SECOND NOTICE: CURPORMlDN WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of Siale
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000009352 (2)

INTERACTIVE MICROSYSTEMS CORP.

Principal Place of Business

635 NW. STH AVENUE
BOCA RATON FL 33431
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3635 NW. 5TH AVENUE
BOCA RATON FL 33431
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