FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State
1997~ DIVISION OF CORPORATIONS

. pLED

9'(!V'APR 30 PH e 19

DOCUMENT #

1. Coiporation Name

INTERACTIVE ALTERNATIVES , ThC .

P 36000052060

Principal Place of Businass
T WTERACTIEVE ALTERWATIVES Twa
Ma2§ W 3y
WMLAMET, FL 33)92R

Mailing Address

s TREET

eECHETARY OF STATE
TiEﬁﬁl%sEE. FLORIDA

3 Daté 1200)7;7 ,g ;'unlilled

&». Dals of Las| Reporl

TAHVEERL YWRRTTY wWER
DA Ww Ry ST
ST RWT  EL B3I

81| Name

2. Principal Place of Business 2a, Mailing Address ¥, FEI Number Applied For
W 7838 W 2t ST | 65 —068C 706 Not Applicable
Suite, Apt 4. cic Suite, Apt. ¥, pic, N ) 38.75 Addilional

;Zl ;[ 8. Carlificate of Status Desired [ Fes Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 mayBs
Bl W AT, EL 28] Trust Fund Contribution Added 1o Fees
o “Country Zip Country @. This corporation has liablilty for intangible tax under 5. 199.032,
n 335/ ?5] )_‘)A? b£ m E Florlda Stalutes co [lves L] o
9. Nama and Addrons of Current Reglsterad Agent 10. Neme and Address of New Regisiersd Agent

L1

Slreel Address (PO, Box Number is Not Acceptabie)

F1)

84| City

FL

85{ Zip Code

11, Pursuant io e provisions of Seclions 607.0502 angd 607.1508, Fiorida Statules, the above-named corporation submils this sialemen Jor he pur
olfice or registered agent, or bolh, in 1he State of Flerida, Such change was authorized by

) . gosa'a'f thanging Wt ragisiered
> fe of ; the corporation’'s board of directors. | hereby accepl (he appoiniment as registered
agenl | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes. :

SIGNATLRE Signaturn, ned o prnind aame of rogrslorsd aent and tile f Appicabie (NOTE: Flogalarad Agerd dignaturs feguiiod whah rinsisting) DATE

7. OFFICERS AND DIRECTORS 78, ADCITIONS/CHANGES 10 OFFICERS AND OIRECTORS 1N 12

e PRESZDENT . LT veLere 1171 N SDDDQE 1 S@M 5
e YAVELL WART TLE2 WL ~04/29/97-~01075--029
SRELIMDRESS | D 2 & Al B S5/ 1ssmmwm€§s i e e iB5.00  #skx]B5, 00
©ily ST 2P TAwME, gl 33822 vacmy-ggp ] ’ "

Tt VZICE -PFREs T LIk L1TE J Crange T addition
HAML ANDYe S MACHA DO 22 NAME

sREr DuRess | AL Q5 M B/ Streer 23 STREET ADDRESS

ovsize (A 7A s L 33129 - 2 4GIV-51-20 N

miE [ DELETE 31 TNLE Ut Change ™ I Addition
NAME 32 NAME

SIREET ADDAESS 3.3 STREET ADDRESS

CiFY-SI-2p 34.CITY-$1- 29 :

WILE L) DELETE 41 ) L) Change L) Addilion
NAME 4.2 NAME ' '

STRLE) ADDILESS 43 SIREET ADDRESS

CITY- SE- 2P 4ACTY-51- 20 ‘ B

e ) otLese 51 THLE L) Change L] Addition
NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CINY-51-4P S CY-ST-2P '

TiILE T oecere S1NLE L) Change  |_J Adaition
HAME 82 NAME ' .

SIREET ADDRESS 63 STREET ADDRESS i dj"/@—q 7
[ 64 CITY-5T- 2P .

14. | do horeby Gartify that Thi ifermalion suppliad Jilh this 1iing 68 not queily for the exemption slated M Sechion 110.07(3XN, Florida Biatules. | furlhoer cortily That the

iniormation indicaled on his annual report
I am an ofiicer or gireclor of the corporati
appears in Btock 12 or Block 13 if chany

SIGNATURE:

\

pplemontal annual 1aporl is true and eccurate and that my signatute shall have the same
ha receiver of Iruslee empowerad 1o execule this report as required by Chapter 607, Fiorida Stalutes; and that my name
on an atlachment with an address. :

AW DRES MBCHADNY

keat efioct as if made under oath, that

Yooy (35012460 D0

D Of PAINTED NAME OF BraMNG OFFICER Off DIRECTOR

Daytene Phona #

-_—

CR2E(24



