FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT #  P93000048201 (6)

1. Corporation Name

INTERACTIVE WIRELESS TECHNOLOGIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 19 1996 8:00 am
Secretary of State

A0 S

Principal Piace of Business Mailing Address

1055 RIVER RD 1055 RIVER RD
EDGEWATER KJ 072020 EDGEWATER &) 07020
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
07/06/1993 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 58-0428381 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Cortifcate of Status Desired B/ 38.75 Additional
22 2?I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23 ?{\ Trust Fund Cantribution o Added 1o Fees
fip Country Zip Country 8. This corporation has liahility for intgg?p tax under s 192.032,
m E] EI —EI Fiorida Statutes [ Yes o
%. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
REEGLER, SARA L 82| Street Address (P.O. Box Number is Nol Acceptabie)
1521 S TAMIAMI TR
SUITE 304 &3
VENICE FL 34262 R

asl Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named corporation submis this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?a was authorized by the corparation’s board of directors. [ hareby accept the appointment as registered agenl. | am

famihar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE _ I I e e e -
Signature, bped or printed nare of registered aoent and tite f appiicable (NOTE: Ragistared Agon! Sigrat we required wher ranstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P [ DELETE 11 TITLE [TChange [] Adddion
NiME TIENKEN, RICHARD 1.2 NAME
STREET ADDRESS 1055 RIVER RD 13 STREET ADURESS
CHY-ST-20p EDGEWATER NJ 07020 1.4 CITY-57-21P
THLE [J DELETE 2 1T0LE [1 Crange ] Addition
HAME 2.2 NAME
STHEET ADDRESS 2 3STRELT ADDRESS
CITY-S1-21P 24CITY-§1- 2IP
TIrLE [C] DELETE 3 HTTLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CITY-51-2F
TILE [C] OELETE 4 1TILE [ Change [T} Addilion
NAME 42 NaMte
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-5T1-2P
TILE [] GELETE 51TILE [] Change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADORESS
CITY-5T-2IP 540IMY-57-2P
TITLE [ oeLeie 6 17IMLE ) Change [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2p 6.4 CITY-ST-21P

14. | do hereby certity that the information supplied wilh this fiing is voiumarily furnished and does not quality for the exerption slaled in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Ghapter 807, Florida Statutes: and that my name
appears in Block 12 or Block }8if changegd, or an an atipenment with an address.

SIGNATURE: e, J _Tresken

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dame Phooe #

CR2E034 (12/95)




