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

CORPF?(?RF;['I;]ON ' ; ‘. FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 an|S|s:cgga(r:g::xinms Secretary Of State

DOCUMENT # F96000002403 (1)

1. Corporation Name

TOUCH 1 WIRELESS, INC.

VAR A

Principal Place of Business ' ﬁ;iting Addross
10D BROOKWOOD DR. 100 BROOKWOOD DR.
ATMORE AL 36502 ATMORE AL 36502
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
05/14/1996
2. Principal Piace of Busingss 28, Mailing Address 4. FE| Number Applied For
21 ) e 63-1169635 Not Applicable
Suite. Apt. #, etc Suite, Apl. #, ele. - ) $8.75 Additional
;El 2:’] 5. Cerificete of Status Desired O Foe Required
City & Stale Cily & Slalo 8. Elaction Campaign Financing $5.00 May Bo
23 2?1 Trust Fund Gontribution 0 Added to Fees
2ip Country | 2 Counlry 8. This corporation owes or has paid the current year Intangible
;] ;I__ L '_gl 30 Personal Proparly Tax dus June 30. Oves [No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Repistered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ]ss| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above.-named corporation submits this statement for the purpose of changing ks registered
office or registered agent, or both, In the State of lorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiligations of, Section 6070505, Florida Statutes.

SIGNATURE .. R e
Signature. typed e printud name of fugitiored agent and e i apphcahie {NOTE: Registerad Agent signalura required when reinstating) DAYE
12. OI F ICE RS AND DIRECT1OHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME T - T [Obeiie 1HTILE ["T Change ™ ] Addition
NAME CORMAN, JAMES F 12 NAME
streeraopeess | 100 BROOKWOOD DR. 1.3 STREET ADDRESS
CITY-S1-2P ATMORE AL o - 14C0Y-ST-2P
HILE 1’ T DLLETE 217mE Ed Change LI Addttion
NAME CORMAN, WF. 22 NAME
smeeraooress | 100 BROOKWOOD DR. 2.3 SIREET ADDRESS
CITY-$T-2I ATHORE AL 36502 . 2 4 CITY-8T-21P
TME ] - B orieue 31TITE [T crange  [1 Addition
NAME MACK, BOBBIE H 32 NAME
steevaooness | 100 BROOKWOOD DR. 33 STREE] ADDRESS
oTY-S1- 2P ATMORE AL 36502 L N aacav-srze
TILE AS T T T g £1TIILE Ll changs [ Addition
NAME GLAVAN, MARY ANN 4.2 NAME
swreetaporess | 100 BROOKWOOD DR. 4.3 STREET ADDRESS
oITY-51-21P ATMORE AL 36502 o 44 CITY-ST-2
TILE P [ DELETE 51TITLE 3 Ghange L] Addition
NAME VAN PELT, MICHELLE 5.2 NAME
streer aponess | 100 BROOKWOOD DRIVE 53 STREET ADDRESS
CITY-S1-21P ATMORE AL 54CITY-§T- 7P
LE [JoeLeie 61TILE O change ] Aadition
KAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-S1-2IP o L B4CTY-5T-2P

14, [ hereby cerliy thal the informatan supplicd with this filing docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual foporl ar supplamental annaal reg is true and accurate and that my signature shall have the same legal effect as if made under oath; that { em an
officer or director of the corparabon or the recoiver of trus powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it fn\ar 18, Or o n!la\ikii}\win d 0SE
D
QIGNATURE: 4mm (

Rnad . R . 0L o0

CR2E034 (10/97)



