SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/07: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

Sep 17 1997 8:00am
Secretary of State

PROFIT >0 FLORIDA DEPARTMENT OF STATE
CORPORATION AR Sandra B. Mortham
ANNUAL REPORT LW Secretary of Stale
1997 h DIVISION OF CORPORATIONS
PQ,‘Q[%ME”'}'T # F96000001312 (5)
TOUCH TONE AMERICA, INC.

Principal Place of Business Mailing Addross

4110 N. SCOTTSDALE RD. STE. 170

SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251

4110 N. SCOTTSDALE RD. STE. 170

UG N G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3. Date of Last Report

agent. | am familiar with, and accept the obligations of, Section 607.0508, Horida Statutes.
SIGNATURE

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number N Applied For
2t 26) 33-0424087 Not Applicable
ita, Apt. #, elc. Suite, Apl. #, elc. . Iti

Sulte, Apt. 4, etc vie AP ele 8. Certificate of Status Desired 'R $8'75 Additional
E El Fee Required
GCity & State City & State 6. Elaction Campaign Flnancing $5.00 May Be
E] m Trust Fund Contribution Added 1o Fess:
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
24] 25] 20 30] Personal Properly Tex doe June 30, [1ves  J No
%. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent @
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STHEET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4 Chy F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. ! hereby aceept the appoiniment as registered

Slgnalure, typed o prinlad name of regisiared agenl and lita I applicable

[NOTE Heglstered Aganl signature requred when reinstaling)

OATE

CR2E(34 (4/97)

information indicated on this annual repon of suppleme

bd 2DV

B e B A NS &R

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PeT BoeLETE 11 TITCE /< , ) < _Change DR Addilon
NAME MILLER, JONATHAN P 1.2 NAME Lanft &, G?M}MLL 20

sweer aporess | 4190 N. SCOTTSDALE RD, STE. 170 Lasmeeraooness | 44 0 IV, SeelTS0Be RO #1

arv-sr.ze | SCOTTSDALE AZ 85251 ' 14 CITY-S1- 2 Scorrsppie AT §5IS(

e SVC PRELETE 2ATIE Orvip T Smifh . Y Change JRAddion
NAME VAUGHN, ROBERT 22 NAME ! KD #4170

sveer anoress | 4110 N. SCOTTSDALE RD, STE. 170 2asmestaoness | A0 V- Sevrsipyie

onv-sr-ze | SCOTTSDALE AZ 85251 R sqcmv-stze | Sepn : ]
WITLE D DELETE 31 TMLE ] [ Change E Addition
NAME BLUME, GARY R 32 NAME %Cf m‘e oq ¥r20

stazeT Anoress | 4110 N. SCOTTSDALE RD, STE. 170 33 STREET ADURESS

orv-st-ze | SCOTTSDALE AZ 85251 34, GITY-51-2P 3donrsqace, 4 §5S1

WILE T oeLeTe 4ITNLE fi] 6‘4 NIRTH- [ Change qmiditlon
STREET ADDRESS 43 STREEF ADDRESS

CITY-5T-2P 44 QITY-§1-7P SEON3QALC; 1 ESISTt

TLE ] DELETE BATILE [ range ¥ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY- §T-7IP

TILE ] DELETE 6.1 TIILE [T change I Addition
NAME 6.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

oITY-51-2P BA CITY-ST-ZIP

14, | do hereby cerlily thal the information suppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

annua! repor is rue and accurate and ihat my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of tho carpggation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appears In Block 12 or Block 1 mn altachmept with an address.

Ui e ) 209 T 1A 2 T

a/n/a -

LAY PELRLCPHA



