FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

Secretary of State

U

©OPROFIT a3 H FLORIDA DEPARTMENT OF STATE
(il 5
CORPORATION a’/j A

‘E Sandra B. Mortham

DIVISION OF CORPORATIONS

1997 NESE
DOCUMENT # P94000069644 (0)

INTERACT CORPORATION, INC.

Mailing Address

1700 WELLS RD. 1700 WELLS RD.
SUITE 3 SUIME 3
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2073

FILED
Apr 17 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualifind

09/21/1994

3a. Date of Last Reporl

03/26/1996

2. Pracipal Piace of Business

1] 2951 ExecoTiVE DR, 6] 2857

Stiter Apt &, olo

28. Mailing Address

Suite, Apl. 4, elc.

2] SuATE O

4, FEI Numbwer

Applied For

Not Applicable

EysLTBE DR, | 593265409

O

B. Certificate of Status Desired

Fee Required

$8.75 Additional

Cily & Slile: City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feas

\i')

5 ClemRuwAY

Cvnlry Zip

@ Fh [ CLEAQWATER

FL.

Coyptryt

8. This corporation has liabifity for intangible tax unde
Florida Statutes Clves (o

rs. 199032,

. Name and Address of New Regislered Agent

SIGRATURE

EEAITI (Y

"l‘;‘;w-I--l.‘-r--|..-w-..\'-|.|.|) s of ;T;;-u\}"‘;«l ARt andd 1e L appicatite,

Street Address (P.Q. Box Number is Not Acceptable)

2] 3L 22 [ PinertAs o] 3AL272 [0l “VinelLAS
9. Name and Address of Current Registered Agent 10
SANTORO, THOMAS C 81} Name
1700 WELLS ROAD 82
SUITE 5
ORANGE PARK FL 32073 83
84| City

8%

FL

Zip Code

|11, Pursaant to he provisions ol Sections 607.0502 and 607. 1606, Flonda Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered
olice or registered agenl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoirdment as registered
agen | am lamiliar with, and accep! the obligations of, Seclian 607.0505, Florida Statutes.

{NGTE: Registered Agerl gignature required when ranslating}

DATE

(2. OF [ 1CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSY L DELETE 11T P& Crange [ Agdition
AN HEDGES, BURKE F 12 NAME
st aocre | 1700 WELLS RD., SUITE 3 1asmreetaoniess [ 9D EecLYILE DR ) A\ D
| cnestze | ORANGE PARK FL 32073 ot I} AR ATER , E 4,_3?
TiLE L] DELETE 24 TIILE - Change L] Addilion |
hAN 2.7 NAME
STHEE ] ADDRIRS 2.3 STREET ADDRESS
ples il L 2 40HTY-ST-2IP
L ] DELETE 31 TITLE EJthange  [L] Addition
IELH 3.2 NAME
SIREET ADDSEsS 3.3 STREET ADDRESS
S L 34 GITY-51-2IP
SHES [T e ETTY: LT Change T[] Addition
MNeadt 4.2 NAME
SIREE Y AROHLSS 4.3 STRELT ADDRESS
CIy-51 A 4.4 CITY-SI- 1P
e o IRNGE 51 TILE [Fohange [ Addition
Mk 5.2 NAME
SYRCEEADIRESS 5.3 STHEET ADDRESS
CIy-51 At 54 CNY-51-21P
BT S [T OECFTE £.1TILE [ crange [T Additian
AR 6.2 NAME
STAEE ] AEORELY 6.3 STREE) ADDRESS
LI CON 6.4 CITY-ST- 2P

infarmanion o

14. | do hereby catity that 1o afarmalion supphicd with this filingrd

cated an g annual report or supplemenlapannual repd
1o an officer or chreclar of the: corparabon or the recoivgl or trusleo e
appuars in Block 12 o Block 13 it changod, or on an attg i

nat qualify far the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
1§ true and accurate and that my signature shall have the same legal sffect as if made under oath; that

sowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

i

Y| 4fa7

*ME OF S}GNING OFFICER OR DIRECTOR

T T Hate

Dayme Phune #

CR2E034 (9/96)




