SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

B S, :
1998 et

DOCUMENT #

1. Corporation Name

Principal Place of Business
8001 IRVINE GENTER DA.
#450
IRVINE CA 82718

Mailing Address

B0O1 IRVINE CENTER DR.
#430
IRVINE CA 82H@

F94000002015 (5)
NO TOUCH NORTH AMERICA CORPORATION

FLORIDA DEPARTIMENT OF STATE
Sandra B, Hortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Aug 05 1998 8:00am

Secretary of State

NG

DO NOT WRITE IN THIS S8PACE

SIGNATURE

3, Date Incotporated or Qualified
2. Principal Place of Business 2a. Mailing Addruss B 4. FEI Number Applied For o
2] 26| | | oo 830434682 Not Appicable
Suita, Apl. #, elc. Suite, Api. #, ele - i
u o sl . A o §. Certificate of Status Desired [_] $8'75 Addf“o"a'
E] ?TI Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Be
EI o ?8| | _ Trust Fund Contribution [:l Added to Fees
Zip _ Country Z1p ~ Country 8. This corporation owes or has paid the current year Intangibie
E_____ e 7{5] o ?QI 30] o o Personal Property Tax due June 30, Yes_w___ No
9. Name and Address of Gurrent Registered Agent | 10. Name and Address of New Registered Agent o
PENNING, MARK 81 Name
28870 US HWY 18 NORTH 82| Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 300 . .
CLEARWATER FL 33761 83
84| City - F L 85| Zip Code

1. Pursuant o e provisions of sections BO7.060% and 607 1508, F loiide Statulos, the above named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in tha State of Flonda. Soch change was aulharized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the oblaations of, section 607 0505, Florida Statules.

F . YFT_JSFLJEI.T1 .

i wilh an address.

A

0r Ay -

14. 1 hereby certify that the information supphed wilt: his fiting dees nol qualily for the exemption stated in section 119.07(3)i), Florida Statutes. | furlher cartify that the information
indicaled on this annual report or supplemental annual ieporl is true and accurate and that my sig
an officer or diractor of the corporalion or the e
in Block 12 or Block 13 if changed, or on an atlachn

er of ftuslen empowered 1o execu”is 7;

ture shall have the sama legal effect as if made under oath; that 1 am
s required by Chapter 607,

W\

“Signatom, tpod or piintod namme of ry st ol s o If‘_ﬂ‘||;w!u_ﬂ_t>l€ i ’ ) _‘_{rii_r_{__f__ Regisiired Agent signalurs required when reinstaling) DATE
2.  OFFIcERS AND DIRFCTORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e D BENT 11TmE [ change [ ] agdition
NAME HALTON, DENIS 1.2 NAKE
sweeranpress | 8001 IRVINE CENTER DRIVE, SUITE 450 43 STREET ADDRESS
CITY.5T-2P IRINECA I L
TmE SD [ oeere 21N0E [ change [} adition
RAME TANAKA, TOSHII 27 HAME
sreeranpress | BOQT IRVINE CENTER DRIVE, SUITE 450 2.3 STRFETADDRESS
CiTY-ST-ZiP 'RWNE CA _ . . 24 CITY.ST-2IP ]
THLE 0 [ Yarere A1 TITE TZJ change [ Adgtion
NAME USHIDA, SHIN 37 NAME
streetanoress | 600 IRVINE CENTER DRIVE, SUITE 450 23 STREET ADDRESS
crvstze | IRMNE CA 7 secnvstae | - -
TITLE [ otk 411me O change L] Adation
NAME 4 2 NAME
BTREET ADDRESS 43 STREET ADDRESS
cy-81-2IP - — _ . o 1,‘,{,:”\,"?:[:?“3. R _ ]
TILE [ Toiiere S1TITLE O change [] addtion
NAME 52 NAME
STREET ADDRESS 5% STREETADDRESS
CITY.STZP B i _ _ _ Rsacovstae
TITLE [ oeiere 61TILE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS ; &3 SIREET ADDRESS
CIrY-ST.2P 640512 |

that my name appears

Nyeys

CR2E034 (5/98)



