FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State

POCUMENT # P94000043394 (3)
INTERACTIVE CHANNEL, INC.

Prnci pn'! Place of Gusiness - Mailing Address ”II"II’ “"I"l |III‘ ||u| III" llmllm I|||| "I|| ||"| "l" Iu”m

AFTER MAY 118 $550.00 FILED

rer Sandra B. Mortham

4535 LEXINGTON AVE. 4595 LEXINGTON AVE.
JACKSOMVILLE FL 32210 JACKSONVILLE FL 32210-2058
3. Dale Incorporated or Qualified 3a. Date of Last Report
e e 06/07/1994 !
'1"’72;—,':,],”,&}””' Place ol Business 0. Mailing Address 4. FET Numbar m Applied For
et _ 26 50-3248214 Not Applicable
_ Suita, Apl 4, ele __ Suite, Apt K, efc ) $8_75 Additional
2| - 27} 5. Certificate of Status Desred [ Foo Rouired
Oty s Stte City & State 8. Eloction Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution 0 Added to Feos
AL _ Gountry | Zip Country B. This corppration has liability for intangible tax under . 199.032,
faa] | 20] 30| Fiorida Statutes Olves [Jno
... .5 Nameand Address of Current Repisterad Agent 10. Name and Address of Hew Reglstered Agent
1
BROWN=PLAINE Terry CRHEKHVFE )t
4595 LEX'NGTON AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 -
B4] City FL 85| Zip Code

U Barauant 1o the pravisions of Sections 607 0502 and GO7, 1508, Florida Statules, the above-named corporation submits this slatemant for the purpose of changing its registered
office o mgisterocd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenrt | ar faniiliage:th, and accepldbe obligatpns gGection 607.0605, Florid‘qﬁmmﬁ. f
A ‘ ISHLY CARKHURC — {f3u/47

........ (HOTE Pegistorad Agen SOnahire roqired wher ranciaiing)

Bagr ahe SRR RIS ighlel

SIGHNATLIRE

| 12 B OFFICERS ANC DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ TOELETE I 1171 (I Change L] Adation
HAM) DEPHILLIPS, DAVID . 1.2 HAME
st anoitss | 9217 INVERRARY CT 1.3 STREET ADDRESS

L anesiae | JACKSONVILLE FL 14051 2
il VP [J DELETE 21TILE [T change [ _J Addition
HAL: MILNE, D 2.2 NAME
stasanness | 4505 LEXINGTON AVE 2.3 STREET ADDAESS

| onv-sene | JACKSONVILLE FL 24CITY-81- P
I L] peLete 31TILE [T Change  T-] Addition
LB 3.2 NAME
SIFSF | ADURESS 3.4 STREET ADIDRESS

P o st 34 Ciry-S7- 2P
Y [J peeeie A1TLE [Jchange [T Agdition
Nk 1.2 NAME
STRERS ADDAT 34 4.3 STREET ADDRESS

| Cn-soae S 44 CITY-51-2P
me | [ becere 51TME [l changa ~[_J Addition
NAM: 52 NAME
SIRIED DRSS 5 35TREET ADORESS
CHY-§ ap 54CITY-ST-2P

E T [ YoeLete 6.1 TME [J Change [T Addition
Mot 62 NAME
STRELE ADGE I, 63 STREET ADDRESS

_f‘il‘f_%f?#' . 64 CITY-S1- 2P

14. 1 do hareby cesl fy that the information supphiod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe
larmiabon incheated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an ofhcer or dircotor of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changnd’or on an atlachment with an address.

SIGNATURE: )P 1 DI 7wV Lille) t{/;:ﬁq, 03816170

Tiagime Phone B

SIGNATURE AND TYPEC OR PRINTED NAME OF §IGNING OFFICER DR DIRECTOR

. ‘q‘.. FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96}



