AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nan:

INTERACT SOLUTIONS GROUP, INC.

Principal Place ol Businass

39 THOMAS RD
GLEN BURMIE WD 24060

Mailing Address

39 THOMAS RD
GLEN BURNIE MO 21060-7238

ORGSR

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 01/25/1996
K Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Lzﬂ...,m,,,, e 1’?’] £52-1911715 Nol Applicable
Suile. Apt. £, etc Suite, Apt #, etc.
uie A o I wie- Apt ke 8. Certificaie of Siatus Desired 3 $8'75 Addhional
@, . . 2-71 : Fee Required
| City & State City & State 6. Flection Campaign Financing $5.00 May Be
gﬂ ______________________________ —ZE[ Trust Fund Contribution Added to Faes
2p _ Gountry | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
124 25) 20] 30 Florida Statutes Oves Cno
. 20 10. Name anhd Addross of New Reglstered Agent
Bij N
MCKENNEY SR, ROBERT T ame
1452 PLAINFIELD AVE 22| Steel Address (P.0. Box Number is Not Acceplable)
ORANGE PARK FL 32073 =
84] Ciy

ssl Zip Gode

FL

1. Purguant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ar regislered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |am lamilar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE. _
e

{NOTE" Registerad Aganl signaturé required whan rainstating)

DATE

| aman o
appears i

infarmatan ingdicated on b

SIGNATURE: _

14, | do herehy certify that the information supplied with this filing doas not qualify

js annual repart or supplemental annual report is irue and accurate and that my signature shali have the same lagal effect as if made under oath; that
¢ corporation or the receiver or irustes empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name

it changed, or on an atachment with an address.

| AR ESNR Y

flicor or direct
n Rlock 12 or

" TOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 pecETE 19T v T chenge &Y Addition
MCKENNEY JR, ROBERT T 1.2 KAME WELKER , MICHAEL J.
st aooatss | §204 FLOWER AVE. 13 STREET ADDRESS | 33 2. “RESERVE AVE..
| cov-s-ar | SHVER SPRINGS MD oy-sie | STEUWBRNVYILLE, OR 43952
VILE ctD [T DeLETE 21HILE P DX Change [ Addition
HAME MENK I, CHARLES G 22 hAME McKENNEY 37, REBERT T,
swrel sooiess | 39 THOMAS RD 2astreer aooness | BT FAIRVIEW KD
| cmestze | GLEN BURNIE MD 2agny-sT2r | SIAVER SPRING, MD 20A18 ©
iy v & neweie B TLE S [T Change DL Addition
e GILBREATH, BRIAN L 32N WILLIAMS, SAMES M.,
sttt aomiss | 9204 FLOWER AVE. 335TREET ADDRESS | 16 T} CHAPMAN RD
env-s1-2¢ | SILVER SPRINGS MD sac-s-ze | CROFTon, MD 21114
hiu T T beLETE a1 TLE d [J Charge L] Addition
NapaL 4, 2 NAME
SIRENT ACORESS 4.3 STREET ADDRESS
orvste | e 44 CITY-ST- 2P
I I oELeTE 51 TILE [T thange L] Additian
NAME 52 NAME
STREET ADDA 5% 53 STREET ADDRESS
QIY-ST W 4 o 54 CITY-5T-21P
i ] DELETE BATIE [JChange ] Addition
NAMI 6.2 NAME
SFREET ADDRESE 63 STREEY ADDRESS
CiY-§1-2IF B4 CITY-§T-2IP
or the exermption statad in Section 119.07{3)i), Florida Statutes. | further certify that the

GIANTF (41 766-9533

JAME OF GIGNING OFFIGER OR DIRECTOR

Dale Dayrme Plone #

0504607

CR2E(034 (9/96)




