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o

* g
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROAT
CORPORATION
ANNUAL REPORT

1997

TS
X 8

P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIMISION OF CORFORATIONS

Apr 25 1997 8:00am
Secretary of State

i i

DOCUMENT #

g’ 1. Corporation Name
L | INTERACTIVE HEALTH SERVICES I, INC.
o
[N W T
& | Prinolpal Place of Businoss Mailing Address
L' | 5266 wasters prve 3066 MASTERS DRIVE
.. | CLEARWATER FL 34621 CléEARWATER FL 34521-1818
1 Us I}
3. Date Incorporaled or Qualified 3a, Dale of Last Reporl
11{04/1994 04/18/1996
M'za, Mailing Address Applied For

-| g, Principat Piace of Business
] €L B2’ alre

26

4. FE{ Number
e alirve 59-3260499

Not Applicable

™ Sulte, ApL ¥, eic,
RET)

Suite, Apl. #, etc.
27]

$8.75 Additionat
Fee Reguired

O

B. Cenificate of Status Desired

City & Stale

t &
i

L
i
k

office or registered agent, or both, in the State of f lorida_Such [:hange
i agent. | am familjar with, angd accegy the atpligatio clion 607,

SIGNATURE

, lypod o prinled name of rcgigl'[‘-rz{if age;wl and hite iﬁr—-ph(;iﬁ;_ T

City & State | 6. Election Campaign Financing $5.00 May Be
. 2—3] 2;‘ Trust Fund Contribution Added to Fees
k &ip Country | Zw | Counlry 8. This carporalion has liability for intangible tgx undor s. 199.032,
L
¥ ;l 25) 29] 301 Florida Statules [] ves No
3 9. Namo and Address of Current Regislered Agont 10. Name and Address of New Reglstered Agent
% I.OAR, E H |. 81| Name
% 3293 MASTERS DR 82| Streot Address (P.O. Box Number is Nol Accaptable)
i CLEARWATER FL 34621 o
¥ 83
E
i 84| City 85| Zip Code
£ FL ||
: | 11, Pursuant to the provistons of Seclions 607 0507 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered

was authorized by the carporation’s board of direclors. | hereby accept the appeiniment as registered

5, Florida Sigtutes.
)o.a X

(NOf{'Ebgisterg hgent s-énalum requred when re-nstating)

Hafrr

J_a.L bl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
-| TmE D [ pecere IRELIT; [ change ~ L1 addition | &5
f NAME LOAR, EARL L 1.2 NAME 3
< sweeranoress | 3288 MASTERS DR 1.3 STREET ADDRESS &
£l omv-gr-ze | CLEARWATER FL 34621 14 CITY-5T-2P &
® e D I MR 2110LE [J Ghange [T Addition | O
2] wame LOAR, JUDITH A 27 NAME
‘ gj STReeT ADDRess | 3266 MASTERS DR 2.3 STREET ADIDRESS
2 1 _Cry-g1-20 CLEARWATER FL 34821 2 4CIY-S1- 7P
e : T DELETE 31IMLE Othange  [J W
) 32 NAME
# 1 STREET ADDRESS 33 STREET ADDRESS
< | ery-st-mp 34.0IIY-S1-20P
,; TWTE I pfLete 51TILE [T Change ] Addtion |
2 name 4 2 NAE
";: STREET ADDRESS 43 STREEY ADDRESS
k| - GITY-ST-21P 44 GITY-ST-2IF
o T T otLeTe 51TIILE [T Change ] Adaition
| name 5.2 NAME
L; STREET ADDRESS 53 S1RFET ADDRESS
‘CITY-5T- 2P 5.4 CNY-51-2IP
TTLE TJotcee 61 TITLE [J change [T Addition
NAME 62 NAME
71 STREET ADDRESS 63 STREET ADDRESS
| CiTY . ST-2P_ - 6.4 CITy- 51- 2P
44. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on 1his annuat report or supplemental annual report is true and accurate and thal my signature shall have the same jegal effect as if made under path; that
{ am an officer or director of the corporation or the receiver or trustac empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

: Fr . yr. S FL e _95_m- /2‘ j’ﬁ ﬁ_

appears In Block 12 or Block 13 if changed, or on an attachment wilh an address

e n A TN A P omd D d/.ak-a /an\")m.-r.uﬂb




