FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Q\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

[ PROFN
CORPORATION
ANNUAL REPORT

Gandra B, Mortham

Secretary of State S e Cretary 0 f State

DWISION OF CORPORATIONS

DOCUMENT # P93000035338 (1)

1. Corporalion Namg

INTERACTIVE SOFTWARE, INC.

O

Privicapa Place of Busines

511 JOHNS RD 6302 BENJAMIN RD.
SUME 1302 o7
TAMPA FL 33634 TAMPA FL 336345116
us 8. Date Incorporated or Qualified | 3a. Date of Las! Reporl
e 05/15/1993 05/01/1896
al Face of Business 2a. Mailing Address 4. FE! Number Applied For
X1 26] 59-3186010 Not Applizable
Suiler, Apl. 4 elr. Suite, Apt. #, etc - . SB.TE Additional
[23] - _ 7] 5. Cettificate of Status Desired [ Fet Required
_, Lty & State | Gty & Siate 6. Election Campaign Financing $5.00 may Be
@wa,_ I | 1 Trust Fund Contribution ] Added 10 Fees
[ p . Coaniry Zp Country 8. This corporation has liabllity for intangible tax under 5. 109.032,
P 29| [30] Florida Statules Wves [Jno
o 9, Name_and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
BISHSEL, JOHN R 81] Name
790 HICKORY LN B2[ Street Address {P.0. Box Number is Not Accepiable)
PALM HARBOR FL 34683 -
84| City FL ]fl Zip Code

11, Pursuant to the provisions of Seclans 607 D502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or regislered agonl, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larn lamiliar with, ang accepl the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

A0 0 preved nare o irod agent pnd 1Mo ¥ gpptoable INDTE Fregstered Agent signalure required when reinstating) DATE
[ 12, 7 T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T U DECETE 11TILE T [Jcrame LT Addition
MM BICHSEL, JOHN R 12 NAME
st aooness | 780 HICKORY LN 1.3 STREET ADDRESS
prv ez | PALM HARBOR FL 34683 1.4 CITY-ST-2IP
mE D | DELETE 21TILE [ Change L] Adaition
BN FREY, WLLIAM 22 NAME
st aoaess | 507 E IDUEWILD AVE 2 STREET ADDRESS
cre-sr2e | TAMPA FL 33604 2 4 CITY-ST. 2F
F%I I—IE“ o D e —D DELETE 31TITE N D Change —D Addition
N GREENBERG, MALVIN 32 NAME : :
st aoomss | 16145 VANDERBILT DR 33 STREET ADDRESS
ov-sioe | ODESSA FL 33556 34.CNY-57- 2P
X ] T I oiere 11 TILE Ll Change ~ T Addition
NEMt 4.7 NAMEE
SIKEEADRESS 43 STREET ADDRESS
prest e | 440ITY-§T-2P
Ce | TJ orere 51THLE [Tthange 7 Adaition
HAME 5.2 NAME
SIRTEI MRS 55 5.3 STREET ADDRESS
erv-srae | o 54CITY-ST-2P
e | ) L] peLere 6.1 TITLE 1 Change ] Addition
AN £.2 NAME
SIRFE | ACDRESS 6.3 STAEET ADDRESS
| Ob-sp e . 64 CITY-§T-2P
14. | do horeby cerbly that 1he infarmation supphied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the

information ingicated on this annyal report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an officer or director of e corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears m Hiock 12 or Block 13 it changgd, or on an atlachmaent w an addrgas
SIGNATURE: Rl Hdfjale7  813-238- 9465

i _,
0 TYPED GF PRINTED NAME OF SIBNING OFFICER OR DIFECTOR
DAATELS

SIGNATUA

CR2E034 (9/96)



