FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Mame

TOUCH 1 WIRELESS, INC.

Principal Place of B

100 BROOKWOOD DR.
ATMORE AL 36502

FO6000002403 (1)

" Maiing Address

100 BROOKWOOD OR.
ATMORE AL 36502-3513

FILED
Feb 11 1997 8:00am
Secretary of State

AR EN

3. Date Incorporated or Qualified

05/14/1996

Ja. Date of Last Report

| 1. Pursua

SIGNATURE

o the |
office or registere

<,

Bus. oss “2m. Maiing Address 4. FEVNumber Applied For
o 26| £3-1169635 Not Applicable
Suite, Apn. # elo Suile, Apt #, elc. i
F— o ' ¢ P B. Cerificate of Status Dasired O $8'75 Adc!nional
22| 27] Fee Required
| City & Stale | City & Stalo 8. Election Campaign Financing $5.00 May Be
zal 28] Trust Fund Contribution Added to Fees
e Caunlry AP Country 8. This corporation has liability for Intangibile tax under . 189.032,
|24] 25 ) 20] 30] Florida $tatutes Oves Tno
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Sueot Address (P.0. Box Number is Not Acceplabie)
PLANTATION FL 33324

83

B4| City

Zip Code

FL |*

L e p

e © Gl g stered agant snd e,

avrsing of Sections 607 0507 and 607.1508, Florida Statutes, the a
agent, or both, in lhe Sate of

bove-named corparalion submits 1his staternent lor the purpose of changing its registered

Floridla Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

£
agenl. b an farmitiar wob, and aceept the obligations of, Seation 607.0505, Florida Statutes.

{HOTE: Ragistered Agenl signature requirad when renstating)

DATE

2. OF FICERS AND DIFECTONG B T ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
il CPT [T DELETE 11 10LE T P&l Crange [T Adoition
e CORMAN, JAMES F 12 NAME

st sovress | 100 BROOKWOOD DR. 13 STREET ADDRESS

oS0 2 ATMORE AL 38502 14 CITY- §T-2P

e Vo CTDELETE 21 TIME [T Change L) Adation
s CORMAN, W.F. 22 NAME

sttt anceess | 100 BROOKWOOD DR. 23 STREET ADDRESS

G512 ATMORE AL 38502 2ACITY-§T. 2P

e (3 [ ] DELETE 31TITLE Ul Change L] Addition
R MACK, BOBBIE H 32 NAME

sween ancrss | 400 BROOKWOOD DR, 32 STREET ADDRESS

CY-S1 20 ATMORE AL 38502 34.GIY-§1- 29

it AS e [ DELETE &1 TITLE L) Change [ Acdition
MM GLAVAN, MARY ANN 4 ZNAME

stser 2ness | 500 BROOKWOOD DR. 43 STREET ADORESS

cresi-oe | ATMORE AL 38502 - 44 CITY-5T-71P - x

L QFLETE SANTLE Change Addition
hitae 52 NAME ;‘:Y\id'tcﬂc Uavn Pel¥

STREET ADLAESG 53SIREETADDRESS | [OO Broo ke wse, D s

CTY-5T- 2 seor-st-e | fnore, Al BK502

mie £} OELETE 61TMLE [Jchange  [J Addition
ittt 6.2 NAME

STREET ADEWE 55 6.3 STREET ADDRESS

Ol -5 710 6.4 CITY-5T-2P

appears in

Hincw 12 or

14, 1 do horeby cerlify tial the informabion supplied waih ihis Tiling does not qualify f

2/¥/37

or the exempilion stated in Section 119.07(3)(i), Horida Statutes. | further cerlify that the
informiat-on indicaled on this ansuat report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am a&n ofhger o dm,urw ol the ¢ urp':r;:lmr\ or the recaiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
Bock 13 if changoed, or on an attachment with an address.

00

SIGNATURE: X ﬁ;m A, Mack
SIGHATURE ANG TYEED DA PRINIEO NAME OF SIGNING OFFIGER OR INRECTOR

Doanter

Diaaylersns Fricoret: 4

33Y-368.fp00.

CR2E034 (9/96)



