FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR'DA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000083970 (0)

1. Corporation Name

POLYPHASE INTERACTIVE, INC.

Pringipal Place of Business

4415 INDEPENDENCE CT
SARASOTA FL 34234

Maling A':drua%

4415 INDEPENDENCE CT
SARASOTA FL 34234

2. Pringipal Place of Business

] ‘ia- Maling Address

4. FO Numiber

05 -2 34O | }

§, Certiicate of Status Desired 1

6.

' 10 Name alju_! A__ddress ol New Reglstered Agent

82| Stresl Address (PO, Box Numiber is Mol Accepiasic]

O A

Date heorporaled or Oualiied J 3a. Date of Last Reporl

1030768 |+ €iling

Apphed For -
- ANol App\cable
$8 75 Additional

Fee Required

$5 .00 May Ba

nbution Added to Fees
'[hh corpumhrm has liabilily for mhmqwhl@ trlx Llr‘dbr s 199037,
Fiorda Statutes Yes [INo

Election Lampa:on Flnancmg
Trust Fund Conlribution (.

S —

21 2] ) .
Suite, Apt. #, etc. - Suite, Apt. #, elc,
22| 27| o -
City & State a Crty & State
B 2] B
- Zip | Country 21p | Country
24| 25 ' 28] - 30
9. Name and Address of Current Registered Agent X -
81| Namo
THURSTON, GENE g5 ]
4415 INDEPENDENCE CT
SARASOTA FL 34234 83
84| iy

11. Pursuant to the provisions g
ar regisiered agent, or
famitiar with, and

SIGNATURE

. in the State of Flonda

ctuons 607.0502 and H07.1508, Flonda Statutes, the above named corporat.on s.bm
et change was authorized by the corporation’s boasd of drectors. | hereby accepl the appointment as registered agent. | am
0505, Florida Statutes

CFLP

W glaternont for tho purpqse of changing its I'E,nglE!rLd office

2

CR2E034 (12/95)

Shgiial ey Of 1 i T ard 1T 18] o oAb TNOTES R seren Agenit stz e e DAL
| 12, il OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12—
1ILE D O DELETE CATITE [J Charge [ Addilion
HAME THURSTON, GENE 12 NANE
creer noiess | 4415 INDEPENDENCE CT 13 SIRFET ADDRESS
CFy-S1-7P SARASOTA FL 34234 VACTY-ST. 2P - - B
TITLE (] DELEIE FARAI [3 Change  [7] Additon
HAME 22 HAME
STRECT ADDRESS 23STREET AT S5
CITY-51-71F 2a0IV-57 &7 L
TITLE [ OELEIE KRR (M3 [ Change [ Additior:
HAME 37 NAME <
§7REE] ADDRESS 33 STREET ADDAES
oy-51-2¢ e Qamsiae B ]
TITLE [J DELEIE 41 TITF 1 Crange [:] Add ticn
NAME 47 HArke
STREET ACRESS 43 5°FEET ALDRESS
LiTY-SI- 2P o 4G5I 7F L o
TILE [1DELETE & 1701LE [ Change  [7] Addiion
NAME 57 KN
STREET ADDRESS 53 SIREE| ADDRESS
Gry-51-71p 54LITY-51-2P e
TITLE [] DeLETE 1 TILE [ Change ] Addition
NAME £2 NEM
STREE] ADDRESS 63 STREET ALDAESS
CImy- St- 1P o | 6aCny.5T- 07

14 1 do horaby certify that the information supphed with this fiing is volanariy furnished and does nol gLty for the excmglion staled in Soction 11907030 Tiorida Statutes. |Hurther

cerlify that the informabon indicaled on
oath; that | am an officer or direclor
appears in Block 12 or Block 1

SIGNATURE:

" SIGNATURE AN

GQH.& ’H,TAHV&"LOW\ I

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

annual repart o supplesngotal annua’ repor s true and accurate and that my signature shall haves the samio legal effect as if made under
or rustee erpowered to execute th's report as requ-ad by Chapter 607, Floridz Statutes: and that my name
vith an address.

Ifealal. FU-357-22e0

Loaatee Dies,” ror Praos: #




