FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretan' of State ecretary Of State
04-28-1999 90037 026 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # | 60597 §

{ - TN DR AR R

INTERACTIVE MEDIA, INC.

Principal Pla :e of Business Mailing Address
1220 PLEASANT PL 1220 PLEASANT PL
LAKELAND FL 33801 LAKELAND FL 33801
us us DO NOT WRITE IN THIS; SPACE
3. Date Incorporated or Qualifed
| 03/23/1990
2. Principat Mace of Business 2a, Mailing Address 4. FE)] Number ! Applizd For
m —ZEI | 59'3059231 i Not £pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. L it
uie. g 7, gl e, AP 7, &1 5. Certifca e of Stats Desired [ $8.75 Adiitional
;2_[ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

23 El Trust Fi.ngd Contribution Added fo “ees
i Country

8. This coiporation owes the current year Intangible

Zip Count y Zip
2] 25 @ 30 Personil Property Tax. Oves [lNo

9. Name and Address of Current egistered Agent 10. Name :nd Address of New Registerer! Agent
B1! Name

WIEGERT, JOHN H.
82| Street Aduress (P.O. Box Number is Not Acceptable)

1220 PLEASANT PL
LAKELAND FL 33801 5
84| City F |L 85| Zip Ccde
1. Pursuant to the provisions of Se stions 607 0602 and 607.1508, Florida Statu!es, the above-named co poration submil s this statement for the purnose of changing its registered
office o registered agent, or bota, in the State o' Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the appjintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flc rida Statutes.
SIGNATURZ —
Signature, typed or printad nat e of regrstered agent ind Ltle f applicable. {NOTI : Registerec Agent signature requ fed when rginstating) OATE —

12. OFFICERS ANL' DIRECTORS I EE ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOERS IN 12 jg.':i
TITLE TS0 [ DELETE 11 TTLE Dlchange [ Addition | =
NAME WIEGERT, JOHN H. 12 NAME 3
streer anoress| 1220 PLEASANT PL 12 STREET ADDRESS o
Cry-st-2P LAKELAND FL _ Jraomvsrze ¥
TME PD [ DELETE Z1TILE [IChange  []Acdiion | ©
NAME JAMES, DELL 22 NAME
strReevaporess| 3928 WATEROAK DR 23 STREET ADORESS
CITY-ST-21P LAKELAND FL 33809 2,4 CITY-ST. 2P
TITLE vD ] DELETE 34 TIME [change [ Addition
NAME GLANDT, GORDON 32 NAME
streeTaocress| 4108 NORTHMEADOW CIR 33 STREET ADDRESS
CITY-51-2P TAMPA FL 33624 34.CITY-ST-2P |
TITLE I DELETE 4.4 TIMLE [lChange ] Adddion ‘
NAME 4.2 NAME 1
STREET ADDR! S8 43 STREET ADDRESS
CITY-51-2IP 4.4 CITY-ST-2IP ;
TLE (] DELETE 51 THLE (Cchange  [[] Addition
NAME 5.2 NAME i
STREET ADDR 355 5.3 STREET ADDRESS
CITY-5T-2IP 54 CRY-ST-2IP :
TINE [ DELETE 6.1 TITLE []Change [ Addition ;
NAME 6.2 NAME ‘
STREET ADOR 2558 63 STREET ADDRESS . ‘
Cry-sr-2e 84 CITY-5T-2I :

[ i

14. | here 5y certify that the information supplied wi h this filing does not quaiify 1or the exemplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicated on this annual regBt or supplemental annual report is true and ac surate and that my signa:ure shall have 11e same legal effect as if made 1 nder oath; that | am an i
officet or director of the Forpdr.ajon or the rece ver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and thzt my name appears in H

Block 12 or Block 13 if ged Wt with an address, with all other like empowered

Legid _Johw H Wiesent  4foults S EH-Lo5T

SIENA TURE AND TYPED OfF: PRINTED ARME OF SIGNING OFFIC =R OR DIRECTOR Date Daybme Phane #




