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

PROFIT - “”'}. FLORIDA DEPARTMENT OF STATE 7 .
ST e e lan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT #  Pg6000094993 (8)

1. Corporation Name

PHOENIX INTERACTIVE DISTRIBUTORS, INC.

L

MR

Principal Place of Business Mailing Address
2420 N.E. 27TH STREET 2420 NE. 27TH STREET
P 3
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/20/1996 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] [26] 650715195 Not Arplicable
Suite, Apt ¥, elc. Suite, Apt, #, efc. ;
’_l ite. AP ele _l H P ¢ 5. Certificate of Status Desired O $8'75 Adc.!utional
ag 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
|23 23] “Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the current year intangible
;’ El ;é—l 30 Personal Property Tax dug June 30. Cves e B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
1
INCORPORATORS PLUS, INC. e gonRAM - lsad TRusvsE
1214 N. UNIVERSITY DRIVE 82| Street Address (P.Q. Box lumbar is Not Accept ei
PLANTATION FL 33322 5 L] L4
LUt HousE  Pow T
84| City 85| Zio Code
FL || 43044

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora!iof: “submils this staterment for (he purpase of changing its registered
cifice or registered ag?_lnt, o both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
t

agent. [ am famillgy wi aceept the chligations of, Section 607.0505, Flgrida Statutes. ! g
AN/ -&- 92

SIGNATURE Al T d
SHomialure, tysed of Drinted name of req\l"aa agent and tile if applicable. {NOTE Regiswfeq Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI DELETE 11TiLE L1 Change L1 Aduition
NAME ISAN, BARBARA P. 1.2 NAME
STREET ADDRESS 2420 NE 27TH ST 1.3 STREET ACDRESS
OITY-ST- 2P LIGHTHOUSE FL 14 CITY-5T- I o
HTLE |1 DELETE 21TME [ change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IF 2,4 Gy -ST- 2P
TITLE [T DELETE 31TMLE ["Fcehange [T Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P i 3.4, CITY-5T-ZIP )
TITLE [} CELETE 4,1 THLE [T Change [ Additien
NAME 4,2 NAME
STREET AQDRESS 43 STREET ADDAESS
CHTY-S1- 2P 44 GITY-5T- 2P N
THLE L1 DELETE 51 THLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 GITY-§T-2IF _
TILE ] peELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-5T-ZIP

he exemption stated in Saction 119.07(3){i), Florida Statutes. [ further certify that the information

14, | hereby certty that the information supplied with this filing does nat qualify for 1 ] 1
ingicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an

afficer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, gr gp an attachment wikh
R I-8H  9s1-993-%u

SIGNATURENAMBct8ln " [/ i ma Llugles , BARBRABRR [~ §-7X 451




