SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
. AMDUNT-DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATS: $750).

1998 =

‘ * PROFIT FLORIDA DEQART:R".;_&'E OF STATE
CORPORATION Sandra B. NMortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # pg4000043394 (3)

gp oy -6 BMIT ne

TaRY OF STATE
SR hSSEE - FLORIDA

INTERACHVE CHANNEL, INC. TALLAH

[AERHRRR R MR
4595 LEXINGTON AVE. 4585 LEXINGTON AVE.

JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1994

2. Principal Place of Business S 2a, Mailing Address 4. FE! Number Applied For
21 — 26 . 59-3248214 Not Applicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.”

$8.75 additional

5. Certificate of Status Desired D Fee Required

City & State

= =
8

City & State '

6. Election Campaign Financing $5.00 May Be

23 _ 28] “Trust Fund Contribution d Added to Fees
Zp Country Zip Country 8. This corporation owes or has palid the current year Intangible
-'Z:I 25 29 |3_D] Personal Property Tax due June 30, Yes No

~ 9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CARKHUFF, TERRY [ 121 Name
4595 LEXINGTON AVE. 82! Street Address (P.O. Box Number ks Not Acceptable)
JACKSONVILLE FL 32210
a3
84LC"Y FL }as[ Zip Code

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change Was authorlzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signatune. typed o printed nams o negistanad agant and tite if applicable. * (NCTE: Regiatered Agent signature required whan reinstating) DATE

12, QOFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12
e P o oetere 11TME |5 ] Change |1 Addiion
NAME DEPHILLIPS, DAVID 12NaME DEPHILLIPS baullb

smeeraooness | 9217 INVERRARY CT 1asmeeTaoorsss | @ LD SER TSLmpns L 5.

CITY-SFZP JACKSONVILLE FL 14 CITY:ST-ZP ST-Simor§ FSLRVVD L. 3/53232

e Vo Tl oeLete 2ATME i ' [ ] changs | Addiion
NAME [ MILNE, D 2.2 NANE )

smrRep#anorese ) 4585 LEXINGTON AVE 23 STREET ADDRESS D0 ag SroSd-—7
ervsrze JACKSONVILLE FL 24 CTY.STR -11/16/33—01004--01% |
TE T [ pELETE 31 TIMLE R LU TR -
NAME 32NAME o
STREST ADURESS 1.3 STREET ADORESS )
CITY-ST2P 34 CITY-STZP

e [ oeere £1TLE T change [ Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIMY-ST-ZIP 4.4 CITY-ST-ZIP

TIRE D DEL*:fTE $1TITLE T Change 1:1 Addition
KAME 5.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-57-ZIP 54 CITY-ST-ZIP

TILE [ JoeleTe &1 TILE 1 change [ addiion
NAME 6.2 NAME

STREET ADORESS 6.9 STREET ADDRESS -

CITYSTZP 6.4 CITY-SV2IP ﬁ A ‘/!Q{"M’ 'HTQ/

in Block 12 or Block 13 if cha

SIGNATURE:

14. | hersby certify that the Information sup{:ue:d with this fifing does not quafify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sig ]q:a! effect as if made under cath; that 1 am
an afficer or diractor of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears

z gq attachgent with an address.

M2 E REQUIRED

nature shall have the same le:

SIGRATURE ARG TYFED OR

NAME OF OR DUIRECTOR

Y3l FOY3E74N

Dayimea Phone &

Q04777

CR2E034 (5/98)



