FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .
PROFIT R FLORIDA DEPARTMENT OF STATE May 059 1999 8:00 am

CORPORATION Katherine Harris Secretary of State

NNUAL REPORT
ANNU i Secretary of State 05-05-1999 90192 048 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000009169 N -

AR R A

SPIRAL-UP INTERACTIVE, INC.

Principal Place of Business Mailing Address —
OL-PHEHPGPEACE" =~202-RHILLPS-REAGE— =
ORLANDO FL 32806 ORLANDO FL 32806 =

’ DO NOT WRITE N THIS SPACE o
3. Date Incorporated or Qualifed _
01/23/1998 =
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For =
mlooo S" W?ﬂ 'ow S- Delrﬂ“j-:':L AV@\_&M Not Applicabls
Sui . #, efc. Suite, Apt. #. elc. . iti
uite, Apt. #, etc. uie. Ap et 5. Certifcate of Status Desited 0 $8 75 Add.monal
E.‘ N ) pos Fee Required —
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 OQ_LANm . EL- m (®) (2-L-PNDO, P L Trust Fund Contribution Added 10 Fees .
Zip Country Zip Country 8. This corporalion owes the current year intangible
24 22% [El Ué El 32—% m JsS Personal Property Tax. Efves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 e
o y 82! Street Addre\s;\}P.O, Box Number is Not Acceptadle)
'WW‘WS 11031 W- Mogse B VP-
8
SuiTe- 105 »
84! Ci i ‘ : . l85]: Zip'Code V-
BumTee Pagy. - FL["[Z27Rq:

lorida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or registered agent, g Syefythange was authorized by the corporation’s board of directors. | hergby accept the appoinimepi-as tagistered
agent. | am familiar with, nd accept i jgn 607.0505, Florida Statutes. @H wﬁ_ ?P ! .

SIGNATURE A A , ’ i
Signature. typed or pringenama Ao Gl L Md }sad'd applicable. (NOTE: Registerad Agent SigRetura required whan ramsiating) DATE 8 !,

12. hd OFFiCERSMID'ﬁIRECTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =

TTLE D o (] DELETE 1ATTE [\xs piednge  Clagdion) = f°

NAME ROBINET, JADY 12 NANE BINET-PISELLD, TV %

street aopress| 202 PHILLIPS PLACE 13 STREETADDRESS |02 PRIAAPS Ptké o

CTY-ST-2P ORLANDO FL 32806 14 CITY-ST-2P g—}-—ﬁ'l‘\lw +FL 32800 . &

TMLE [ DELETE 21 TILE { T [ClChange  gZAddition | ©

NAME o 22 NAME SEW.0; THOMAS

STREET AODRESS | - o 23smreeTAnoRess | 202 PRILULIPS ARCE

omv-srtap | o ¥ - zacrr-srze | ORAVAND, FL 22800

TITLE = ] DELETE 31TME JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZIP 34. CITY-5T7-2P

TMLE {1 DELETE 44TME [SJcChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-5T-ZP

TmE {7 DELETE 51 TME [DChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54CITY-ST-2IP

TME [ oELETE 6.1 TITLE [Jchange  [JAddiion

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statules, ) further certify that the information
indicated on this annual repor! or 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
officer or director of the corporation or thg receiver or trustee, empowerad to exgayte this ref as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g/f attachmenimth gh addresgfwith all i wered.

SIGNATURE:




