, PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $55i0.l]0

FLORIDA DEPAHTMEﬂT OF STATE
Sandra B. Moi:'thnm
Sacretary of S:tale
DIVISION OF CORPORATIONS

DQCUMENT #

1, Corporation Name

F96000004265 (2)
INTERACTION MEDIA CORPORATION

». | Principal Place of Business
;| 1701 PONGE DE LEON BLVD.. 2ND FL.

Mailing Address
1201 PONCE DE LEON BLVD.. 2ND FL.

FILED
May 16 1997 8:00am
Secretary of State

UMMM

27

CGORAL GABLES FL 33134 CORAL GABLES FL 331344416 f
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
08/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 65‘0542310 Not Applicable
Sulte, Apl. #, etc. Suita, Apt. #, elc.

. Certificate of Stalus Dasired

0 $8.75 Adduionat
Fae Reguired

Clty & State City & State

28]

. Elaction Carmpaign Financing

$5.00 may B

Trust Fund Contribution Addad to Fees

Zip Country Zip

26] 28] 30

Cpuntry

This corporation hasg liability for intangible tax under s. 199.032,
Florida Statutes Cves ONo

9, Name and Address of Current Roglstered Agent

10.

Name and Address of New Reglstered Agent

- KTG4S REGISTERED AGENT CORP. 81] Name
. ;?THG'E:L!ND ST' 82| Street Addrass {P.O. Box Number is Nol Acceptabile)
MIAMI FL 33131 (8
84 Ciy FL es] Zip Codo

agent. | am familiar with, and acgept the obligations of, Section 607.05605, Florida Siatutes.
SIGNATURE i

111, Pyrsuant to the provisions of Sections 807 0502 and 607.1608, Florida Stalules, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered

Slpnalwe, yped o printed name of registered agenl and litle ¥ applcetilo.

{NOTE- Rogisidred Agonl bignalure required when reinstaling)

DATE

— 7

"

information indicated on this annual report or supplemental annual reporl is true and accurate and thet my signature shall have the same legal eflact as if made under path; that
| am an officer or director of the corporalioner the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name
appsars in Blook 12 or Block 13 If changes!, or on an attachment with an address.

F'l& OFFICERS AND DIRECTORS 15‘. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3
TRLE D 5 DELETE LITHLE [ crange T Addition %
o aME DRESNER, JOSEPH § 12 1ANE
{ sweeraporess | 1701 PONCE DE LEON BLVD., 2ND FL. 1.2'STREET ADDRESS
orv-stzp | CORAL GABLES FL 33134 14CITY- ST-2P
e ~COED [T CELETE 21TIE O Crange L Addition |
e SOHENKER, HAROLD G 22HAME
‘ST&EETWESS '70 POME DE LEON BLVD-, 2ND FL 2‘3:513551 ADDRESS ,
CITY- ST-21P CORAL GABLES FL 33134 2‘45 GiTY-5T- 2P ;
e DT [T oecere AMILE [T Change 7 Acdiion |
| e BURNSTINE, MICHAEL L 2 oM ‘
‘swecraponess | 1701 PONCE DE LEON BLVD., 2ND FL. 33 KTREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 34.00Y-51-2P
JME 1] [T peLere 41 e [J crange [T adsition
NAME DRESNER, MILTON H 4 ZNAME
staeer apoeess | 1708 PONCE DE LEON BLVD., 2ND FL. 4.3 FTREET ADDRESS ;
omv-siae | CORAL GABLES FL 33134 a4fimy-s1-2p .
e . v (I DEETE 51 )il T Change [ Addition | -
o SOULT, JEFFREY M b2 ke '
1 sheet adoiess, 1701 PONCE DE LEON BLVD., 2ND FL. 53 $TREET ADDRESS
A emv-sre | CORAL GABLES FL 33134 54 biTy-ST- 2P
TILE LT DELETE &1 TIILE [T change [J Additien
_ NAME 62 AME
§| SThEeT ADDRESS 6.3 §TREEI ADDRESS
. omv-st-me o 64 LITY-ST-2P .
1 14. i do hereby certify that the information supplied with this filing does not quality for thé exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

PV o o S

& mmT




