SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT BUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000003014 v~
iINTERACTIVE PERFORMANCE OF FLORIDA, INC.

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90006 010 ***558.75

Principal Place of Business

Mailing Address

[

8000 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

8000 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 [26] 53-3378200 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. ] . it
jSulte Aps # ete uite, Apt. #, et 5. Certificate of Status Desired E\ $3 75 Add'monal
22 El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2_8| Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24 25 29] [30] intangible Personat Property. Yes [ _]nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NATIONAL CORPORATE RESEARCH LTD INC o PO BN N it
1406 HAYS ST., # Street ress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City FL 85 Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE S 2

Signature, fyped or printed name of registered agenl and title if applicable. (NGTE: Registerec Agent signatua required wher reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE o . [T oeLete 11 TME [ change [ Addition
NAME HEWITT, WILLIAM B 1.2 NAME
swreeTaporess | 211 KING ST 1.3 STREET ADDRESS
CITY-STZP CHARLESTON SC 28401 14 CITY-ST2IP
e ] B orere 21TmE L] cnange L1 Addition
NAME HOGAN, JERRY 22NAME
sTreeT aporess | 8000 ARLINGTON EXPRESSWAY 23 STREET ADDRESS
CITY-ST.ZIP JACKSONVILLE FL 32211 _ 24 CITYST.ZIP ]
TE ST [ loeEte 31 TNLE [ change [ addiion
NAME LONGA, MICHAEL W. 3.2 NAME
sTreeTanoress | 8000 ARLINGTON EXPWY 3.3 STREET ADDRESS
cITv.sTZIP JACKSONVILLE FL 34 CITY-ST-2P
TmLE DCP [ oELetE 41TITLE [ change [] Acditon
NAME BEFFA, T G : 4.2 NAME
sreeTanoress | 390 § WOOQDS MILL RD 4.3 STREET ADGRESS
CITYST.2IP ST LOUIS MO 63017 44 CITY.ST-ZP
THLE D M oeLere 5.1TITLE [ change [ Addition
NAME DOLAN, D J 5.2 HAME
swReeT apbress | 390 S WOODS MILL RD 53 STREETADDRESS
CITY.ST2IP ST LOUIS MO 83017 54 CITY.ST-ZIP
bme [ JoeLete 6.ATLE [ ] change [] Adtition
| NAME 6.2 NAME
" STREETADORESS 6.3 STREET ADDRESS

CITY.ST.ZIP 64 CITYST-ZIP

14. | hereby certify that the information suppled with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

s (AT TPV P gl
ot AT 7l s

zE REQUIRED

B/3/99

(904)7+1 F76>

DICNATIIRE AND TYPED MR PRINTED nnﬁﬁ‘;mmun MEEICER O NDIRECTHD

Nata

MNaviima Phans it

CR2E034 (5/99)




