|
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /,},dﬂ“ fi FLORDA LE PARTMENT OF STATE
CORPORATION & ";"_ Sarda B Martham
ANNUAL REPORT Ls id: 5 Secrelary 0f State

1996 K""\nuu e = DIVISION OF CORPORATIONG

DOCUMENT #  P94000043394 (3)

1. Corporation Narne

INTERACTIVE CHANNEL, INC.

U GRNAR A

Principal Place of Busingss KAt f\ ’lrc‘fq
4595 LEXINGTON AVE. 4595 |EXINGTON AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3 Date Incorporated or Ouatfied 3a. Dale of Last Report
....2 Princizal Place of Business o 2a. MulMJ Achilress o T T TR NG e Applied For
21| 7 - sl S . 7§9"3248214 [T Nat Applicatie”
>, AplL. #, et Suter, A S0 .
Sute, Apl. #, et | uiter, Al # el 5. Cerlfioate of Stalos Desied 0 $B.75 Adqltlona
’_] 27—’ Fes Required
City & State | Cry & State 6. Elechon Campagn anancmg 0 $500 May Be
23 2BW Trust Fund Contribution Added to Fees
2 _ Gourilry L ;Olmlry 8. This corparation has habily for intangole tax under  199.032,
—\ 25K 291 SOJ Floncls Statutes [ ves [ONo
9. Name and Address of Current Registered Agent ___1iD. Name and Address of New Reglstered Agent
81 Name
BROWN’ ELAINE 82] Streel Address (1.0, Fiox Nurmbor s Not Acceptatrg)
4595 LEXINGTON AVE. - 7
JACKSONVILLE FL 32210 83
84| Ciy FL 35| Zip Code

ts Uus stalenent for fhe purpose of changng its registered ofice
wtors. T harety accopt the appointment as registered agent. | am

11, Pursuant 1o the provisions of Sections GO7 € VEOTE0R Flunda Slatutes e abowe rid
or reguisteredd agent, or Both, i the State of Flordsy St of nncw a5 authe mmi by the corpioration’s b
familiar wilh, and accept the obiligations of, Socto. HO7.0500 Floaicks Stah ks

SIGNATURE . . . .

I 5 At Bt BIRE e b I L s Teompe et n e DAtk &
12. TOFFICE F-\S AN’) f IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 L=z
TIE P CJDiLen BRI B {7 Change [ Additan 1@_’
NAME DEPHILLIPS, DAVID 12 NAME 3
STREFT ADDAESS 8217 INVERRARY CT TASIREET ADDVIESS g
CITY-§1-29 JACKSONVILLE Fl- o o Foany e ] &
TITLE VP Qo Toe T o [ Change  [] Addtion | ©
NAME SMILNE, D 72 NAME
STAEET ADRESS 4595 LEXINGTON AVE B —

OTY-ST 2P JACKSONWPL?_E_L o e Rasomyesiw o o

TITLE [ DELETE 3 1TILE [J Change

NAME 32 NAME

SIREET ADDRESS 3% SIREE] AZDRESS

Cly-S1 2F o o N SN o

TILE ) BELETE RN [J Changs  [) Addiban
NAME 47 NAME

STREET ADDRESS 43 SIBELT ADDRESS

Cily-§1-2IP n n o ) Qs sTap o )

TITLE [CIOELETE 51TILF [] Change [ Additign
KAME &2 N

STHEEY ALDRE S5 53SIRET ADRESS

City-S1-2F o o  Esecilr-siae o

THLE CID:1ETE G1TILE [] Change [ Addition
NAME 62 NAME

STREE] ADORESS 63 STREET ADDRESS

CITY-SI-71P BACNY-ST 2| L

ot qua Ay foe this “exsnptan slaled i Section 119 O7{35in), Fionda Stalutes. | fariher |

14. | do hereby certity hal the infonnation Suppla el iz for U 5 v .Jn! furtushect and do
certify that the information mdicated on tHis annus report o soppl nmhl areua’ report s ue and acourate and that ray signature shal have the same legal eflect as it made under
oath; that am an oMicer or director of the mrpora on or the: receiven or trustes pnuuwgm(l to execute this report a3 rm-urtd by Cnapter 807, Flarida Statutes. and that my nare
appears in Back 12 or Biock 13 ¢ changl, o Jonaa actieiel wite an adldres

SIGNATURE: ) T M" DI rmivE Huw 5o P0¢-387-3770

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Lhit




