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

comoonon @Bk nzmecss | May 01 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:Cée;aézipséz:§1|0Ns Secretary Of State

| PQCUMENT # P97000084560 (6)
1 INTERACT ASSOCIATES, INC.

R T

Principal Piace of Businoss Mailing Address
19208 EAST COUNTRY CLUB DRIVE 13298 EAST COUNTRY CLUB DRIVE
AVENTURA F AVENTURA FL 33
L 180 v 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mainng Address 4, FE| Number — Applied For
21 26 &T-0787749450 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, et iti
: D nnee P e o 5. Certificate of Status Desired (| $8.75 aaditional
22 2?1 Fee Required
. City & Stato Cily & Stale 6. Election Campaign Financing $5.00 mayBe
‘|28 . 28] Trust Fund Gontribution O Added to Fees
Zip Country | dip Gountry 8. This corporalion owes or has paid the current year Intangible
;ﬂ m 29] ;El Parsonal Property Taxdue June 30. [ Yes [ No
p. Name and Address of St_n_r_rent Reglslera_d_ Agent 10. Name and Address of New Reglstered Ageni
1
ANTHONY T. LEPORE, ESQ., PA. 81| Namo
18145 SW 5TH COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 -
B4| City B5| Zip Code

FL

11. Pursuant to the provisions of SCCTE_II—S_E‘()}D!JO? and 607 1508. florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agoenl, or both, in the Slate of Florida. Such changa was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept lhe obligations of, Scction 607 0505, Florida Sialutes.

SIGNATURE [
Signalure, lypod o e narme of g lirn o aged ars Wi il apgtvanle (NOTE - Rogsterod Agat signaturo required when reinstating) DATE =
12. OFFICE H$ ANT) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D (] DECETE £ATNLE [ Change LT Agdiion | =
NAME BIKNINE, JACK 1.2 NAME §
streeT aDRess | $9298 EAST COUNTRY CLUB DRIVE 13 STREET ADDRESS ]
ery-st-2¢ | AVENTURA FL 33180 14 CITY-ST- 2P &
LE PRESIDENT - = [ petere 21 301LE Pﬂ.eizzeg;mwg [ change  B'Addition 1O
NAME oy e \ - 22 NAME TSeE oy =
| sheer aooRess | 1AZAT G Guonoy CLvS DV 2astieeT apoeess | 19 2% ERST onivay CLoB Drzog
ol ereste | Aver L B3%e 2acvsizr ] Avenrora , FLBRIE0
o e - [T sLETE 31TIEE [J change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34, GITY-57-2p
TITLE T3 DELETE 41TLE [J change ] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
iTY-ST- 2P 44CITY-ST-2ZP
VITLE [ peCETE 51 TILE [CJ Change T Acdition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET AUDAESS
Gy -ST-21P ~ _ 54GIY-81-2P
TLE [T DELETE 81TILE [ Change [ J Addition
NAME £.2 NAME
- STREET ADDAESS | 6.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST-2P

44, | hersby cerify that the information supplied with this filtng doos not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer ar diregtor of 1he carporatign or lhe receiver or rustee ecmpowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed Q an atlachmont with an address.

CI~ANMATIIDE. A\ R O 7 e e Dﬂ_ﬂﬂJq«’ 205" ~92\ . SO0ORY?



