FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550 00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |=94000004479

TOUCH 1 COMMUNICATIONS, INC.

Principal Place of Business Mailing Address o

100 BROOKWOOD DRIVE PO BOX 10751
ATMORE AL 36502 ATMORE AL 36504
us

FILED

33 AUG 1S PH 2:!{1
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DO NOT WRITE IN THIS SPACE
3. Da'l‘é_lrEorE;raled';r Cualifed

N_QQUQN

—

office or regist red ¢ ant, or both, inthe S e of F’

agent. | am fa- "iliar 1 uh and accep( the ¢ sligatir, .. Fection 607

CONNE BRYA

]

2. Principal Place of Business 2a. Mailing Address ~FEI Number Appn.;& For
1) |26] | mﬁﬂzl 126463 | Not Applicatie
Suita, Apt. ¥, etc. Suite, Apt. #, elc
Ap ——l vite. Ap 5. Certifcate of Status Desired ™ $2;5R:djlr:t;na?
22| _ 27| o __ _ FeeRequied |
City & State City & State 6. Etection Campaign Fmancmg 0 $5.00 May Bo
23 3_8] _ Trust Fund Contribution ™ Added to Fees
Zip Country | Zip _ Country 8. This corporation owes the current year Intangible
24 25 Zﬂ fSO] | _PersonatPropetty Tax. O Yes [:]No )
8. Name and Address of Current Registered Agent 10. Name and Address of New Regls terod Agent )
C T CORRC $YS 62| Street Address (P.C. Box Number is Not Acceptable)
g:] T is C
1200 SOUTH PINE ISLAND ROAD ot Address ¢ ox Number is Not Acceptabte
PLANTATION FL 33324 T T T T T e e

J l Zip Code

FL

— S R
11, Pursuant to the covi’ ans of Sectibns 607.L 02 an~ J _1508, Florida Statutes, the above-named o corporahon submits this stalement for the purpose of changing its registered
+ia. Such change was authorize
505, Florida Sta

‘«ﬁof d'rectors I herehy acceplt the appointment as registered

14, I hereby certi

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statules. | furiher cerlify that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an
officer or direclor of the corporation or the receiver or truslee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

__dantd _Fy Conanpt

ED NAME OF SIONING OFFICER OR DIRECTOR

ddress, with all other like empowered.

&frefar

Date:

_I3Y-308 B

Caytme Phone ¥

0541046

SIGNATURE _ e COnace . SPECIAL ASSIS NT SF(‘QETAW ((%{! w{GG

, BAfalu - s /bed or printed name of #gistareB sl an® s i applicable %IE Registerad Agenl sigrature requirad when wnsh!!mg] —
12. . . OFFICERS AND DIRECTORS  © |13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e g ] DELETE 11 1MLE [Jchange  [] Addition E‘_
e £ CORMAN, JAMES F 12N S
smreeT acoress] 100 BROOKWOOD RD 1 STREET ADORESS -
cy- st-2% ATMORE AL 14CITY-ST-21P ] - RNT
e D mE 21 TITLE o AT ohange [ Addton | O
NAVE CORMAN, W F 22 Name
sreeTaooress| 100 BROOKWOOD DRIVE 23 STREETADDRESS
orv-srze | ATMORE AL 36502 o Yesaresrze | e
TLE S [ DELETE ITTME [)Change [ Addition
ne DAVIS, TREY s2NME SENNN0Z2958595 -7
smimoasss 100 BROOKWOOD RD 33 $TREET ADDRESS -Qz/24/99--01035--013

ATMORE AL 38502 dotvstae [ CakRTGE, TS *#ESSR. 7S
mT [ DELETE A1 TILE [JChange [ Addition
MlLl.EH, JRIN 4 2NAME

sweeraporess) 100 BROOKWOOD DRIVE 43 5TREET ADDRESS
cy.sr.2e ATMORE Al 38502 44CITY.ST-21P )
E [ _@’DELETE 51TILE [AChange ) Addition
e MICHAELS, DAVE s2haE JAMES F. CORMAN
streeTaporess) 100 BROOKWOOD RD 53 STREET ADDRESS
oTY- 510 ATMORE AL 36502 S4CHAY-S1-20
TITLE co0 - ‘ﬁlﬁ*@ G1TIME T [ Cnange [} Addition
NAME KATHY HAWKINS 62 NAE
smeetaporess| 100 BROOKWOOD RD £3 STREET ADORESS l Ts
CITY- §Y. 2P ATMORE AL 64 CITY-ST-2IP



