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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION sandra B. Mortham
ANMNUAL REPORT

I"‘ 5 Secretary of State
1998 I DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # PS6000027161 (4)
INTERACTIVE WEB COMMUNICATIONS, INC.

OB TR

Principal Place of Business Mailing Address
4300 EAST 7TH AVENUE 4XX0 EAST TTH AVENUE
TAMPA FL 33605 TAMPA FL 33605
t R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_03/27/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
[21] 26]  50-3416237 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #. atc. it
»—1 P —-l i 5. Certificate of Status Desired | $3‘75 Additional
22 27 Fee Required
City & State Chy & Stale 6. Election Campaign Financing $5.00 MayBe
;;[ ;_8] Tiust Fund Gontribution 0 Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m 30 Personal Property Tax due June 30. ] ves O Ne
9. Name and Addreas of Currenl Registersd Agent 10, Name and Address of New Registerod Agent
1] N
CORPORATION SERVICE COMPANY 81| Neme
1201 HAYS STREET B2| Streel Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32301-2525
a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Staluies, the above-named corpaoration submits this statament for the purpose of changing its registered
office or registered egent, of bath, in the State of Florida_ Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famihiar with, and accept the obligations of, Section 60705065, Florida Statutes.

SIGNATURE _ - P
Sigratrs, typed ge prntesd name ol regrsterad age anad Wtle # applicable {(MOTE Reglstered Agent signature requirad when rainstaling) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] oftere 11 TALE (T Change  E_ Addition
NAME COHEN, GARY 1.2 NAME
streer appress | 1313 GRAY ST. 1.3 STAFET ADIDRESS
CNY-S1-2IP TAMPA FL 33508 14 CITY-5T-2P
TLE VP [T peLETE 21TME [JChange [T Addition
KA COHEN, ANDREW 22 NAME
streeT ADDRESS | 1313 GRAY ST. 2.3 STREET ADDRESS
CITY-5T- 7P TAMPA FL 33608 2 ACITY-ST-2P
TE CFO [T oeLeTe 31TITLE L] Change [T Addition
RAME BUCHMAN, ELLIOT 32 HAME
sreetanoess | 1313 GRAY ST. 3.3 STHEET ADDAESS
CItY-51-2IP TAMPA FL 33808 34.0TY-81-2P
TIE [T ofLEte 41NNLE [T change 7 Addition
NAME K ozname
STREET ADRESS 43 STREFT ADDRESS
ory-ST- 2 44 CITY-5T-20P
e [T oeckte 53 TILE [J€hange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 5.4 CITY-§F- 2P
TILE [T oetete 6.1 TLE [T change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P B4 CITY-5T-2P

14, | hereby certify that the information suppliod with this flin
indicated on this annual report or supplemental annual i
officer or diroctor ol the corporation or the recoiver or
Block 12 or Block 13 il changed. or on an attachment

ocas not qualify for the exemﬁlion statod in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
rt is true and accurale and that my signature shatl have the same legal effect as if made under oath; that { am an
empowerad 10 exg this report as required by Chapter 607, Florida Statutes; and thal my name appears in

oIfaAMATIIONE .

CR2E034 (10/97)



