FILED
Apr 17 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

DYNAMIC TOUCH, INC.

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

(5)

00 O R

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

Principal Place of Businass

1588 THORNHILL CRCLE
OVIEDD FL 3275

Mailing Address

1588 THORNHILL CIRCLE
OVIEDO FL 32765

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 20] 50-2806766 Not Appicatie
Suite, Apl_ ¥, eic. Suite, Api_ #, elc 0 $8.75 Additional

8. Certificale of Status Desired

22 E Fee Required

City & State Cry & Stale 6. Etection Campaign Financing $5.00 may Be
EI };l Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year tntangible

Personal Property Tax due Jung 30. O Yes [ Na
10. Name and Address of New Regletered Agent

2a] 28] 20] 30]

9. Name and Address of Current Reglstered Agent

CROWELL, STEWART R. 81| Name
1588 THORNHILL CIRCLE 82| Streot Address (P.C. Box Number is Not Acceptabla)
OVIEDO FL 32765

83

84| City

FL IssJ Zip Code

$1. Pursuant to the provisions of ections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e ,,4
Signatarg yped of pinnted name of registorod agerd &ne tlc il Applicabio {NOTE Fegistered Agari signature required when reinstaling) DATE.

12, OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Dp [T DeteTe 11TITLE [Tchangs [ Addition

HAME CROWELL, STEWART R. 12 NAME

smeetaoaess | 1588 THORNHILL CIRCLE 14 STREET ADDRESS

oTY-51-7F OVIEDO FL 14CIY-ST. 2P

ILE VS T pecete 2ATITLE [T Change 1 Addition

NAME CROWELL, LILY A. 2.2 HAME

steer oaess | 1588 THORNHILL CIRCLE 2.3 STREET ADDRESS

CITY-81- 20 OVIEDOQ FL 2 41 -$1-2P

TILE T [T DELETE S1TTLE [Jchange [T Addition

NAME CROWELL, LLY A. 1.2 HAME

seeranoress | 1588 THORNHIL CIRCLE 33 STREET ADDRESS

CTY - S1- 2P OVIEDO FL 34 CIIY-S1-2P

TITLE [J DELETE 41TNLE [Jthange [ Addition

NAME 42 HAME

STREET ADDHIESS 4.3 $TREET ADDRESS

GITY-S1-21° 44CIY-5T-2IP

TME TJoELETE 5.1 TITLE [ Change ] Addition

NAME 52 NAME

STREET ADDAESS 53 STAEET ADDRESS

CirY-S1-2P 54CITY-51-2P

TITE [T biLete 61 TITLE [T Change L] Addition

NAME 62 NAME

STREET ADDAESS 6.3 STAFET ADDRESS

Ciry-st-219 6.4 LITY-ST-2IP

14, [ hereby cnrlifz thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl ar supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of trustee empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment will: an addraess.

CSIGNATURE: 0(‘&) j k”'“"

CR2E034 {10/97)



