FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

INTERACT CORPORATION, INC.

DOCUMENT # PQ4000069644

Principal P ace of Business
2857 EXECUTIVE DR.

Mailing Address
2857 EXECUTIVE DR.

0415766

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90187 041 ***150.00

ARG

STE. 110 STE. 110
CLEARWATER FL 34622 GCLEARWATER FL 34522 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
09/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] | 26] 59-3265409 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. .
uie. Ae e e Ap o 5. Cerifc ate of Status Desired | $8 75 Ald‘lllonal
Z] ;] Fee Recuired
City & State City & State 6. Election Campaign Financing a $5.00 t1ay Be
EI ;l Trust F und Contribution Added 1c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24] [2s] 2] [30] Persor al Property Tax. Mves (Mo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81 Name
AVIS, RICHARD C .
1325 SNELL ISLE BLVD. NE 82| Street Acdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 32073 =
84] City FL ‘as| Zip Code

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State f Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registared agent and bitle if applicable (NOT . Registered Agent signature req. ired whean renstating) DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12 o2
TME PST [ DELETE 111LE Ochange [ Addtion | =
NAME HEDGES, BURKE F 12 NAME g
streeT aooress| 2857 EXECUTIVE DR., STE. 110 1.3 STREET ADDRESS o
CITY-ST- 2P CLEARWATER FL 14 CITY-ST-2P &
TLE {1 DELETE 21THLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TITLE L] DELETE 31TME [Mchange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZIP
TME [C] DELETE 41TITLE [ Change [ Addition
HAME 4.2 MAME
STREET ADDRE:iS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [[1 OELETE 51TITLE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TME ] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-ZP /\ \ fe4cy-sT-zp

14. | herebv certify that tha information supplied with

this filing does not qpalify for il

exemption stated in Section 119.07:3){i), Florida Statutes. | further c :riify that the infrmation

indicated on this annual report or supplemental z nnual report is true gnd accuratd, and that my signature shall have the same legal effect as if made under oath; that | ém an
officer or director of the corporat.on of the receiv 2r or trustee empowsgred to ¢ xecle this report as reqired by Chapte - 607, Florida Statutes; and that ny name appea“s in

Block 12 or Block 13 if changed. or on an attach nent with an addresf, with a | othdr like empowered.

SIGNATURE: jé—n%

.'] 2.:] ,6!33 _zﬂ 5 :

RINTED NAME OF SIGNIN \OFFICEF OR DIRECTOR

Daytime Phone #

i[9

-




