FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cowonmon ARy sz | Apr20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P5000077517 (7)

1. Corporation Name

INTERACTIVE SERVICES NETWORK, INC.

1O

Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
#6560 4
MAMI FL 3137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
10/09/1995
2. Principal Place of Businoss 20, Mailing Address 4, FEI Number Applied For
@ 26| 650617220 ot Apicabie
Suite, Apt #, at Suite, Apt. 4, etc. it
uie. Apt &, ele Wi, ApLE. el 5. Cerlificale of Status Desired B} $8.75 Additional
2 —2?| Fee Required
Cny & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ?.')—I i.:;] 30 Parsonal Proparty Tax due June 30. O Yes [ Ne
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglsiered Agent
UEBERMAN, JONATHAN Bl Name
4770 BISCAYNE BLYD B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 880
MIAMI FL 33137 8
84| City FL Jas] Zip Code

11. Pursuant to the provisions ol Seoctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submifs this statement for ihe purpose of changing its registered
ofice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 6807.0505, Florida Statutes.

SIGNATURE L ..
Signateu, typed o pontag nanw ol iegistered agont and 14n i apphcable (NCTE: Registered Agent signature roquired when reinslating) DATE
12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE T1TLE [Jctange [T Addition
NAME LIEBERMAN, JONATHAN 12 hamgg
streeraporess | 4770 BISCAYNE BLVD #880 13 STREET ADDRESS
CAY-S1-2IP MIAMI FL 14 CITY-ST-7PP
TIVLE T oeLeTe 21 TITLE [ change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2IP 2 4 CITY-5T-2IP
TINE [T oeceTe A1THLE O ¢nhange T Addition
NAME 3.7 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CITY-51-21° 34, CITY-5T-2IP
THLE T oecete 41T [J changs [ Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2im 44 CITY-51-7IP
HiLE [T pereTe 511MLE T3 €hange [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
Liry-s1-2° 54 CITY-8T-2IP
TILE [ petETE 51TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-81-1P 64 CITY-51-Z2IP
14. | heraby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify thal the information

indic:ated an this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diracior of the corporation or tho receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chan[nd, or on an altachmery with an address.

SIGNATURE:

~ e —— ey,

CR2E034 (10/97)



