SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FI
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). LED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 01 ) 1999 8:00 am
CORPORATION )
ANNUAL REPORT P ecretary of State
1999 DIVISION OF CORPQRATIONS (09-01-1999 90010 041 ***550.00

DOCUMENT # pgg000040547
IN-TOUCH TECHNOLOGY GROUP, INC. b116BY - YUULY - 41

ARSI

Princtpal Place of Business Mailing Address
901 PONCE DE LEON BOULEVARD 901 PONCE DE LEON BOULEVARD
SUTESM .. SUITE 304 B
CORAL GABLES FL 33134 -~ CORAL GABLES FU MM~ -~~~ -  ——[- ~ -~ DONOTWRITEINTHISSPACE . _ - —
3. Date Incorparated or Qualified
05/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number A¢| Applied For =
1 26 Not Applicable =
i {. #, efc. Suita, . #, etc. i . it =
Suite, Apt. #, etc ulte, Apt. #, etc 5. Cortficate of Stalus Desired 1] $8.75 Additional =
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] 25 29 30 Intangible Persanal Property. Oves Tne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
: JUM ROBERT JAMES 82| Street Add P.0. Box Number is Not A tabl
_eN X [ ; a
801 PONCE DE LEON BOULEVARD ot Address (P.0. Box Number fs Nt Acceptatie)
SUITE 304 83
CORAL GABLES FL 33134
84| City FL asl Zip Code

#1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named gorparation submits this statement for the purpose of changing its registered,_ _{_
offies or_registered agant,-or-both,-in the-Siale-of -Florida-Such change was auttrorized by thecorporatton’s board of directors” T hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes, .

SIGNATURE

Slgﬂatljta;typsd or pr_:uud name of registarad agent and tite if applicable. (NOTE: Reg d Agent sig reguired when rei i DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE T [] oeLeTE L1TME i Jen? / Seecchry [ crange O Additon | =
NAME 1.2 NAME JTodin, Rbar Torees §
STREET ADDRESS 13STREETADDRESS | &3¢ Fince S (o Blv. S . Sadfe Bogs w
cITYSTZIP 14 CITYSTZP Corde Exrevred _ e 33/3)X g o
TIME {_loeee 21 TITLE (] change [ Addition
NAME 22 NANE o
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TME L JoRETE 34 TILE [ crangs [} asdtion _
NAME 3.2 NAME _
STREET ADDRESS 3.3 STREET ADDRESS _
CITYST-ZIP 34 CITYSTZIP =
TME S [ ] orieTe 4ATIME L) change D Addition =
NAME : L2NAME _ .- - T =
STREETAGDRESS - - B ) 4.3 STREET ADDRESS .
CITY-5T-21p 4.4 QITY-ST-2IP
Tme . (] beteETe 51TIE [ change ] Adetton
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CmYsTZP 5.4 CITY-5T-2P —
e [ peLeTe 6ATILE [ Change [_] Addition
NAME 6.2 NAME
STREET ADDRESS £.4 STREET ADDRESS
CITY.8T-Z\P 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qu.
indicated on this annual report or supplemental annugloeport is true aafl/A
an officer or director of the corporation or ihaseceiVe op
in Block 12 or Block 13 if changed, oro

SIGNATURE: SIGR AR LeDlIRED ,@Aﬁéq‘

SIGNATURE AND TYPED OR FRINTED NAMPFOF SIGNING OFFICER OR DIRECTOR Date [/ Daytme Phane ¥

for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears




