PROFIT
CORPORATION
ANNUAL REPORT

Y FILED
DOCUMENT # COFEB 16 PH [:52

T Copen e/ : wm,w@w \&l@
T ) ) GO Ty —
! LUK TART OF STATE

T OFS
TALLAHASSEE, FLOR!
W) 00000\ [ & o DA

Pri-ncipal Place of Business Maﬂiﬂ Address

LHSD Ny - U3RD Terrml
%o-c,@u %\ ‘Fl 33476 DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

T
I e

et e

c N
2. Principal Place of Business 2a. Mailing Address :| 4. FEI Number / Applied For
-l 7 26 7 B WW‘% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
| P d 5. Certifcate of Status Desired (] $8.75 Adc!monal
" . B ) 27 ] Fee Required
City & State City & State - - ~8. Election Campaign Financing O $5.00 May Be
. . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
‘_! [El E‘ [m Personal Property Tax. O es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Sheldon el ‘Ef%):j o] hee
e U\(\ 82| Street Address (P.O. Box Mumber is Not Acceptable)

43> v -w. 320 & Terrace

Boca R 133476 il
i FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent or bothy jn the State of Frlorida. Su;h change was authorized by the corporation’s board of directors. | hereby accept the gppoiniment as registered

agent. | am familiar witi /andf acgept the obligatiphs ion 607.0505, Fiorida Statutes.
SIGNATURE _ n IR ans

ignature, yped of pAntdd name of registorad agent and Uiy A-applcable_ {NOTE: Registered Agent signaiure required when ruinslnling)‘ PATE
12 QFFICERS AND DIRECTORS 13. . " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE 7 g res L cP, [J DELETE uUmE DES- ClChange [ Addition
NaME ) 5 o }Q}n ’3 — 12ZNAME ) '5[\0.[,514/\_ ,.Z&JWA% Ve rpend®
/ 4wy )Q#( 20 N L i) §HBAMET
STREET ADDRESS S S swesTiomress|| b4y B v/ L%, 24
CITY-ST-2P / i +1 2% Y{i b - romv-stze | @c(ﬂ/ W “7[ 33[(

TME [JDELETE  “JZimme ClChange [ Addition
_ 22 NAME — g -
***** SO0N03 145302 ——7
ITREIT A o) - - .
ew il 024 24/ 00--01058--003
2, 4 CITY-5T: P e =5 rm e L R L e iy

85| Zip Code

CR2E034 {11/98)

S eT ZID
ST &

HILE ) ’ éDELETE Ja.ﬁm,e G

A 33 STREET ADORESS

[C] DELETE 41TME [JChange [T Addition

A4 CITY-ST-ZIP
[J DELETE 5.1 TITLE {JChange [ Addition
5.2 NAME

5.3 STREET ADDRESS
54 CITY-51-2P

[J DELETE 61TITLE OChange  []Addition

; 62 NAME ?
o s . 6.3 STREET ADDRESS s

sT e ( 64 CITY-ST-2P

*_ I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. ! further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationt or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attaghmenrf} with fan address, withyall other like empowered. ZE/A/
7

Daylme Phone #




Interact Communications, Inc.
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January 7, 2000

Florida Department of State
P.0O. Box 6327
Tallahassee, FL 32314

Sheldon Kalnitsky, President .
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RE: Reinstatement of above corporation P96000040748

Gentlemen:

It has come my attention that your Department has
administratively dissolved our corporation.

Please accept our apologies for not informing you of our
change to the above address for the corporation and resident

agent. Enclosed find a check for $ in payment of the
1999 fee, please waive the penalties) and reinstate our
charter. ' Sb“vol

Very truly yours
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