SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Bandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000002015 (5)
NO TOUCH NORTH AMERICA CORPORATION

Principal Flace of Business

8001 (RVINE CENTER DR.

Mailing Address
0001 IRVINE CENTER DR,

FILED
Aug 05 1997 8:00am
Secretary of State

O A

SIGNATURE

#4350 #450
IRVINE CA 82718 IRVINE CA 82718 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3Ja. Data of Last Report
03/18/1994 05/29/1
2. Principa! Place of Business 28, Malling Addrass 4. FE{ Number Applied For
29 26 330434632 Not Applicable
Suite, Apt. #, ot Sulte, Apt. 4, elc. i
Uie AP o uiie. Ap € 8. Certificate of Stalus Desired | $B.75 Additionat
[22] [27] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—1 26 20 30 Parsonal Proparty Tax dua June 30. D Yes [:l No
9. Name and Address of Cufrent Raglstered Agent 10. Name and Address of New Reglstered Agent
HENDERSON, PHIL N\ MARK PENNING
400 N. NEW YORK AVE. 82| Streel Ajl?ress P.0. Box Numtfr s Not Acceplable)
SUITE 212 _ $E70 U 19 North
WINTER PARK FL 32789 ;
SUite 300
84| City 85| Zip Code
C LEAKI FTER, FL || 357-
1. Pursuant lothe plovisions of Seifliopf B0AC502 and 607,1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its reglstered
office or n ordl] agont, or i the Skate of Florida. Such change was authorized by the corporation’s boardd of directors. | hereby accept the appeintment as registered
agenl. la flifr wily and g p the obligalions of, Section 607.0505, Florida Statutes.

OIAAIIATIIDE. (

information indicated on this annual roporl or supplemental annual report Is rue and accurate and thal my signature shall have thg same
| am &n officer or director of the corporalion or the receiver or lrustee empowered to executs thi
- appears in Block 12 or Block 13 if changed. or on an attachment with an address.

AR N LA A0 by

[ nalm. k r ‘k Hered og ﬁM‘e il apycabio {NOTE, jant signalure required when teinstating) DATE
12. VAI\Y VY ‘deERs AN‘){L}(HLC]ORM%%;.&\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD \j [ DELETE 11 THLE — [ change ] Addition
HAME HALTON, DENIS 1.2 NAME
staeer pokess | 8001 IRVINE CENTER DRIVE, SUITE 450 1.3 STREET ADDRESS
orv-sr-2e | IRVINE CA 14G1Y-ST-7P
e 8D [F pecETE 21 TILE [T change ] Addtion
NAME TANAKA, TOSHIJ! 22 NAME
streer apoasss | 8001 IRVINE CENTER DRIVE, SUITE 450 23 STAEET ADDRESS
cirv-sr-2p | IRVINE CA 2 407Y-5T-2P
e D [ peeete X armme LT cnange [ Addition
NAME USHIDA, SHIN 27 NAME
streer aoress | 8001 IRVINE CENTER DRIVE, SUITE 450 33 STREET ADDRESS
civ-sr-ze | IRVINE CA 34, CTY-ST- 29
TE L DeLene 41TILE T change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2P l 44 GITY-5T-21P
TLE [J oeere 5.1 TI1LE [ Change 1] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- ST- 2P 54 CITY-ST-2P
TITLE [ celee 61 TILE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-57-ZIP 64 CITY-S1-21P
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

legal effect as if made pnder oath; that

,port as required by C lerG 7 IYFMBS and that

CR2E034 (4/97)



