SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959.

<AMOUNT B%JE ON OR BEFORE 09/£5/39: $550 (IF DISSOLVED, MINIMUW AMOUNT DUE TO REINSTATE: $750).

—"

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTN.IENT QF 8TATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERACTIVITY, INC.

Principal Place of Business
11440 N KENDALL DR

Mailing Address
11440 N KENDALL DR

FILED
Aug 31,1999 8:00 am
Secretary of State

(08-31-1999 90003 005 ***150.00

T

FL

14 SUTTE 104
MiAM) FL 33176 MiaME FL 30176 DO NOT WRITE IN THIS SPACE
us us 3. Date lncorporated of Qualified
10/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] \;51 650469741 Not Applicable
Suite. Apt. #,etc. Suite. Apt. #, tc. 5. Gettficate of Stalus Desied | $8.75 addiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
) @L g = 28] - ——Trust Fund Contribution™—— L]~ Added to Fed§ ™
Zip Country Zip Country 8. This corporation owes the current year
m ’2_5l —EI 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHIMMEL, ROBERT L .
31 CORAL WAY 82| Strest Address (P.O, Box Number is Not Acceptable)
PH-2 83
MIAMI FL 33145
84] City 85| Zip Code

rﬂ.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, section 607.0505, F lorida Statutes.

the above-named corporation submits this statement for the purpose of changing its registeraed
tion's board of directors. | hereby actept the appoiniment as registered

SIGNATURE
S , typed of printed naca of tagistared agent and title i applicable. (NOTE: Regigtered Agent signatura required when retnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD (T oetere 117ITeE [ Jcharge [ Addiion
NAME SCHIMMEL, LAWRENCE H 1.2 NAME
sTReeT opress | 8940 N KENDALL DR 601E 13 5TREET ADDRESS
CITY.STZP MIAMI FL 1.4 CITY-ST-2P
TITLE D "] beLerE 21TIE [ ] change |1 mddition
NAME KANTER, STEVEN R 2.2 NAME
sTreeTaporess | 8940 N KENDALL DR 6CE 23 STREET ADDRESS
CTYST2P MIAMI FL 24 GITY-ST-ZP
mme__ D e [ oeere _ __Jartme [ | 1 change [ ] acdition |
NAME ~ | YOUNG, JEROLD 32 NAME
sTreeT sooress | 8940 N KENDALL OR 60 34 STREET ADORESS
CITY-ST 2P MIAM! FL 34 CITY.STZR
TITLE [ pereme a1TE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,9 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
nTLE [ Joeiete 51TME [] change L) Additon
_ 5.2 NAME
53 STREET ADDRESS
5.4 CITY-ST-ZIP
- T Toewete 81 TITLE [ 1 change [ Addition
- 8.2 NAME
$.3 $TREEY ADDRESS
£.4 CITY-ST-ZP

%

CR2E034 (5/99)

_. | hereby certify that the information supplied with this filing ¢
indicated on this antual report or supplemental annual repo
an officer or director of the corporation of the receiver or trustee empowered 1o execute this
in Biock 12 or Block 13 if changed, or on an attachment with

sienATI GG EaAE

ATURE:

address.

s
Y e
L\
) 1

oes not qualify for the exemption stated in section 119.07{3)(j), Florida Stafutes. | further certify that the information
tt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
port as required by Chapter 607, Florida Statutes: and thal my name appears

_1./ vé  3oE1g- Nt




