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

o] comommon s | ADI 23 1998 8:00am
£ ANNUAL REPORT

1998 OMISION OF GORPORATIONS Secretary of State
{ | POCUMENT # P96000039183 (4)

« Cofporation Name

L.A. INTERACTIVE, INC.

OO

“,

!
¥ Principel Place of Busingss Mailing Address
Lo 100 eavviEw DR, 100 BAYVIEW DR.
L B AL #1611 ‘ "
: | NORTH MIAMY BEACH FL 33160 NORTH MIAMI BEACH FL 33160 - DO NOT WRITE IN THIS SPACE
5. us us 3. Date Incorporated or Qualifisd
K 05/07/1996
$. | # Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i |21l 26 65-0663022 Not Applioable
= Sulte, Apt. 4, elc. Suite, Apt #, etc,
k P - i 5. Certificate of Status Desired | $8.75 Additional
e E] 27‘| Fes Required
% City & State | City & State 6. Elsction Campalign Financing $5.00 mayBs
! 33] 23] Trust Fund Contribution O Added to Fees
f. ] Zip Country L _ 2w Couniry 8. This corporation owes or has paid the current year imangible
;‘ a 29-1 El Parsonal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent

AMERILAWYER CHARTERED 81) Name

343 ALMERIA AVENUE 82| Steat Address (P.O. Box Number is Nol Acceptatie)

CORAL GABLES FL 33134

83
a85] Zip Code

B4t City FL

1. Pursuant lo the provisions of Sections 607.0%02 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida_Such ghange was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

n 3 e g b,

CRZE034 (10/97)

SIGNATURE - R -
Signature, lyped or printod pama of registered agont and e f applicable {NOTE Fogislered Agant signature requirad when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
H T P 1 DELETE 11 TLE L] Crange (] Addition
MESSIER, WILLIAM 1.2 NANE
400 BAYVIEW DR., #1611 1.3 STHEET ADDRESS
N.MB. FL 14 CITY-ST-2P
AP ] DELETE 2ATHLE L] change LI Addition
HONEYCUT, MIKE 22 NAME
seeraopeess | PLO. BOX K N/A R 235tmeer soomess
CITY- 51- 2P CABOOL MO 2 4 CITY-57- 2P
mE 8 L] pecene 31TIILE [JChange L Addition
| N GENGERKE, HOWARD 32NANE
| smeeraooress | 8552 SOUTH TELLORIDE COURT 33 STREET ADDRESS
L | omy-stap AURORA CO 34, CITY- ST-2P
| e [T peLene 41TMLE [T change  [J Addition
AR 4.2 NAME
- | STREET ADDRESS 43 STREET ADDRESS
& - | ov-st-ae A40NY-§T- 2P
£ e [ DEcETe 5ATIHLE U Change LI Addition
2] we 5 2NAME
f STREET ADDRESS £ 3STREET ADDRESS
?*; OTY-51- 7P 5.4 CITY-5T-2IP
oomme ] GELETE 61 THLE [Tcrange [ Addition
g NAME £:2 NAME
N STREET ADDRESS 54 STREET ADDRESS
B lomestae | G4HTY-ST- 2P
“¥4. | hereby certify that the nformalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha Information

indicated on this annual report or supplomental annual report is true and accurale end that my signalure shall have the same logal effect as if made under path; that | am an
officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an attachment with an address,

SANATURE. 2t Prtlocmeen ~th Ml @ Mot Tow & 70 (o aoc P




