LA

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

CORPORATION FLORIOR DEPATINENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

1998 Dlws:l;:cn:r:lir:yoc:;gz:HONs Secretary Of State

DOCUMENT # Pg97000065605 (2)

1. Corporation Name

2il¢§i?70 [/S t‘/l(/}/ /?M 26 -5..‘}'-;46//95’ Not Applicable

BRAINSTORM INTERACTIVE, INC.

i
DA A

Principal Place of Busingss Mailing Address !

4720 DEVONSHIRE BOULEVARD 4720 DEVONSHIRE BOULEVARD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For

Suite, Apt. #, elc. Suile, Apt. #, etc. - ] $8.75 additional
*—2;[ SV/ 7’£ ?00 ;;] B. Certificate of Status Desired 1 Fee Required
Chty & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
23] leﬂf WATEL AL Lz?l Trust Fund Contribution & Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenk year Intangible
;1 )?3 74/ EI U g '4 ;l 30 Parsonal Property Tax due June 20. Yos [JNo
%, Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agont
REITER, SIMON 81} Name
4720 DEVONSHIRE BOULEVARD B2| Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34885 -
84 Cily FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the St ! Florigha. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sgent. [ am familiar with, and accept the ob! iof {, Soclion 607.0505, Florida Statutes.

S/AJON REIPEL., COO £/2.2/68

SIGNATURE s o
prniad name ol isgisteced Bpafl and Blin f applcable (NOTE" Rogislared Apenl signature required when reinstating) 7 DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 Of FIGERS AND DIRECTORS IN 12
T PRESIDENT [T DeLETE 14 1LE [T Change L1 Addilion
NAME CFCrerA, 8. AE(TEL 1.2 NAME
stecer aooness | /77200 DEVONSH IRE LLVD. 14 STREET ADDRESS
CITY-S1-2P /ff’l a4 f#éfg 1.4 CAY-ST-2Ip
TILE T [ pkte 21 TIILE [T change  [J Addition
AV 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 51- 21 2 4 CITY-§T- 2P
TLE VICE ALESIDEAT HAD ‘rgg@ DELETE 31TILE L] Change | Addition
N JYDIPE R DOID > 32NME
stwerr aoovess | LOO CONGARELS STREET 33 STREET ADDRESS
crvsize | OLDSIMAL , FL 24?7 34 GTY-ST-2P
TITLE CAHI1EF OFERRTINGE OFFregL Tt 41 MILE T Change [ Addition
NAME < / 4. 2NAME
STREET ADDRESS 4’/ oog/ff/’gj(/g?/g/f[ V1478 43 STREET ADDRESS
on.si-2e | ARENMT HARBOA, FE FHE. §5 44 CIFY-S1-2¢
LE [ oecETe 51 TILE LI change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 1P 5ACITY-SI-2P
TME [T pecete 617ITLE T Change™ L] Addifion
HAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing doos not qualily for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplementa! annuat raport is true and accurate and that my signature shall have the same legal sffect as if made under sath; that | am an
officer or direcior of the corporation or the recaver or frustoe empowsred 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with ress.
SIGNATURE: v cots 1| STATON /@LEfJéJM_KZ@M

CREEG34 (1097)



