FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE 3
Sandra B. Mortham Feb 06 1 99 7 8 : OO am !

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000026983 (4)

1. Corporation Name

INTERACT PRIVATE CABLE CORPORATION

A O

Principal Place of Business Mailing Address
5920 SW. 33RD AVENUE 5820 S.W. 33RD AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE Fl 333126329
3. Date Incorporated or bualiried 3;@ a of Last Report
04/06/1994 0171696
2, Principal Place of Business A:"_a. Mailing Address 4. FEI Mumbsar Applied For
2 e 26 Not Applicabls
Suite. Apt. #. o Suite, Apt. 4, etc.
e Apt A ele L, e AR el 6. Cerlificate of Status Desired (] $8.75 additional
27| Fee Required
______ Gity & State 6. Etection Campalgn Financing $5.00 May Be
28[ Trusi Fund Contribution [ Added to Fees
__ Countey Zip Country B. This corporation has liabllity for intangible tax under &, 199.032,
25 20) 0] Florida Statutes B ves [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WASSERSTROM, KEITH 81| Name
515 €. LAS OLAS BLVD. 82| Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 1500
FORT LAUDERDALE FL 33301 83

B84} City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 607 D507 and 607.1508, Florida Staiutes, the above-named corporation submis Ihis staterent 1or he purpose of changing 18 regisiersd
oftice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintmanl as registered
agent, [ am famibar wath, and accept the obhgations of, Section B07.0505, Flarida Stalutes.

SIGNATURE et e e
Srggahun: Egpesth e pentedd resng of regestered agent and il f 2poicable. {NOTE: Registered Agent signature reguired when reinstating) DATE .
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11 TITLE ] Changs ~ TJ Addition &
HeME BARATZ, PHILIP 12 NAME 3
STHEET ARDRESS C/0 5620 S.W. 33R0 AVENUE 1.3 STREET ADDRESS i -
arv-size | FORT LAUDERDALE FL 33312 14CITY- 51-2P &
TILE [T DELCETE 21TIE ' Ol Change [ Addition |©
NAME 22 NAME '
STHEET ADDRFSS 23 STREET ADDRESS R
cv-sti-ze | i 2401Y-51-2p
me | T [T DELETE 3ATILE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY - S1- 21 34. CiTy-81-21P
TITLE ] pELETE 417TIMLE [t change T Acdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-§1-7F 44 CITY-8T-2iP
TE [T DELETE S1TME [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
OiY-SI-29 54CITY-81-21P
L [ DELETE 51TME [Jchangs [ Addition
NAME 62 NAME
STREET ADDRISS 63 SIREET ADDAESS
CITY-S1-2f L : 64 CITY-S1-21P
14. | da hereby cerlify that the informiation suppligghwith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on this annual report plamental gnnual report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that
I arn an officer or director of the corpora // f hor tﬁsﬁf %rn%%v;?égg to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if c

SIGNATURE: X _ Gibidd %ZMAT * A3/ 87 272. 0971

t{HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytire Frione #




