PROFIT
CORPORATION
ANNUAL REPORT

1996 % o
DOCUMENT # P93000079033 (5)

1. Gorpanation Narpe

INTERACTIVE SOLUTIONS. INC.
M'a]m'mé, Adiciess

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

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

el Place of Bosingss

1334 TIMBERLANE RD P. O. BOX 6325
TALLAHASSEE FL 32312 TALLAHASSEE FL 323146325
us us

3. Date incorporatad or Qualifed 3a. Date of Last Repon

11/16/1993 04/26/1995

[ 2. Principe! Place of Business [ 2a. Maling Address 4. TEI Number Applied For
|21 , o 6] 59-3206556 Not Applicable
Suite, Apt #, et | Suite, Apt. #, ete. 5. Gerticate of Status Desired 0 $8.75 Add.itionaf
29' ) o ] 2?1 Fee Required
- Cay & State L. City & Stale 6. Election Campaign Financing O $5'00 May Be
23] S | Trust Fund Gontribution Addad to Faes
Zipy Counlry - p Country 8. This corporation has liablity for intangible tax under s 189.032,
24| 25 23 30 Florida Stalutes 0O ves OMo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
FARBER, ANDREW J 82| Streul Address (P-O. Box Numiber is Not Acceptabie)
1551 SPRUCEWOOD TRAIL
TALLAHASSEE FL 32211 83
84| City FL B5| Zip Code

1. Fursuant 10 the provisions of Sections B07.0502 and 6071508, Florida Stalles, the above-named corporation submits this slatement for the purpose of changing its registered Ofce
o regstered agenl, o bolh, in the State of Flonda, Sush change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farribar with, and azcept the ablgations of, Section 807 0505, Florda Statutes.

SIGNATUNE OO .
Shpat e typeedd o pre @ e of regsiore! ageetand Wl I apeicanies [(NDTE: Regnlured Agant sigialure redquirad when renstat.ng: DAIE
92, T OFNICERS AND DIRECIOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1Lk VST [ DEXETE 1 1TILE . Y Change [ Addition
ORY: FARBER, ANDREW 12 NAME
SIHH T AR5 1551 SPRUCEWOOD TRL. 1 3SIREET ADDAESS
Qs TALLAHASSEEFL 14CHY-5T-7P
i P [] DELETE 2 1TME [ Change [ Additan
T KEMP, MALCOLM T. 22 NaME
siwieaoess | 911 MCGUIRE CT. 23 STRELT ADDRESS
Gy s AP TALLAHASSEE FL o Neagmeste |
Tt [J GELETE 31T E [ Change ] Addition
NAME 32 NAME
SUeLd T ALLRESS 33 SIREET ADDRESS
L CHY 51 A0 . o o i A4 CITy-51-2IF
Tl f ] GELETE 4 1TILE [ Change [ Addition
BN 4.2 NAME
SIHe L AL HEAS 43 STREE | ADDRESS
Gl sl e Rasoyest e
i {7 DELETE 5 1TITLE [] Cnange  [] Addttion
na 52 NAME
STt Mk 53 SIRCLI ADDRESS
L I L 54 CITY-51-2P
i [] DELETE & 1 WILE [J Change  [] Addition
MM 62 NAME
S| ADDRL RS 63 STHLET ADDRESS
L Cly i 28 BACITY-SI-DF

14. I do hereby canti'y that the informatan soppliod with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statules | further
certify taat e mfurmiation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under
catty, that | am an officer or dire the carporatign ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Block, 23 if ahhngegh or on fnypitasbment with an address.

SIGNATURE: <) 72 l/[%’[‘_l(gz_m;_ Qa3 001

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylnwe Prone 8

CR2E034 (12/95)




