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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P97000105732 (6)

AMERICAN INTERACTIVE PUBLICATIONS, INC.

Principal Piace of Business N

§720 PINES BLVD.
PEMBROKE PINES FL 33024-6228

Mamng “Address

9720 PINES BLVD.
PEMBROKE PINES FL 33024-6229

FILED

May 08 1998 8:00am

Secretary of State

A A

D0 NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiad
- 12/16/1987
2. Principal Place of Business Fga. Mailmg Address 4. FEf Number Applied For
21 ] ?5] o APPLIED FOR Nat Applicablg
Suite, Apt. #, atc Suite, Apt. #, elc. . i
- P 5. Certificate of Status Desired | 58 75 Additional
27} Fae Raquired
City & Slate _ Cay & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

le COLH’][F).’ R e 'tfl[]--wi

- | Country B. This corporalion owes 67 has paid the cuirent year Intangible
251 291 30 Personal Property Tax due June 30. Yes [Jno
#. Name and Address ,",',9 ] rant Reglstered Agent - 10. Name and Address of New Registersd Agent
KAPLAN, DEBORAH 81| Name
s 9720 PINES BLVD' B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024-6228
a3
b 84| C Zip Cod
ity F IJ&S ip Coda

11, Pursuant to the provisions of Seclions 607 0507 and G07 1508, T lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registervd agent, ar both, in1ne Stce o Florida Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as regislered

agenl. ! am familiar waih, and accept the obligations of. Seetion 607.0505, Florida Siatutes.

SIGNATURE ___ _

Stgnature. ypod or ,mmur.um o neguetored agpend ana ibe of Al cable

{NOI1E - Registared Agant signature req.iired whaen reingtating}

DATE

e e h L]

12. QFICE Rk AN DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PISD B R W I TS 14 TIILE [T change L] Additian
NAME KAPLAN, DEBORAH 4.2 NAVE
staeeavess | @720 PINES BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP PEMBRDKE HNE§ FL 33024'6228 1.4 CITY- S1-2IP
VTLE o [T DeLETe 21 TLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF o 2.4GITY-57-7
TITLE [ peLedE 31TMLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P N 34 CHTY-SI-2iP
TLE i ] pecete 41 TITLE [J Change ] Addition
NAME 4.2 NAME

" STREET ADDRESS 43 STREET ADDRESS
OITY -51- 2IP - 44 0ITY-§1-2F
TITE 7 T7 DELETE 5.9 TITGE [Tchange ] addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

‘cmr-ST-nP _ 54 0ITY-51- 2P

L THLE o [T velete 61 TILE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

- GiTY-5T-2P 6.5 CITY-51-21P

14, | hareby certify.
indicated on this annual report or sup

4 Mrry

v an afchmeEt wi yﬂdro(s
_4/ N .

I du( s not qualify for the exernption slated in Secton 119.07(3)(1),
s trues and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an
vmptnwcrod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NEPRARAYT KADT AN

Fiorida Stalutes. | furlher certify that the information

a0 /00

CR2E034 (10/97)



