FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ’.4’ ‘ﬁ' FLOH!;J::;E:A:.T:T::.};STATE Jan 23 1998 8 Ooam

CORPORATION
Sacretary of State

ANN
L;AQLSZPORT e _ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT #  FB3001 (4)
INTERACTIVE SERVICE CORPORATION

A O

Princlpal Place of Businoss Mailing Address
008 COUPERIN BLVD., 008 COUPERIN BLVD.
ORLANDO FL 32618 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
23 m 50-2144593 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P wie. ap &. Centificate of Status Desired d $8.75 Adq:1|0nal
22 ?ﬂ Fea Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May B
m ;l Trust Fund Contribution O Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the currgnt year Intangible
24 El ?Q—I _:E] Personal Properly Tax due Jung 30. Yos  [JNo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerod Agent
SIMS, RONALD L 81| Name
218 EAST CENTRAL BLVD. 82| Street Address (P.O. Box Number is No! Acceptable)
ORLANDO FL 32801

a3

v 84| City 85
- FL
11. Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corparalion submils this statement for the purpose of changing its registerad

office or reglstered agont, or balh, in the Btale of Florida. Such change was authorized by the carporation's board of direclers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

Zip Codo

SIGNATURE . -
Sighature, typed or prinied narme of tegisterad agont and e if applicatie {NOTE Rapislared Agenl s:gralute roguircd when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T T beLETE 1A TITLE [Jchange [ Aadition
NAME GILGER, KERRY D. 12 HAME
sweeTaooaess | 4538 N OBT, STE 8 13 STREFT ANCRESS
CITY-ST- 2P ORLANDO, FL 00000 1.4 DITY-ST-2IP
TME P ] DELETE 21101 [T ohange 1 Acdition
NAME EVANS, ROBERT B 22 NAME
smecranoss | 4536 N OBY, STE 6 23 BIREET ADDRESS
CAY-ST- 260 QRLANDO, FL 00000 2 ACTY-S1. 1
TILE T petete $1TMLE [T change T Acdilion
NAME $2 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
CiTY-ST-2IP 34 CIY-ST-2P
TIHE T erete 41 TILE [ érange T Addilion
HAME 4 7 HANIT
STREET ADDRESS 4.3 STREET ADDRLSS
LCATY- §T- 1P - 44 CIY-5T- AP
TME O vitre 5.1 TITLE [Jchange [ Addition
NAME - 52 NAME
STREET ADDHESS 53 STHEET ADDRFSS
GITY-ST-2IP 0 54CNY-51-21F
TIILE DELETE 61 T0LE ange ]
NAME §2 NAME il |:—.| il I;I L' e ] ] 1_ F_[':J_nlqlgl} ’
STREET ADDRESS §3 STRELT ADIDRESS ;Ei{ grlf;-"‘g:_::'ml-] 1012--017 \" 9“
CITy-§T-21P BACIY-ST-7IP FTE L S

14, | heraby certifg that the information supplied wilt this filing doos nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal Ihe
indicated on this annua reporl of suppleniental anaual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an
officer or direclor of the corpotation or the receiver or Truste: empowored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

Ly g4 s ey A e mlliatod el amorgc?

CR2E034 {10/97)



