FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : \ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 V7 on on eomromons Secretary of State
DOCUMENT # F96000004630 (7)

1. Corporation Name

INTERACTIVE ISLAND SUPPLIES INC.

R

Principal Place of Business Mailing Address
600-23-PORHON-RO~SUFE-H— . SUITE 143
RONKONKOMA-NY. 11770 - ROMKONKOMA-NY-H 19—
3. Date Incorporated or Qualified 3a. Dale of Las! Report
. 09/10/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ml_100-C A Poyn OO Bl (000 Jefingd g 11:3259664
Suite, Apt. ¥, et Suite. Apt. #, elc
e Ae e Q Hie. Ap E@ 5. Certificate of Status Desired D $8'75 Additional
22 27 Fae Requirad
Cily & State & Stal 6. Election Campaign Financing $5.00 May Be
El b@j— mFY\ Nv E\ m‘_mrh, N v Trust Fund Contribution ] Added to Fees
Zip Courllry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;l l\—\ 1q E| ;E \\"7—0\ m Florida Statutes El Yeos D No
8. Name and Address of Current Registersed Agent 10, Name and Address of New Registered Agent
FULLER, JOSEPH _ 81| Name
14480 GDTH ST N 821 Strest Addrass {P.Q. Box Number is Not Acceplabla)
CLEARWATER FL 34620
83
84| City FL 85| Zip Code

Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits his stalement for the purpese of changing ils registered
[ e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ations of, Section 607.0505. Fiorida Statutes.
T Z/ / / a2

11. Pursuant to the provisions
office or registered agenl, @ bath, in the
agent. | am familiar will,'},;) accepLis |

CR2E034 (9/96)

seNaTuRE ST R T
Sigratare, whed o printed name of regestered aganl ase tnie if applicanle (NOTE Aegisiered Agent ssgnalute required when reinstaling) DAL
12. v CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CP [T peLee 1.4 TTLE [ Tcrange ] Addition
Ne.ME NIGOLS. THEODORE 1.2 NAME
streer acoress | 24 W. RAILROAD AVE 1.3 STREET ADDRESS
Clity-57-21P TENAFLY NJ 07670 14 CITY-ST-2P
THLE VoV O oeLkte 217ITLE L Change T Addition
NAME FULLER, JOSEPH 2.2 HAME
staeet aooress | 78 IRELAND PL 2.3 STREET ADDRESS
CITY-S7- 2P AMITYWILLE NY 11701 2.4 61Ty -5T-21P
TILE T ELETE 31TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ANDRESS
CiTy-5T-2P 34 CITY-5T-7i
TNLE [T oecete 41TITLE [ €range ~ [ Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty ST-2IP 44 CITY-51-2P
T (3 DECETE 51 TITLE TJ Crange L] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-ZP
TILE [T oELEtE 8.1 THLE I Change [ Addition
NAME 6.2 NAME
STREET ADDAESS £3 STREET AGDRESS
CI"Y-51-7IF 64 CITY-ST-ZIP

14. | do hereby centify that the information supgled with this filing does not qualily for the exemplion staled in Section 119.07(3)(i), Flonda Statutes. | further cerlify thal the
information inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I'am an officer or director of the corporatigh or the receiveg or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha dWhmem with an addres
P Y. ISP L O "y A i S N 09-5’Z ET/AH o ri J/G"ﬁ




