SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 2 6, 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris l'y
ANNUAL REPORT Secreta@ of State Secreta Of*,§ tate
1999 DJVIS!ON/OIé CORPORATIONS 07-26-1999 90008 042 150.00

DOCUMENT # PQ3000066233 v

t. Corporation Name

INTER-ACTIVE BROADCASTING QOF FLORIDA, INC.

01O Ol

Principal Place of Business Mailing Address
METRO ACCESS 204 E 23
555 NE 15, 7THFL 2ND FL
MIAMI FL 3132 NEW YORK MY 10010 DO NOT WRITE IR THIS SPACE
3. Date Incorporated or Qualified
09/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;’ ;ﬁ_l - 13-3834805 Not Applicable
o ulte Ao B et e .,.-Suite, Aot 4, et e “5.‘Cenlﬁoate'of‘Stahls‘DeéireH_“"E*’—_$3'15'Add.iﬁ°nal"”
22| 27| Fee Required
City & State City & State 6, Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ ;.':I Z_QI 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84| city FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable, {NOTE: Registerad Agent signature requited whan reinstating) DATE
1z. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Y [J oeLere 11TMLE [ crange L1 Adaition
NAME CHLADEK, JAMES J 1.2 NAME
steeranoress | 20 WATERSIDE PLAZA, APT. 35G 1.3 STREET ADDRESS
CITY-STaP NEW YORK NY 10010 14 CITY.ST-2P
TmE [ Joetere 21TITLE [ change [_] Addition
NAME 2.2 NAME
STREET ADDRESS, 23 STREET ADORESS. i i
CITY-S3-ZIP . 24 CITY-ST-2IP
TME [ Joeere 3ATMLE U chenge L1 Acition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITYS7.2
TILE * [ oeeme 41TMLE [_] change {1 addition
| NAME 42 NAME
I‘ STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e [ Joetere S1TME : (] change [_] addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.8T-ZIP
THTLE U oeeete 8.1 TME 1 change [J addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annual report is true and accurate that my signature shall have the same Jegal dffect a3 if made under oath; that | am
n by Chapter 607, |, ?jutes; and jhat my name appears

an officer or director of the corporation or the receiver or trugpe empowered (o ¢,
7//2/29 (usie-/550
- 4

in Block 12 or Block 13 if changed, or on an attachment wif an address.
[or. 1 Daytima Phane #

SIGNATURE: SIGNAT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q000087

CRZ2E034 (5/99)

k‘




July 20, 1999

L9586~ 02§ -4

33 30000235

STATE OF FLORIDA

DIVISION OF CORPORATIONS
ANNUAL REPORT FILINGS

P.O. BOX 1500
 TALLAHASSEE, FLORIDA 32302

GENTLEMEN:

ENCLOSED IS CHECK 1509 DATE 7/19/9

- - - - pu = . —_

THIS LETTER ARRIVED AT THE FIRST OF THE MONTH FROM THE CORPORATION
SERVICE CO.

9 FOR THA ANNUAL RENEWAL.

THANK YOU FOR CONSIDERATION.

;ﬁTER-LEI&VE BROADCASTING OF FLORIDA, INC.

204 EAST 23RD STREET

NEW YORK NEW YORK 10010 212-473-7540
FAX 212-576-1839

F:\VENDORS\TARX-INTE.110



