SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

INTERACT ACCESSORIES, INC.

Principal Place of Business

1094% MCCORMICK RDAD
HUNT VALLEY MD 21030

Mailing Addrass

10845 MGCORMICK ROAD

HUNT VALLEY MD 21030

FILED
Sep 03 1997 8:00am
Secretary of State

L]

DO NOT WRITE IN THIS SPACE

TR

3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1895 05/01/1996
2. Principal Place of Business , . 28, Mailing Address 4. FEI Number Applied For
i&lﬁﬂé&lﬂﬁ_ﬁ_&ﬁm&&m&jﬁd 52-1941363 Mot Applicable
Sulte, Apt. #, ele. Suite, Apl. #, elc. o , $8.75 Additionat
‘ B. Cerlificate of Status Desired [ iy
E] Sui 209 ;ﬂ erlific us Desire Fee Required
City & State | City & Stale . 8. Elsction Campaign Financing $5.00 may B
23 'BA H—_: nene. MMTJM E] Lﬁkc, MWM . |C lQﬂ !dﬂ Trust Fund Contribution Added 1o Fess
Zip Counlry Z1p [ 7 county B. This corporation owes or has paid the cyrrent year Intangible
24] PN\ 20O m VLsSA ;] 33-74@ 30] US& Personal Praperty Tax due Juna 30. Yos [ No
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAVES smEET B2| Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
B3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named
office or registered agont, or both, in the State of Florida_Such chan
agent. | am familiar with, and accep! tho obligations of, Soction 807

SIGNATURE

. corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of direclors. | hereby accept the appaintiment as registered
05608, Florida Statutes.

Signature, ypod o prinlad name of regisicrad &gent and ttie if ppheaiie

{NOITE: Registerod Ag;;l signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE & 0] T GecevE 1AL [T Change ] Addition
NAME BORCHARDT, ROBERT L 1.2 NAME

staeeraopness | 2990 LAKE EMMA ROAD 1.3 STREET ADDRESS

CiTY-57-2P LAKE MARY FL 32746 14 CITY-ST-2P

TILE S L] pette 21TMLE [Jchange ] Addition
NAME MONT, STUART 22NAME

swreeraporess | 2050 LAKE EMMA ROAD 2 3 STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32748 2 4 GITY-51-2IP

TIE T [J DECETE 3ITME [J Change L] Addirion
NAME MASSOT, JOSEPH 3.2 NAME

seevaooness | 2850 LAKE EMMA ROAD 45 STREET ADDAESS

CITY-ST- 2P LAKE MARY FL 32746 34.CI1Y-SI-2P

TITLE [T TFLETE 41 TE [ change . [] Addition
NAME 42 NAME

STREET ADDRESS 43 STALET ADDRESS

CTY - 51-2IP L4EIY-5T-7IP

TILE T peLkre 51 TITLE [T Change ] Addition
HAME 62 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CINN-51-21P 5.4 CIY-81- 2P

TE 7 DELETE 6.1 TITLE ] change  T_] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 64 GITY-S1- 2P

14. | do hersby certlly that tha information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statules. | further certily that the

information indicated on this annual report or supplemental anhual report is rue and accurate and thal my signature shall have the same legal effect as if made under calh: that
powered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

! am an officer or director of (he corporation or tho receiver or trusles em)
ith an address.

appears in Block 12 or Block 13 if changod, or on an atlgc

CSISRMIATIIED ™,

h P .

ent

\ Lo

RIZ21 /a7
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FoFaTalal

CR2E034 (4/97)



