Flle on or before May 1, 1998 or Limited Liabllity Company will be

- subjact to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY

"ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

am

" of Limited Liability Company

Sandra & Northam
Secratdry of State
DIVISION OF CORPORATIONS

——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementdl Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

9 Al aiing Tass

1220 EAST PARK AVAENUE
TALLAHASSEE FL 32301

DOCUMENT #
INTERACTIVE COMMUNICATIONS OF AMERICA,

197000000314

L.

1a. Principal Place of Business Address

1220 EAST PARK AVAENUE
TALLAHASSEE FL 32301

¥ Principal Place of Business

Za. Malling Address

" Bulte, Apt. #, etc.

Suite, Apt. #, elc.

3. Date Organized or Qualified

03/14/1997

3a. Siate of Formation

FL

4, FEI Number

D Applied For

LEWIS & WHITE,
216 W. COLLEGE AVENUE, SUITE 201
TALLAHASSEE FL 32301

L.C.

ity & Siate Chy & Hiate 59- 34340 b '—{- [7] not appicavie
5. Date of t Report ¥ i
75 Couy 7 oy ale of Last Repo 8. Certificate of Status Desired
S8 4 Addditional Fee Boegutnedd
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
LEWIS, A. EUGENE

Street Address (P.O. Box Number Is Not Acceptable)

“Sulta, Apt. #, eic.

City

Zip Code

FL

8. Pursuant 10 tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of ¢hanging
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby ac¢ept the appeintment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Flegstored Agenl Accephing Apnomiment)  (NOTE Fogislarad Agont signature requied when reinslating)

10. Thie Managing Members/Managers Businass Strect Address City, State and Zip Code

MGR | PESCO, INC. 1220 EAST PARK AVAENUE TALLAHASSEE FL
S L] Py = B ey
e G- 00 |

w4100, 75 week1B8, Tp
. e
‘ 7

attachment with an addrass,

SIGNATURE:

11. [dohareby certify thal the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (), Florida Statutes. Hurther certify that the infermation
indicated on this nnual report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustea empowered to execute this raport as required by Chapler 608, Fiorida Statutes; and that my name appears in Block 10, or on an

Qewsne 1), Yecge

Y2/98

S\EMUH[ AND TYPED OR PRINIC D Nnﬁ[ 0F SiGNIN‘MANAGNNﬁ MEMEER R MANACFI

Nalp Iﬁaulmm Coeer b

559 425 5252



