& FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNL%S;PORT VSN OF CORPOMATIONS Secretary of State

DOCUMENT # P9600bO78015 (0)

1. Corpotation Name

TOUCH TECHNOLOGIES, INC.

Principal Place of Business Ma”;r;é‘?\a‘d}};ss ; ’ |I|“||’ ”I ‘I"I I"H Ilm lImII‘” II'H ||"| ‘I“l I”" ""l IIN |||‘

| 1400 COLONIAL BLVD.. STE. 202 1400 COLONIAL BLVD., STE. 202
FT. MYERS FL 83807 FT. MYERS FL 339071069
3. Date Incorporated or Qualificd 3a. Date of { ast Report
e 039/18/1996 I~ Trat
2. Principa! Piace of Busingss _Eu. aling Address 4, FEI ijber Applied For
211242 3¢ ’&pfg}_m) /Ji/ém &7 [z6] OB 23 8 ~-plo q 7 9 /0 Net Applicable
Sulta, Apt. #. elc. ., Sulte. Antd, cle. 5. Certificate of Slatus Desired [ $B.75 Additonal
. 2~2| 27] ! Feo Required
C“ﬁ Stato | City & Stalc 6. Election Campaign Financing $5.00 May Bo
E —2_3] LV‘; FI ey _AAIJJ'____F"/ﬂ'_ Trusl Fund Contribution [ Addod to Fees
Zip . Country 54/ | 7 Country 8, This corporation has liability for inlangible tgx under 5. 199.032,
[l 339226 [ . (9] 32920 [n] VSH Florida Stalutes Oves Mo
v $. Name end Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
i TUSCAN, JEFFREY M B1| MNamc
1400 COLONIN- BLVD-u STE- 202 82| Streot Address {F.O" Box Number is Nat Acceplablo) I
; FT. MYERS FL 33607 | 20130 Gapragns Nekens 7
N B3
! | POB 335
B4| Ciy 85| Zip.Cade
- V4] FL |* 83920
i

11, Pursuanit to the provisions of Scclions 607 .0502 andl 6071508, Fiorida Statules, the above-named corpdialion submits this statement for the purpase of changing its regislered
office or registered agent, or balh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accopt the obligations of, Section 607.0600, Florida Statutes.

SIGNATURE | e e
Signature, lyped o pinted namc of togistored agent and Lele it applicanle (NOTE Fegistered Agaonl § gralure raquired whon reinstaling) DATLE
12, OFF ICERS AND DIRECTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE Dp [T peLete L T J Change ] Addition S
NAME ARNOLD, PETER H 1.2 NAME 3
v | swreeraooness | 14730 LAKE OLIVE DR. 13 STHEET ADDRESS o
o ewvstze | FT. MYERS FL 33919 1407 -§1-21P &
olmeE DVST [ XRIT: TJ Ghange T Addition |O
. TUSCAN, JEFFREY M 22 HAME
.| sweevaooncss | PO, BOX 338 NfA 23 S1REET ADDRESS
crv-sr-ze | ALVA FL 33920 ) ) 2 4CHY-S1-2IP
TLE el 313MLE [J Change 1] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE ADDRESS
CITY-ST- 2P  Ksactesige
TIE [Toeiise 41T [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
orvvstpp [ A4CNY-51- 1P
TILE T betETE 5110LE [J change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-21P . 5ACNY-51-IP
i ome AR TToeie Jotmme Tl change |1 Asdition
[ T S - 6.2 NAME
.| stacer aoDaess 63 STREET ADDRESS
Polemeste | _6AGNY-51-2p

14. | do hereby cerlify that the information supplicd wilh Ihis filing does nel qualify for the exemption stated in Scction 118 07(3)(1), Florida Statutes. | further cerlify thal 1he
Information indicated on this annual reparl or supplemental annual report is true and accurale and that my signatura shall have the same iegal effect as if mado under palh; that
1 am an officer or director of Ihe corporation ar the receiver or truster smpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anachmo\r:yw an address.

RN Rl B b _/ﬂ/.hirf).'i sﬂfs TN PO )\ Y J/Au}flﬂ W P Y |




