FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLCJHI;]: EIZE:A:T:E::::I:“ STATE M ay O 1 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT

1998 R ¥ , £ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ3000035338 (1)
INTERACTIVE SOFTWARE, INC.

OG0 A

Principal Place of Business Mailing Address
SHt JOMNS RD 6302 BENJAMM RD.
SUITE 1 47
TAMPA F?m TAMPA FL 33834 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3186010 [Not Appiicable
Suite, Apt. ¥, o1 Suite, Apl #, elc.
vhe. Ap ol e, A o 8. Certificate of Status Desired ] $|3.75 Additional
[22] [27] Fee Required
City & State __ Cily & Slate 8. Election Campaign Financing $5.00 may Be
23 28} Trust Fund Contribution 0 Added to Fees
Zip Country e Gountry 8. This corporation owes or has paid the current year Intangible
;Tl ;1 20_] ;l Personal Property Tax dus Jung 30. ] ves O No
9. Name and Addroas of Curreni Registered Agenl 10. Name and Address of New Reglstared Agent
B
BISHSEL, JOHN R 1] Nema
790 HICKORY LN 82| Streel Address {P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683 5
84| Ciy FL ’ns] Zip Code

14. Pursuanl o the provisions of Sections B37.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olice or registared agenl, or both, in the Sigle of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar L. and accopl tho obligyons of, ction 607.0505, Fiorida Statutes. 3 I ' q ?
7 DATE

CR2E034 (10/97)

SIGNATURE il
[ rég) ulerasd Mg 11 dneg Ttle b apiple atya {NOTE Registered Agant signature required when reinstaling}
12. OFFICERS ANGY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RLE D TJ peLETe 1ATITLE [J change 17 Addition
RANE BICHSEL, JOHN R 1.2 NAME
siger anoress | 790 HICKORY LN 1.3 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34683 14 CITY-§T-21P
L D Ll oeiene 20 TITLE [J change [ Addiion
HAME GREENBERG, MALVIN 2.2 NAME
simgeranprrss | 18145 VANDERBILT DR 2.3 STREET ADDRESS
CITY-S1- 2P ODESSA FL 33558 2.4CITY-ST- 2P,
WILE T pecee 3 TITLE [dchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4.CITY- ST-2IP
THE [T pecete 41TITLE [Tehange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T- 2P
e T peLeve 5.1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TTLE [T DELETE B.1TITLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 5.4 CITY-ST-2P
14. | hereby certify that the information supphod with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on 1his annual repor or supgdenental annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director ol tho corporation or the roceiver or lrustoo empowared 1o executse this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or on &n allachment wilh an address.

SIS AT IDE. \..Q Fr B n--O- 0 Oues e - il IQ} EiM. 08042 ™




