RRDR N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNDAL REPORT

1998

T ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

tions GO

1. Pursuani (o Ihe provisions of 5

CICNATHRE: « 2/ 0

P95000006685 (8)

FILED
May 13 1998 8:00am
Secretary of State

INTERACTIVE MINDSETS, INC.
Principal Place of Busioos A T Maning Adcoss ”II|||I| “Imll l“"ll“l “m ||m ||H||I‘|| |m| “m “ll‘ll" ‘l“
306 WATERSIDE LN 3106 WATERSIDE LN
ALEXANDRIA YA 22309 ALEXANDRIA VA 22309
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiied
2. Principal Place of Busingss T 2a. Mailing Address 4. FEI Number Appliod For
::I ’ !505 E. En RDS(_- S+ 25]7 PO ' B()Y\ B 5 O 4 Go R9-3280104 Not Applicabla
A Suite, Apt #, iti
Sulte, Apt. #. etc [ e Ant et B. Certificale of Stalus Desirad a $8.75 Addiconal
22 ) Fee Requlred
Cij & Stale [E 'W & Stala 6. Election Campaign Financing $5.00 May Be
es !:\:ELZ,‘O,D a gEa] E S Pf A Rizonc Trust Fund Contribution Added to Fees
Zi __ Caunlry ip Country B. This corporalion owes or has paid the current year Inlangible
m %5 ;\O 25] US H D 709\9‘5 301 US H Personal Property Tax due June 30. D Yes D No
9. Nama and Address of Curl’enl Reglstered Agent 10. Name and Address of New Registered Agent
COHRS, DENIS A 81 Name
1505 N FLORIDA AVE 82| Sweel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL 85| Zip Code

> and 607, 1o'DB Fiorida Slalutes, the: above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or boln, i the State of Tlodda Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent. | am familar with, and accepl the nbligations ol, Seclion 607,0505, Florida Statutes.

SIGNATURE ____ .
Sigrature. tyy il o prartd v -y (HOTE Frgictared Agenl Signalie 1equired when rengiaing) BATE
12 OFFICE RS AND DIRE ; 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1]3 T B oeLeTE B CTCrange ] Addition
NAME DISCH, KATHLEEN C 1.2 NAME
staceraporess | 3106 WATERSIDE LN 1.3 STREET ADORESS
CiTY-St-7ip ALEXANDRIAVA N B 14 G/TY-51- 2P
TITLE D/s T - CToeCeve  f ovmoce D/P 1 onange ] Addition
NAME KENNEDY, TERESA M 22 NAME
sweeraporess | 4505 EAST ENROSE 23 STAFE) AGDRESS . b
CIFY-§1- 2P MESA AZ o 2,400V ST-2p MESA, ALIZO A Y5A05
TLE D L DECETE 31T D / s D crenge [ adition
NAME KENNEDY, TERRENCE E 22 NAME
sirgeraponess | 4505 EAST ENROSE 33 STREET ADDRESS
CITY-ST-2IP MESAAZ 34, ITY-ST- 2P MesA, ARiIzoNA F5305
e 0 I W N5 IERNT: [T Change ] Acdition
HAME 4 7 NAME
STREET ADDRESS 43 STRELT AGDALSS
CTY-ST- 2P 44 ¢IY-§1- 2P
E T ) T T peLEE 51 1L [ JChange ] Addition
RAME 5.2 HAE
STREEY ADDRESS 5.3 SIHEET ADDRESS
CTY-51- 2P o 54 CiTY-S1-24
TITLE [ OeLeTE 61 1ITLE [T Crange [T Addilion
NAME 6.7 NAME
STREET ADDRESS 5 STREET ALDRESS
CITy-§t- 2P 6 4 CITY-5T1- 2P

14, | hereby certify that the information supptied with this filmg doos nol qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated gn this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director ol the corporalion or the receivor or trustce empowered to execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Biock 13 if changaod, oF 00 an atlachiment with an address.

,(f/n/n_aﬂum TERESA IN. KEMNAEDY Hoe ke 707 GG, ALe

CR2E034 (10/97)



