FILE NOW: FILING FEE AFTER MAY 115 $225.00

P_EE‘BF'IT pLnl
CORPORATION ( AL

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

ANNUAL REPORT

996

SOCUMENT #  F94000004322 (3

1. Corporaton Name

HSN INTERACTIVE, INC.

Secretary of State
DRASION OF CORPORAY 1OMS

Principal Place of Busness RAa ng Ak dgss

2501 116TH AVENUE. NO. P.0O. BOX 3090
ST. PETERSBURG FL 33716 CLEARWATER FL 34618-9090
us [ — _

37 Do Incorporated or Qualitie 3a. Date of Last Report
T ooeMto/194 | 040611995
4. e Mumber - “Tapplied For

 Sgoeerdse

5. Certiticate of Status Desired ]

2. Pnncip?PLaceiof Business
1] [ £

Suita Apl #, eto

“Nat Epphﬁnhle

T %8 75 Additionat

22 Fee Reguired
City & State Cily 8 Stat: 6. Elaction Camnpaign Financing $5.00 May Be
231 Trust Fund Contribution Added to Fees

on has liahitty for intangible taxﬁunclef s 189.032,
] ves [INo

5 of New Registered Agent

8. This corporati

T T Couny

Zp T County

LT

5. Name and Address of Current

Nz

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
. PLANTATION FL 33324

Stroct Address (.0, Box Wimber @ Not Aoceplanie;

I N il

158 PLrsuart to the provisions of Sactons B07.0502 and 6071 oricla Statutes the abcw?néﬂﬁoﬁ?‘.@?ﬁ&}iﬁd—mﬁmnits_ﬁns laleinant far e purpose ol changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was athorized hy the corporation's hoard of dreclors. | nerchy accept the appointment as registered agent. | am
famnilar with, and accept the oblgations of Sechan BO7 0505, Flonda Statutes.

SIGNATURE | I I e
4 vty sl o o . MR Fen o DAL - o “ Iy
12. S DFf R 13 _ S/CHANGES 10 OFFIGERS AND DIFECTORSIN1Z ] e
TITLE AS [ DELFIE 71Tt [ Crange [ Addren g
HAME HOLTZMAN, STEVEN H 12 NAME 3
e aconess | 2501 118TH AVENUE, NO. 1 ASIREY ] ADIR: 55 8
o
CTr-5 P ST. PETERSBURG FL 140N -51 2P " &
SLPETERSBURSIL — g oo 1 AGODTEERREL, e (O
e XX t z 11l - o ) e O] Addtion
. W “DS;’ED:’Sb‘"’UlU-JE"" ]
NAME s 22 Naptt ***ZBU DD
sreer aooress | 2501 118TH AVE., NORTH 23S IHEE] ADDRISS R .
wsie | STLPEERSBURGFL _  _  __ Qess oo e .
TITLE AT AR OELETE 31TILF AT ] Crange ] Addon
HAME RILEYJOSEPHTR- 37 NAME Krall, Lymn
steer: avoress | 2501 118TH AVENUE NO. axsprranciss | 2501 118th Avenue, Nor th
crwoe | ST.PETERSBURGFL S St. Petersburg, FL 33716 __ |
TITE A [Joetc a1Tnt [ Cange [ Addtion
NAME LYON, RICHARD. 47 NaME
orrer roovess | 2501 116TH AVENUE, NO. 43 SIREET ADDRESS
| vorre | SLPETERSBURGFL . QO  Tn .
THLE [ OHtErE RN ]V ] Cnange  J¥ Adatien
NAME 57 NAME Pollin, Mary Ellen
STRELT ADORESS s1swicTADoRsS 12501 118th Avenue, North
Lemosize | e e seomose [Ste Petersburg, FL 33716 . —
T [] DELEITE [RRAIN ] Crange [ doion
NAME £ & NAME
STREEY ADDRESS £3SIREET ADDRESS
[ S D v L [, e A3
14. 1 do hereby certify that the imforrmaton supphed wit this Ting is vountarily furnishesd and not qualily for the exenplion stated in Section 119 07310, Florda Statutes. | Iur@
certify that the inforemation nchcated an this anraa. report or supplenental annua' report iy true and a ceurate and that my sianature shal have the same legal effect as if macke under
aatn: that | am an officer or drectlor af the: ghrporation orghe ragaver or ruslea en povered 10 execute th s report as requeed by Ghapter 07, Flarida Statutes; and hat my nane
appears in Block 12 0 Block 1 changgfl or on an aif- nt with an addrass
SIGNATURE: ; Y e oontei /B35 C873)572-S5E
V4 _94 " rys IGKATTR YPED O E GF SIGNING OFFICER OR DIRECTOR Thate Puap o Frun 1 B

E
M 2 ) o A




