOMPANY‘QQT?ﬁ

Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 ovision oF corroraTions |97 FEB =7 PH 2: 36

e e ———— — e — —
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes ECRETARY GF STATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TAILAHASSE"EE FLORIDA

e aaling Aodress . DOCUMENT #456000000451

1a. Principal Place of Business Address

. TOUCH TONE INTERACTIVE, LLC

301 YAMATO ROAD, SUITE 3199 301 YAMATO ROAD, SUITE 3199
BOCA RATCN FIL 33431 BOCA RATON FL 33431
It above mailing address is incorract In any way, ling through incorrset information and enter correction in Block 2a,
2. Frincipm Place of Business 2a. Mamng Address 3. Date Organized or Quafitied 3a. State of Formation
Sulte, Apt. #, efc. } Suite, Apt. #, etc. L1 / 13 / 1996 PE
4. FE| Numbar D Applied For
[ City & Stale Ciy & State 55-0705113 [J not Applicable
75 oy yaT Somty 5. Date of Last Report 6. Contificate of Status Desired
SH S L bl b Flegun el
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent

Name

ASARCH, STEVEN J

7777 GLADES ROAD, SUITE 200 Strest Address (P.0. Box Number s Not Acceplable)
PBOCA RATON FL 33434

Suite, Apt. #, slc.

City ZIp Code
FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its ragistered office or reglstered agent, or both, in the Stats of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 regislerad agent, and accept the obligations.

SIGNATURE DATE

{Regrstered Agent Accepting Appointment}  [NOTE: Registered Agent signalure required when reinstating}
10. Title Managing Members/Managers Buslness Street Address City, Stale and Zip Code

L

MGR PAUL, NEIL B 301 YAMATO ROAD, SUITE 319 I?OCA RATON FL

sSO0D2085168—1
-32/12/97--01070--007
. w203, TS k203, 7S

Er- 7-97

11. L do hereby cartify that theinformation supplied with this filing does not quaiify for the exemption stated in Section 118.07(3} (i}, Flotida Statutes. Ifurthercertify that the informaticn
indicated on this annual report is true and accurate and that my signature sha!l have the same iegal effect as If made under oath; that 1 am & managing member or manager of the
limited liability company or the recelver or trusteg empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
attachment with an address.

SIGNATURE: A//ggﬁ A B.SA- /-36-¢7  SU-55k-5950

4
SIGNATUI{AND TYPED ﬁNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

INHEEIO RI12.-GRF)



