FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O dm

CORPORATION Sandia B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 N ﬂ,p' DIVISION OF CORPORATIONS

DOCUMENT # N94000003724 (1)

1. Corporation Name

INTERACTIVE MEDIA SERVICE FOUNDATION, INC.

AN R

Principal Place of Busingss Mailing Address
35902 75TH DRIVE E. 3902 75TH DRIVE E.
SARASOTA FL 34243 SARASOTA FL 34243-3401
3, Date Jncorporated or Qualified | 3a. Dat la%m
07726] 1004 6612871
2. Principal Place of Business 2a. Malling Address 4. FElNumber . Applied For
21 m 65'{517137 __Ngt Applicable
Suite, Apt. #, eic. Suite, Apt. #, eic.
ule. 7 P 8. Coertificats of Status Desired O $8.75 addiona!
E[ m Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 vay Bs
;ﬂ ?5] Trust Fund Contribution 0 Added fo Faes
Zip Country Zip Country 8. This corporation has liability for Intangible tgx under s. 199.032,
[24] 25] 28] LE‘ Florida Statutes 3 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registersd Agent
B1{ Mame :
BARR'NGEH- DONNA LEIGH 82| Strest Address (P.O. Box Numbaer is Not Accepiable)
3902 75TH DRNVE E.
SARASOTA FL 34243 o
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Flarida Statutes, the above-named corporalion submits this etatement for the pur) of changing He registered
office or regisierad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dirctors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name ol registored agent and 1itte if applicable. {NOTE' Registerad Agent algnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTD [ pEteTe 14 THILE [T change ] Addition
NAME BARRINGER, DONNA LEIGH 1.2 NAME
streer aconess | 3902 75TH DRIVE E. 1.3 STREET ADDRESS
CIFY-ST- 2 SARASOTA FL 34243 1ACITY -5T-20
MLE ViD [T oeceTe 21 THLE L Changs L] Addition
NAME BARRINGER, HOWARD 2.2 NAME
sweeranoness | ROUTE 1, BOX 174 23 STREET ADORESS
Ciy-ST-2P RUSTBURQ VA 24568 2.4 CITY-ST- 2
TLE ST ] oeLETE 31TME ' [ Change 1] Addifion
NAME BARRINGER, KATHERINE 3.2 NAME
steeet aconess | ROUTE 1, BOX 174 33 STREET ADDRESS
BTy - 81717 RUSTBURG VA 24568 34,0/TY-57-2P
THLE [T beLEre 41TMLE LI Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1-21P 440ITY-ST-21P
e [J DELETE S1TITLE L] Changs [_J Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-ST- 7 54 GITY-ST-21P
TILE [T pEcETe 61 TILE [Tchange ] Addition
RAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 OITY-5T-21P
14. | do hereby cortify that the informalion supplied with this filing does nol qualily for the exemption stated In Section 119.07(3)(I}. Florida Statutes. ! further certify that the

infarmation indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Fiprida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: So7noe X Soun oh- P £ BA%R NG ER 1-17-97  pyi-355-14¢7

BIGNATURE AND TYPED OH PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Date Deytima Phone # - OOA3A38

CR2ED37 (9/96)



