 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 DIVISION OF CORPORATIONS ‘ S CCI‘CtaI'y Of State
DOCUMENT # F96000002026 (0)

1. Corporalion Namo

IMAGINITIS INTERACTIVE, INC.
T
435 DEVON PARK DR.. #701 435 DEVON PARK DR., #701
WAYNE PA 18087 WAYNE PA 190871944
3. Date Incorporated or Qualified | 3m. Date of Last Report
04f231
| 2 Principal Place of Busness | 2a. Mailing Address ‘ 4, FE| Number Applied For
u HEDEVON Pric ©c ] UsS Deyen Prk Dr | 252740045 s Ao
Suite, APt #, £l Suitg, Apt. #, etc. . . ss_Ts Additional
EI 30 ' —El 3 O I 8. Certificate of Status Desired 0 Fee Required

~ City & Stale Cry & State 8. Efection Campaign Financing $5.00 May Be
231 IA.)C‘-&-‘ . { P & ;ﬂ M&MN ‘Ok Trust Fund Contribution ] Addad to Faes
1 - : 1

| zp VT Couwy - ii Country 8. This corporation has liability for intangible 1ax under ¢. 199,032,
|24 25 : 29 &1 O% 1 [m WS Florida Statutes ClYes ¥ no
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
'C T CORPORATION SYSTEM ‘ 81] Name
1200 SOUTH PINE ISLAND ROAD
82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ¢ p
. a3
84| City F 85| 2ip Code
14 i

31, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508. Fionda Statiles, the above-named corporation suérni(s Thia statermen Jor (he pufppgq changing Rs mgistered
oflice o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direotars, | Niefeby acctipt the appolniment as regiistdred
agent | ar familiar w lh, and accepl the obligations of, Section B07.0505. Florida Statutes. e [ o AR P R A PR AL

oo AWK TITIIT | Apr28 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)

i

SIGNATURE ‘slg"-'.;i]}'.?'l}ﬁ;m o panted fame of registonsd agont and ttie f applicabla. {NOTE- Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T POC I oELETE 11TLE [JChange ] Addiion
HaML LEVIN, MARSHALL § 1.2 HAME
S)istt] ADDRESS 51 CABOT DR. 1.3 STREET ADDRESS
Y -51-2 WAYNE PA 10087 rd 14 CITY -T2 -
Tt 18 T DECETE 24 TTLE T Ttrange L] Addition
W STEINER, GALE L 22 M
STHIET ADORESS 822 WASHINGTON PLACE 2.3 STREET ADDRESS
Gily- $1-2iF WAYNE PA 19087 2 4 CITY-87-7IP
e DT M 31T0LE [J Change ] Addition
NAME REESE, THELMA DR J2NAME g
STREFT ADDRESS 618 S. 10TH ST. 3.3 STREET ADDAESS
o PHILADELPHIA PA 15147 S Y5126
[T b [T DELETE 1 TILE [T Change L] Adition
NAME BREITSTEIN, JOEL 4 2 NAME
STHEED ADDR: 55 106 OLD CROSSING DR. 4.3 STREET ADDRESS
oy ST 2P BALTIMORE MD 21206 44 DITY-51-2iP X f
HiT: ] OkteTe 51THLE hange / ] Addffion
HakiE 5.2 NAME
STHEET ADDFESS 5.3 STREET ADDRESS % ;
ohy.sae 0 5.4 GITY -51-ZIP / o
NIk DELETE 6.9 TITLE nga Addition
" o 400002 160344
SIREEE AIDRESS 3 STREET ADORESS -04/30/97--01038--017
-5tz I ¥¥K1E5, 00

14. T da heroeby cortify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certily that the
intormation ingicated on this annual report or supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or gireclor ol the corporation or the receiver o trusles empowered to execute this report as required by Chapiler 807, Florida Statutes: and that my name

appears in Block 12 o Block 13 if changed, or on an atlachmen! with an address. )
SIGNATURE: _ '~\||tolcn (e)25Y -390
M Dats Daytima Prone #

007802




