FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90199 010 ***150.00

1. Corporation Name

TOUCH, INC.

DOCUMENT # pgg8000054679

NIRRT

Principal Place of Business

3617 CROWN POINT ROAD. SUITE #7
JACKSONVILLE FL 32257

Mailing Address

3617 CROWN POINT ROAD. SUITE
JACKSONVILLE FL 32257

ot

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/15/1998
2. Principal Place of Business 2a. Mailing Address 4, umber: Applied For
[21] '26] \5? - Bf Qd 7‘53— Mot Applicable
Suite, ApL##ﬁc‘ L/ Sune.#_.#t;c 5. Certifcate of Status Desired (] $8.75 Adaitional
E‘ ';1 Fea Required
City & State —City&Statd—— ~— T T T T 6. Election Campaign Financing - 0 $5.00 MayBs |
;;l m ~ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ES_] ;l m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HERNANDEZ, MEREDITH -
3617 CROWN POINT ROAD, SUITE #X | BLT T é“ﬂ““’;'g'sg“‘“&‘“"’y Y
JACKSONVILLE FL 32257 £ ’ N
84| City 85| Zip Code
FL

11. Pursuant t
office or

607.1508, Florida Statutes, the above-named
lorida. Such chan authorized by the corp:
lorida Statutes.

he proyisipns of Sections 607.0502
gisteregfagdnt, or both, inghg S

rpose of changing its registered
the apgfointment as registered

corporation submits this statement for the
oration’s board of directors. | hereby a

agent. LAm famy ih, and ol of, Section 607 5

SIGNATURE

Ignature, Wd or printed name of refistered agerd and tifle if appiicable (N(P’E: d Agent sigl required when rer J DATE - 6-6-
2. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [=24
TITLE PT [ DELETE 11 TTLE hange L Addition E
NAME ACLEN, ROBERT NORMAN p 12 NAME em W 3
srcrooxess| 3617 CROWN POINT ROAD, SUITE #X sestioress I £ P - ., g
CITY-ST-2ZIP JACKSONVILLE FI. 32257 14CITY-5T-21P 2
TIMLE VPD [ DELETE 24 TMLE hange [ Additon | ©
NAME HERNANDEZ, MEREDITH 2.2 NAME
sreer socress| 3617 CROWN POINT ROAD, SURTE #X smemoess| 3649 Clowm HE. A, - }/
CITY-§T-2P JACKSONVILLE FL 32257 3 4CITY-ST-ZP - . S
TME [ DELETE 31 TILE CChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-$T-2IP
TINE [ CELETE 45 TITLE [JcChange  [J] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME (J DELETE 51 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME [ DELETE 6.1 TITLE [1Change (7] Additien
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o B4 CITY-ST-ZIP

14. |t hereby certify that the info
indicated on this annual reps

or supplerhental annual report is true and accurate and that my

s to executa this repgrt as
ith. all other fike a

f

o supiled with this fiting does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. I further certify that the information
signature shall have the same legal effect as if made under oath; that | am an

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

requiretwo'ﬁ orida Statutes; and that my name appears in

WELDE .

ke T%s (QM)233-39
/ Data =

4 Daytime Phona #



