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

Kigoe,

: CORPORATION x O o May 21 1998 8:00am
' ANNUAL REPORT Secratary of Stale

1998 LIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # PQ8000046044 (9)
ENTERTAINMENT TECHNOLOGIES INTERACTIVE STUDIOS.

) IO

L

Principal Place of Business ’ Mailing Address
5865 CARRIER DRIVE 5895 CARRIER DRIVE
ORLANDO FL 326198312 ORLANDO FL 328188312

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/23/1996

. 2. Principal Place of Business | jga.ﬁfvﬁi\ing Addrass 4. FEt Number Appliad For
f_ SR 6] 59-3431611 Not Applicablo
. Suite, Apl. #, efc. Swde, Apl #H, etc, ith
P P l 6. Cenificate of Status Desired D $8'75 Additonal
: S 27| Fes Required
: City & State _ City 8 State 6. Clection Campaign Financing $5.00 MayBe
23 e 2ﬂ o Trusl Fund Contribution | Added to Feas
Zip _ Couny o Zw Country 8. This corporation owes or has paid the current year Intangible
24 ZSJ o 7 ﬁ._’_QJ L m Personal Properly Tax due June 30. D Yes o
9. Name and Address of Current Reglslered Aganl 10. Name and Address of New Reglstered Agent
LORENZ, WILLIAM N 81| Name
5895 CARR“ER D'RWE 82| Streel Addiess (P.O. Box Number is Not Acceptable)
ORLANDO FL 32319-8312
83
-
84| City FL 85| Zip Code

11, Purstant to the pravisions of Sections 607 0005 and 6071508, Flonda Stalules, the above named corporation submits [his stalement 1or the purpose of changing its registerod
office & registerod agent. or both, 1 Ihe Stale ol Florida Such change was autharized by the corporalion’s hoard of direclors. | hereby accept ihe appointment as registered
agent | am familiar wilth, and accepl the oblgat-ons of, Secton 6070505, Florida Slatutes

SIGNATURE _ _ L L . . o
SIgualuce, Ippiest 0 gt e o g e e e b g e ol de (N71E Hegsived Agen: signature required when reinstating} DATE -
12. : TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D S onee 13T [T change [ Addition g
RAME LORENZ, WILLIAM N 1.2 NAME §
staeet anbeess | 5885 CARRIER DRIVE 1.3 STREET ADDRESS 3
Cily-S1- 7P ORLANDO FL 32819-8312 o 14CITY-57-2P &
TIE D o o " T DELETE 21LF [T crange [ ] Addition [
NAME COHN, DORIE 2 2 NAME
.| sweeraooness | 5895 CARRIER DRIVE 23 STREF A0S
T omy-st-zi ORLANDO FL 328188312 2.4 CITY- 5T-7F
S ETT: T [omere 31 1ML [ change ] Addition
| e 37 NAME
SYREET ADDRESS 33 STRCE ADDRESS
CITY- §T- 71 o - 34_CITY-ST-7P
e o ] oeete 4T TILE [Jthange [ Adéttion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2P o A4 CTY-ST-2P / ya
TITLE [T DELETE 51TILE hange Adgiion
NAME 52 NAMF
: STREET ADDRESS 53 STREET ADDRESS g/
o Lemv-stae o 540HY-S1 2P
] TILE [] DELETE 611NLE TOOO0O=S oo E!;_‘}?hange T Addition
e ~iTa/ 22 ¢ F3~—01 010037
STREET ADDRESS 63 STRELT AUDAESS k150, 00
CITY-S1-21P S B4 CIY-$1-2iF
14. | hereby certify that the information suppted wilh this filng does nat qually for the exemption stated in Section 118.07(3)i), Florida Statules. i further certify that the information

indicated on this annual reporl o supplomcnstal annual report s frue and accurate and that my signalure shall have the same legal eflect as if made under oathy; thal | am an
officer or direclor ol the corparalion or lhe receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an allachment with an address.

BT A IS ll)'//i:/r f" A/- -




