FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT# P94000061921 (0)

. Corporatan Name

GOOSEN INTERACTIVE, INC.

Principal Piase of Businuss Mallmg Address | u‘"“l m ‘I“I lll“lllﬂ I"" ““| IIIlI Iw Im' H“I “II' |||| 'III

Sandra B. Mortham

Sacretary of Smte S e Cretary Of State

DIVISION OF CORPORATIONS

BATE CAMBAY AVE 8418 CAMBAY AVE
ORLANDO FL 32817 ﬁlﬁm FL 32612-2007
us S

3. Date Incorporatad or Qualified | 3a. Date of Last Repon

08/19/1894 06/01/1996

gl 3?‘75'”‘2“‘““ U Beadl ofurchel 3V19E el b Jedl oline* "sopmmery s
‘_7 Suy 17*%'1}} _2;1 ?"75) b#./etc, B. Certificate of Status Desired % saf:-;saei\::iirt;nal
ity

u adigds City & Spte 7‘ F 6. Election Campaign Flnancing $5.00 ma
. n y Be
Il C IO(X\'Jk H A/ TeY j‘) ' / Trust Fund Contribution O Added to Fees
& ? E ___Couniry ?&7 ? ;! Country 8. This corporation has liability for intangiblp tas under s, 199,032,
i 23] 2] 30 Florida Statutes 1 ves No

FLORIDA DEPARTHENT OF STATE May 02 1997 8:00am

7 "9, Name and Address of Current Repistered Agent 10. Name snd Address of New Registered Agent
T Goosgm BEmD T 81| Name
8418 BA T
ORLANDO FL 32817 : A L Ben " ane-  FH/ P07
- I‘ . -
“ Winter faK FL [®1 3279

S —

11, Pursuanl tio the provisions aof Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglisterad
otfice o registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent | am faniliar wih, and accopt the ohhgations of, Section 607 0505, Flanda Statutes.

SIGNATURT e et e e -
Soogrars Typues o firiatnd R OF eapstened agerl ant e i anploabla, (NQTE" Rogisterad Agent signature required when reinstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP ) M 11 10LE Kcnange T &gation
NAkgE GODSEN, BERNARD T 12 NAME
siecamonss | 8498 CAMBAY AVE Vastaeeraooress | 33 Y7, (‘{j Yo /a % %ﬂ]w # 7 70}/
cnvsioor | ORLANDO FL veorv-st-2e |l dh A‘J" £ a"/
_T‘-I“l—[__m o TVSD ; l:l DELETE 21 TIMLE Change L] Addition
HAME GOOSEN, CHRISTINE M 22 NAME # ?
st aooress | 8418 CAMBAY AVE 23 STREET ADDRESS z CQIJ‘IUAOAQ $ / 09/
o size | ORLANDO FL saonvstae |/ 1n foge fav"k %
s [JoeueTe 317TILE I change [T Addition
Bt 3.2 NAME
SINELY ADDRESS 3.3 STREET ADDRESS
GIY-ST-7H 34, CiTY-ST-21
| ‘ I OELETE £1E  [Jchange L] Addition
AN 4.2 NAME
STREE T ATIGRESS 43 STREET ADDRESS
CITY-§1.7if LA CIRY-ST- 2P
e [T OELETE 51701 Jthange [ Addktion
A 5.2 NAME
STRELT ADLAESS 53 STREET ADDRESS .
Ciby-57- 7 54 CiTy-ST- 7P
I - ) T DELETE §1TITILE [ thange (] Additan
Ha 6.2 NAME
STHEET ALIDRESS . 63 STREET ADDRESS
| oy sie 64 CITY-ST-2IP

(44, 1 ddo hergby certily thal the information supphed with this Tling Goes not quality for the exemption stated in Section 119.07(3)3), Florida Stalutes. | further certify that the
infarviation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal
i am an ollicer or direcior of the corparatian of the receiver ar trustes empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appecars in Blogk 12 of Block 13 if changed, or on an altachment with an address.

——

. SIGNATUREX A hananemdl USRI IR 81| F10Y \/l/ AL — 9'71/ Yor 679 795V

"USIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFIGER GR DIREGTOR Dale Daytime Phone #

0081708

CR2E034 (9/96)



