FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 OMSION OF CORPORATIONS Secretary of State

DOCUMENT # P96000040748 (1)

1. Corporation Namo

INTERACT COMMUNICATIONS, INC.

AR

Principal Place of Business Mailing Address
5700 CAMING DEL SOL 5700 CAMING DEL SOL
SUITE 3053 SUITE 305
BOCA RATON FL 33433 BOCA RATON FL 33433-6550
4, Date Incorporatad or Qualiied | 3a, Date of Last Report
05/13/1996
2. Pdncipal Place of Businoss | 26, Mailing Address 4. FEI Number Applied For
o] 2] 65-06633% | lnomncn
Suite, Apt #, efc. Suite, Apt #, etc. - . $8.75 Additional
- ;'EI 5. Cerificate of Status Desired 0 Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E;I _2;| Trust Fund Contribution O Added to Fees
| Zp | ... Counlry Zip Country 8. This corporation has liability for intangibte tax under 5. 199.032,
24| 25] [26] [30] Florida Stalutes Wves Ine
g. Mame and Address of Current Registered Agent 19, Name and Addross of New Registered Agent
KALNITSKY, SHELDON 81| Name
5700 CAMINOL DEL SOL 82| Suest Adaress (P.O. Box Number s Not Acoepiabie)
SUITE 305
BOCA RATON FL 33433 ‘ B3
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa?f changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accopt the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Sigaatura. lyped or pnlagh nane of regisleien agenl and e f anpleatle (NOTE: Regstersd Agent signature raquired when rainstating) DATE
12. OFFICE RS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | T oreeTe 1.1 WTLE [ Change ] Addition
NAME KALNITSKY, SHELDON 1.2 NAME
sireer anoress | 5700 CAMING DEL SOL, SUITE 305 1.3 STREET ADORESS
CITY-§1-2P BOCA RATON FL 33433 1.4 LITY-51-2IP
L [ pewere 2.1 TITLE [Jcrange [ Adition
NAME 2.2 NAME
SIREET ADURESS 2.4 STREET ADDRESS
GiTY-51-2IF 2.4 CTY-§T-1IP
T [ DELETE 31TLE [CJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IF 34, CAY-ST- 2P
TILE ] OFLETE 41TINE Ll change LI Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-57- 28 446ITY-$T-2IF
TILE 1 ceLETE 51TILE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51-2IF 54 LITY-5T-2IP
TITLE [T beLete 61 TILE [T Change™ L] Aodiion
NAME 6.2 NAME
STHEET ADDRESS ’ 6.3 STREET ADDRESS
oiy-ST- 2P 64 0ITY-51-2IP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my eignature shall have the same ‘epal effect as If made under oath; that
| am an officer or director of the corporation or the receiver of trustee empawered to execute this reporjas required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.
: SR
SIGNATURE: 4 ' i (581) 342078
\ T Daylne Fione #

"SIGHATURE AND TYPED DR PRIWTED NAWME OF GIGNING GFFICERA OR DIRECTOR /

PROFIT e R FLORIDA DEPARTMENT OF STATE
CORPORATION 4i e 7; Sandrn B. Mortham Feb 11 1997 8:00am

CR2E(034 (9/96)



