FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

N PROFIT EEEATN FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris .
ANNUAL REPORT Secrstary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Na‘me P95000039424

IN-TOUCH ELECTRONICS INC.
Principal Place of Business Maiting Address
3410 FOXCROFT RD.

3410 FOXCROFT RD.
28
MIRAMAR FL 33025

08
MIRAMAR FL 33025

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90022 026 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/18/1995
2. Principal Ptace of Busipess — | 2a. Mailing Address 4, FEI Number Applied For
nl (2 A/‘ W GLST. ol SAME AS Abooe 65-0587020 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
A Az He. Ao 5. Certifcaté of Status Desired (3 $8.75 Additonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May e
23 1AM —{_ 28 Trust Fund Canttibution Added 10 Fees
Zip.. Country Zip Country 8. This co i i
: - X rporation owes the currant year Intangible
24 33 [&) O ES_I ‘BA—{) €. ;l [3—0‘ Personal Property Tax. O ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
WORRELL, LEE 83| Street Address (P-O. Box Number is Not Acceptabl
3410 FOXCROFT ROAD ree ress (P.O. Box Number is Not Acceplable)
SUITE 208 83 .
MIRAMAR FL 33025 i
84| City FL 85] Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corperation's board of directors. | hereby accept tha appeintment as registered

SIGNATURE

Signature, typed or printed name of registered agsnt and titls if applicable. (NOTE: Registared Agent sigy required when rei ing} DATE |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE P [] DELETE 11TME © {JJChange ] Addition
NAME LEE, WORRELL 12 NAwE
street aooress| 3410 FOXCROFT ROAD, #1208 13 STREET ADDRESS
CITY. ST- 2P MIRAMAR FL 33025 14 ITY-5T-2P e
TTLE VP R@TELETE 21TIME CJChange  []Addiion
NAME NKABINI, BLESSING 22 NAME
streer aporess| 3396 FOXCROFT RD., #301 23 $TREET AUDRESS
CITY-5T-2P MIRAMAR FL 33025 2.4 CITY-ST-2P
TMLE v i’ . [ DELETE 31TME ClChenge [ Addition
NAME GAKY FRanciS 219 32 NAME

— <t 4 - !
STREET ADDRESS| 65 = il oS APTH 33 STREET ADORESS
omv.srze =S 0. BT f Lt-“,u god - C 33 05? 34, CITY-ST-ZIP
TmE TREA SRg ik O OELETE 41TMLE . []Change [ Addition
NAME TDHULE-TTE, c ooter- L5t 4 2NAME :
STREET ADDRESS Q)C{—f O = o AOET K‘g/ o [2¥:1 43 STREET ADDRESS
CITY-ST-2P AT RN A2 Fe. 320360 44 CITY-ST-2IP
TIHLE . [ DELETE 51TILE ' [JChange  [J] Addition

5.2 NAME N )

. e = R G = . .
STREET ADDRESS| _ - = 53 STREET ADDRESS -
OITY-ST-21P 54 CITY-ST-2P
TME [ DELETE 6.4 TITLE {JChange [l Addition
NAKE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qu.
indicated on this annuaf report ar supplemental annyal report is true an

officer or director of the corpdration or the recei
Black 12 or Block 13 i¥changed, or op, &7

SIGNATURE: | /

&T OF
mepgt with an address, with all other like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under path; that | am an
trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

. 01-0/ 95

D RRE Les

mﬁﬂsvﬁ/iz

0145646

CR2E034 {11/98)

DIRECTOR

ylime Phono ¥



