FILED

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

office or registered agenl, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

PROFIT SRl FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 . O Oa-IIl
CORPORATION ¥t Sandrs B. Mortham f
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
p - N —
DOCUMENT # ( )
1. Corporation Name 00039424 3
IN-TOUCH ELECTRONICS INC.
Principal Place of Business T T 7T Mailing Address
go FOXGROFT RD. 3410 FOXCROFT RD.
208
MIRAMAR FL 33025 MIRAMAR FL 33025 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
o 05/18/1985
2. Principal Piace of Business | 28. Mailing Addross 4. FE! Number Applied Far
m —_— N_._,ﬁ,..__JE_]_ 650587020 _[Not Applicable
Suite, Apl. #, elc. | Suita, Apt. #, etc, - $8.75 Additionar
m 2‘;‘ 6. Certificate of Status Desirad [ Fes Roquired
City & Stata City & Grate 6. Election Campaign Financing $5.00 May Be
2 P m Trust Fund Contribution O Added to Faes
Zip Country L Country 8. This corporation owes of has paid the current year [ntangible
m 25 _ 29} 5] Persanal Property Tax due Jung 30. Clves [Ne
9. Nama and Address of Currant Rogistored Agent 10. Name and Address of New Reglstered Agent
WORRELL, LEE 81) Name
3410 FOXCROFT ROAD 82! Street Address (P.O. Box Number is Not Acceplable)
SUITE 208
MIRAMAR FL 33025 a3
84! City 85| Zip Code
I _ FL '
11. Pursuant 1o tha provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered

14. | hereby certify that

oticer or diroctor of

SIGNATURE:

Block 12 or Block 13 il cpangad. or ort on p

the cprporapon of the nﬁ(;?mwr of frus
o gl
i .
/é;?//)aif(-lr MCT
ALURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR

SIGNATURE __ __ .. ... e e

Sigmatura, typed or Pt name of regestared agont and tile o ﬂw-k {NOTE - Regislered Agent signature required when reinslating) DATE F:
12. O F ICE RS AND DiftE GTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
TnE P T oicere 11TITLE [T Change [T Addition | &,
NAME LEE, WORRELL 1.2 NAME §
sweeraponess | 3410 FOXCROFT ROAD, #1208 1.3 SIREET ADDRESS
CiTY-S1- 21 MIRAMAR FL 33025 VAOITY-ST- 2P ﬁ
e W T i Z1TME "L Change L] Addition |O
NAME NKABIN!, BLESSING 2.2 NAME
s appress | 3396 FOXCROFT RD., #301 23 STREET ADDRESS
oY -ST1-2IF MIRAMAR FL 33025 o 2.40IIY-51-2P
TILE R . T A1TIE "I Changs L Addition
NAME 32 NAME
SIREET ADOHIESS 3.3 STREET ADDRESS
oiTY-51-2p 34.CNY-S1-2P
L I i N{Y4T] AHTLE T Change L] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-2P 4ATITY-S1-2IF
o A B N A UH T 51TILE T Change™ LI Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiY-S1- 2P SACIY-S1-2P
TILE , T T Ok 61TITLE TJ Change ] Addifion
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
LiTY-S1- 2P 64CITY-81-2P

the infermatign supyiod with this filing doos not qualty for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the information

indicated on this annual report of supplemonial annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
smpowoered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Tot:nmanl 1A ?ddmss

_ o H7- Y g/
S AQJ Bate O / ? Daytimo Phone # 0139169

DIRECTOR



