FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT
CORPOBATION
ANNUAL REPORT

1996

DOCUMENT # P93000035338 (1)
INTERACTIVE SOFTWARE, INC.

1. Corporalion Name

Principal Place of Business V‘Vﬁw-;\‘laihng Address
$711 JOHNS RD $H1 JOHNS RD
SUITE 1302 SUITE 1302
TAMPA FL 33634 TAMPA FL 33634
3. Date Incerporated or Qualified 3a. Date of Last Report
05/15/1993 05/01/1995
2. Principal Place of Business 7| 2. Mailing Address 4. FET Nurnbar Applied For
21] 26 {__‘_301 Qe Aamin.. _R&‘ 59-3186010 Not Applicable
Suite, Aol. #, ele. . Sule, AL i etc. 5. Cestilicate of Status Desired [ $B.75 Additional
Fzﬂ 27 LAHO—, Fee Required
City & State __ City & Stale 6. Clection Gampaign Financing 0 $5.00 May Be
;3_] 25[ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂ ;5—] 29[ El Florida Statutes K‘r’es ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81; Name
BISHSEL, JOHN R 82| Street Address (P.O. Box Number is Not Acceptable)
780 HICKORY LN
PALM HARBOR FL 34683 83
B4| City FL 85| Jp Code

or registered agent, or both, in the State of Florida, Such changes was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and ascept the obligations of, Section 627.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

SIGNATURE e e e e e e e e -
Sigratra, typed of prnted namo of registine agant and itk if apphissblc NOTE- Regstored Agent sigratare recuired when ranstatiog! [STAT

12. OFFICERS AND DIRIC10RS 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TILE D [ 1DELETE Y 1TILE . [J Change  [[) Addition

NAME BICHSEL, JOHN R 17 NAME

STREET ADDRESS 790 H|CK0RY LN 1.3 STHEET ADDRESS

CITY-ST- 2P PALM HARBOR FL 34683 14 OTY-51-27

TE D [ ELETE 21TNLE () Change ] Addition

HAME FREY, WILLIAM 72 HAME

STREET ADDRESS 507 E IDLEW|LD AVE 2.3 STHEET ADDRESS

CITY-ST- P TAMPA FL 33604 R 24 CITY-ST-21P i

T D ] DELETE 31TLE [ Change [ Addilion

NAME GREENBERG, MALVIN 2.2 NAME

stheetacoress | 16145 VANDERBILT DR 33 STREET ADDRESS

CITY-S1-2IP ODESSA FL 33556 o ] 34CHAY-81-21p

TILE [7) DELETE 4 11E (7] Change ) Addition

NANME 4.2 NAME

STREET AIDRESS 4 3SIREET ADORESS

ory-ste | 44 CITY-ST- 2P

TTLE ] DELFTE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

ery-sr-aw | _ 54CITY-ST-2F

TITLE [} DELETE 6 1TMLE [ Change [ Addition

NAME 5.2 NAME

STREET ALDRESS 5.3 STREET ADORESS

CITY -ST- 7P 6.4 CITY-ST-2IP

14. do hereby cerlify that tha information suppliod with this fiing is voluntarily furmnished and does not qualily for tho exemption stated in Section 118.07(3)(<), Florida Statutes. | further
ertify that tha information indizated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oalh: that | am an officer or director of the corporation or the receiver or trustee erpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad, or on an allachment wigh gn address,

SIGNATURE: ____

L th A e T [T
IGNA N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytione Phone &

{2 . Y[sfG  w13-25Y-283ST

CR2E034 (12/95)




