<l

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

*'reb 25 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporalion Name

TOUCH 1 COMMUNICATIONS, INC.

F94000004479 (1)

AU ARE O

Princlpal Place of Business Mailing Address

100 BROOKWOOD DRIVE PO BOX 10751
ATMORE AL 38502 ATMORE AL 36504
- us

DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualified

06/29/1994

2. Principal Place of Businass 2a. Mailing Address 4. FEK Number Applied For
;‘ ;;l 63'1 125463 Not Applicable

Suite, Apt. #, etc.
27|

Suite, Apt. #, etc

$8.75 Additional
Fee Required

a

6. Cerificate of Status Desired

22
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;’ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] [30] Parsonal Property Tax dus June 30.  [IYes [no
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of Naw Regiatered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
[X]
. B4 City FL 85| Zip Code

agent. | ant familiar with, and accept the obligations of, Saction 607.
SIGNATURE

Y
11. Pursuant i the provisions of Sections 607.0502 and 607.1508, Flarida Siaiutes, the above-named corpgration submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such chan eo\gas authorsized by the corporatien’s board of directors. | hereby accept the appointment as registered
. Florida Statutes. '

wment with amaddres;

ria

Biock 12 or Block 13 if changed, or on an at

CIfCAMATIIDIE.

officer or direcior of the corporation or the recgiver or trustee empowered to execute this report as n

Stgnature. typed or printed nama ol registered agent and tilie il applicable (NOTE: Registerad Agant signature requira{l when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DHRECTORS IN 12
e or [T DELETE TATILE Director P Cange ™ [ Adaition
HAME CORMAN, JAMES F 1.2 NAME
STREET ADDRESS 1m BROOKWOOD Ro 1.3 S$TREET ADDRESS
BITY- $1-21P ATMORE AL 14 CITY-8T- 7P N
e VOV [T oeLene 21 T01LE Direcrof B Change L Addition
NAME CORMAN, W F 2.2 NAME
STREET ADDRESS 100 BROOKWOOD DRIVE 2.3 STREET ADDRESS
CATY-ST-21P ATMORE AL 38502 2 4 CITY-SI-2IF .
TLE 9 B DELETE 31 1ML Sebrevacy B Change L] Addition
NAME MACK, BOBBIE H 32 NAME “Te Onvis
STREET ADDRESS 100 BROOKWOOD me 3.3 STREET ADDAESS f‘&k ﬂlﬂbd ed
CITY-87-2IF ATMORE N- 34, CITY-ST-2iP
TILE D L] DELETE 4 TITLE Ll Change T Addition
NAME MILLER, JR il 4.2 HAME
sweeraooress | 100 BROOKWOOD DRIVE 43 STREET ADDRESS
Ty -5T-2IF ATMORE AL 38502 448ITY-5T-2P i
THUE D B DELETE BATITLE Prisidest TT Change O Addition
NAME THROWER, RICHARD 52 AN ve Michnels
smeeraooess | 100 BROOKWOOD DR 5.3 STREET ADDRESS | | @ Brooh woed m % %
oY-5T-2P ATMORE AL 54GTY-5T-2P Hmore, A\ 34502
THLE P [T DELETE 6.1 TITLE Cl?e P Db rar J—.‘,u? cer Change Addition
NAME KATHY HAWKINS 6.2 NAME SO e
smeeraooness | 900 BROOKWOOD RD 6.3 STREET ADDRCSS =03/ 2598010 T--035
CTY-ST- 2P ATMORE AL B4DITY-§T-ZP =0, Q0
14. | hereby cenifrl_lhal the information supplied with this filing doas not qualily for the exemption stated in $ection 119.07(3Xi), Florlda Statutes, | further certify that_me information

indicated on this annual repor or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as If made under cath; that 1 am an

jred by Chapter 607, Florida Statutes; and that my name appears in

N a_)M.ag

ﬂd - T . PN « J ey

CR2E034 (10/97)



