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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90009 007 ***550.00

L~

DOCUMENT #

4. Corporation Name

SOUTH FLORIDA INTERACTIVE, INC.

F98000001927

A JU—

A

Principal

200 E. OLAS OLAS BOULEVARD
FT..LAUOERDALE FL 33301 ~

Place of Business Mailing Address

A0 E. GLAS OLAS BOULEVARD
FT. LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

0127043

04/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 '26] 364099109 Not Agplicable
Suite, Apt. #, ete. ite, Apt. #, etc. iti
uite. Apt. #. e Sulte, ApL. #, etc 5. Ceificate of Status Desired I:‘ $8.75 Adq|t|onal
'El —;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} LZ;! Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E] —z;] m Intangible Personal Property. “fes D No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
81| Name :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84) City F L 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent. or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

named corporation submils this statement for the purpose of changing its registered
the corporation's boatd of directars. | heraby accept the appointment as registered

SIGNATURE - P
Slgnaturs, typsd or printed name of registerad agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating} DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE CD [JoeEre 11 TIMLE s ] change [ Adition

NAME GREMILLION, ROBERT 1.2 NAME -

streeanoress | 200 E. OLAS OLAS BOULEVARD 13 STREET ADDRESS . L

CTYST.ZP FT. LAUDERDALE FL 33301 14 CITYST-ZP s

TITLE GMD Xloeere 21TILE emy - [ change P Addition

e GOLUB, MITCHELL , wwe  (Dighy 4. Solomon

streeraporess |~ 200 €7 OLAS OLAS BOULEVARD B 23STREETADORESS | 20 0 & - L & Oles BSival

cTv.sT-zIP FT. LAUDERDALE FL 33301 sacrvsizr P Landerlese, £t F338)

TImLE S [ becere 31 TIME / : [ change [ Addition

NAME KENNEY, CRANE 32NAME

streetapbress | 200 E. OLAS OLAS BOULEVARD 33 5TREET ADDRESS

cmysTZIP FT. LAUDERDALE FL 33301 A aecmystzp

TITLE D [ oELeTE 41 TTLE (] change [ Adaition

NAME SILVER, MICHAEL e 4.2 NAME

streeTaooress | 200 E. OLAS OLAS BOULEVARD . 4.3 STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 33301 / 44 CITY-ST-ZP

TME . “ToeLeme 51TITE (] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP 5.4 CITY-ST-ZIP

TE ] _ [ Joetere 81TME [ 1 crange [ acdion

NAME . 27 6.2 NAME

STREET ADORESS RN 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-ZIP

14. I hereby certify that the information supp

jacl with this filing does n
dbplemental annual report

ot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
rue and accurate and that my signature shall have the same !e%at effact as if made under oath; that [ am
exgcute this report as required by Chapter 807,

IREDigby Solomon

lorida Statutes; and that my name appears

7/20/99

Cate Daytuna Phona #

l
T A A AR T T AR

CR2E034 (5/99)




