FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE .
CORPORATION Katherine Harrls Apr 29, 1999 8:00 am
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90002 027 ***150.00

1999
DOCUMENT # FG3001

1. Corporation Name

INTERACTIVE SERVICE CORPORATION

A AREAR TEREAR

Principal Plzce of Business Mailing Address
1008 COUPERIN BLVD. 7008 CQUPERIN BLVD.
ORLANDO FL. 32818 ORLANDO FL 32818
DO NOT WRITE iN THI3 SPACE
3. Date inorporated or Quatifed
01/12/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
Eﬂ ;ﬂ 593-2144593 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
“ f & P 5, Certifcate of Status Desired a $8 75 Add.monal
22| 27] Fee Req.lired
City & State City & State 6. Electior Campaign Financing 0 $5.00 nay Be
;] m Trust Fund Centribution Added to Fees
Zip Counlry Zip Country 8. This co poration owes the current year | tangible
;] [El ;ﬂ IE' Personiil Property Tax. [ves IS‘ No
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registered Agent
81 Name
SHIS, RONALD L 82| Street Adress (P.O. Box Number is Mot Acceptabl
t Ad 0.
215 EAST CENTRAL BLYD. ree ress ( ox Number is Not Acceptable)
ORLANDO FL 32801 83
B4| City F“ 85| Zip Code

11. Pursuant lo the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office 0 registered agent, or boty, in the State of Florida. Such change was zuthorized by the corporaiion’s board of d rectors. ¥ hereby accept the app Jintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATUR =

Stgnaturs, yped or printed nar e of registered agent .ind title if applicabie (NOTE : Registered Agent signature requ red when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADRDITIC NS/CHANGES TO OFFICERS 4.ND DIRECTCRS IN 12
LE T [ DELETE 11 TITLE [OGhange  [] Addition
NAME GILGER, KERRY D. 12 NAME
sTreeTanoress| 4536 N OBT, STE 6 13 STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 00000 14 GITY-5T-2IP
TME P [ DELETE 21TME [JChange  [] Aadition
NAME EVANS, ROBERT B 22 NAME ‘
streetaooress| 4536 N OBT, STE 6 2.3 STREET ADDRESS
CITY-ST.ZP ORLANDO, FL 00000 2.4 CITY-ST-2IP
TITLE ] DELETE 34 TITLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE & 33 $TREET ADDRESS
CITY-57-2IP 34 CITY-ST-ZP
TTLE [ DELETE 41 TITLE [IChenge  []Addition
NAME 4 2 NAME
STREET ADDRE! $ 4.3 STREETADDRESS
GITY-§T- 217 44 CITY-ST-2F
TITLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.3 NAME
STREET ADDRE!:S 5.3 STREETADDRESS
CITY-§T-2IP 54 CITY-ST-2ZIP
TMLE "] DELETE 6.1TITLE []Change [ Addition
NAME 6 ZNAME
STREET ADDRE 33 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental :innual report is frue and accirate and that my signati re shall have th 2 same legal effect as if made ur der oath; that | sim an
officer ur director of the corporation or the receiver or trustee empowered to oxecute this report as recuired by Chapter 607, Florida Statutes: and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with ail other like empowered.

CR2E034 (11/98)

SIGNATURE: }L@&@M,{: ﬁ ) /‘Qm? H-5-9%
SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEI ! DIRECTOR Date Dayhme Phona #




