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COI—E:PRCC))F’:S’ION £ g B ‘ FLORIDA DEPARTMENT OF STATE | J un O 5 1 997 8 OO am
ANNUAL REPORT  HiiEigs s Jori Secretary of State
997 A EC DIVISION OF CORPORATIONS
PQCYMENT # P9B000D027161 (4)

INTERACTIVE WEB COMMUNICATIONS, INC.

|
1

AR ORI

Principal Place of Business

4300 EAST 7TH AVENUE 4300 EAST 7TH AVENUE
TAMPA FL 33005 TAMPA FL 336054606
3. Dats Incorporated or Qualilied | 3a. Date of Last Report
03/27/1996
2. Piinclpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) S9-3 ‘-(' & &3‘7 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, ete. iti
P u P 6. Certificata of Status Desired [ $B'75 Additional
27 Fea Required
City & Stata 6. Election Campaign Financing $5.00 May Be
_2;| Trust Fund Contribution Added to Feas
Counlry l_ dwp | Country B. This corporatian has liability for intangible lax under s. 199,032,
2_5] 2;] 301 Florida Statutes Cves Ono
. Namo and Address of Currenl Reglstered Agent 10. Name and Addrees of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
,1201 HAYS GTREET 82| Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301-2625 -
83
N . .
B4| City FL 85| Zip Code

%1, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office or registared agent. or both. in tho State of Florida. Such change was aulhorized by ihe corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am famlliar with, and accept the obligations of, Section 807.0505, Fiorida Statutas.

I . LT LR

SIGNATURE - - .
Signature, typad or printed name of registorad agant and litl If apgiicabike {NDIE Ragisterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITtE [T DEckTE 11 1LE ] crange Addition
NAME 1.2 NAME ng"“l CO"U“
STREET ADDRESS 1.3 STREET ADDRLSS | 3% W\\S" *
ATy ST-2iP 14 CITY- ST- 2P “M?R . M~ 3350‘0 R
e TT DR RT3 [T Crange O] Addton
HARE 2.2 NAME e ot WA
STREET ADDAESS 2.3 STREET ADDRESS 12 g% SI.
CITY-§T-2IP 2 4GITY-ST-ZIF %M APy 3ol
WILE |RIFETAG 31TILE Vv T T Change Addilion |
NAME 32 NAMEF DReN CO\\BN
STREET ADDRESS 33 BTREET ADDRESS %\3 QA s\ -
CITY-5T-2P seomesie | TORMMPM S Q. 3'6501,
TIILE T oeLéte 41 TIE [ Change ~ T Addition
NAME 4.2 NAMF
STREET ADDRESS L 4.3 STREET ADDRESS
|_oimy-31-21 44 CITY-5T-ZF
TITLE [ J DELETE 51TITLE [Jchange [ adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
_CHTY-§T-hP 54 CITY-$T- 2P
TITLE T pecere B1TIMLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE} ADDRESS
OTy-ST-29 54 CITY-5T-2P
4. | do hereby cariity that the information supphied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatior indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under path; that

appears in Block 12 or 0 j Jgd. or on an attachment with an address

{ am an officer or dire% corporation or the receiver or truslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
ch.
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CR2E024 (9/96)



