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

PROFIT ’. AR ) FLORIDA DEPARTMENT OF STATE J an 23 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT RIS Secretary of State

1998 Yt DIVISION OF CORPORATIONS

DOCUMENT # P97000065031 (1)

1. Corporation Name

ONE TOUCH COMPUTER TECHNOLOGY, INC

OO

b ehed L

Principal Place of Business Mailing Addross
14200 NW 88 PLACE 14220 NW 88 PLACE
MIAMI FL 33018 MIAMI FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] oS — 2 F6G3A 7 Nol Applicable
ulte, Apt. #, slc. Suile, Apl. #, elc. iti
S P Y P 6. Corlificate of Status Desired O $B'75 Additianal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;;I Trust Fund Contribution Added to Foes
Zip Country Zip Counlry 8. This corporalion owas or has paid the current year Intapsible
24 25 29 EFI Personal Property Tax due June 30, [ ves mo
9. Nams and Address of Current Reglstared Agsni 10. Name and Address of New Registered Agent
VELAZQUEZ, MARINO 81 Name
"220 Nw 88 PMCE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33018
a3

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerod
office or ragistered agent, or both, in the Stala of Florida. Such change was authorized by the carporation's board of directors | hereby accept the appaintment as registered
agent. { am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalture. typed of printed nama of regisiared agent and tille il epplicable. {NOTE: Regislared Agent signature required when reinstating} DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v [T DELETE 11 HILE [T change [T Acdition
NAME VELAZQUEZ, MARINO 12 NAME
swreeraboress | 14220 NW 88 PLACE 1.3 STREET ADBHESS
Cry-§T- 7P MMI FL 33018 14 CITY-81- 2P
TILE [T DELETE 21TILE L Change  [_] Addition
NAMEF 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IP 2.4 CITY-51-2IF
TILE [T orLete 31TMLE TdChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-2IP 34, CITY-ST-2IP
TE L7 DFLETE A TILE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 GiTy-51-2IP
TITLE [ Tooere 5.1 TILE [Tcrange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
THLE ] DECEE 6.1 THTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S7-2IP 64 CITY-8Y-2IP
14, i heraby certify that the information supplieci with this filing doos not guality for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation Or tho receiver or fruslee empowred to exedcute this rapord as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ohangedWl with an addrass.
T Y ™ 2 A R B I e s =4 e s

CR2E034 (10/97)



