SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
Sgp 21, 1999 8:00 am
ecretary of State

Secretary of State 09-21-1999 90020 034 ***550.00
DIVISION OF CORPORATIONS

DOCUMENT # P98000057492 Y
FIRST INTERACTIVE, INC.

O AR WRAR

Principal Place of Business Mailing Address
2269 5. UNIVERSITY DRIVE 2269 8. UNIVERSITY DRIVE
SUITE 246 SUITE 246
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Lf g Applied For
21 §| §—0g 679 Not Applicable
Suite, Apt. #, etc, Sulte, Apt. #, elc. $8.75 Additional
2 - ) ;‘ o i » 5. Eezﬂﬁ'cate oiStatusPesnred I.._.J  Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_8| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year B/
24 25 2] 30| Intangible Personal Praperty. Jves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LOWE, RO J 82| Street Address (P.O. Box Number is Not Acceptable)
.0. Box Number is Not Acce e
880 MIAMI CENTER feet Address (P.0. Box Nu P
201 S. BISCAYNE BLVD. 83

MIAMI FL 33131

84; City 85| Zip Code
FL

of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tr botl the. St of Florida. Such change was authonzed by the corporation’s boatd of directors. | hereby accept the gppointment as registered
= f .

11. Pursuant to the provisigpe

SIGNATURE ‘ . > y
- &a g&m 4 (NCTE: Registered Agent signature required when reinstating) DATE 6';.

12. - OFF|CER5 AND DlRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE PD [ oeLeTe 11TITLE [ crange L] Additon | =

NAE SMITH, JASON A 12NAME 3

streeTaopress | 230 NW 107 AVE. 13 STREET ADDRESS L

CITY-ST-2IP PLANTATION FL 33324 14 CITY-ST-ZIP %

TME ™ [ oeete 24 TME (] change [ Addition

NAME SMITH, KAREN J 2.2 NAME

smeeTaoRess | 230 NW 107 AVE. 2.3 STREET ADDRESS

cmysTaR — | PLANTATiON FL 33324 ) 24 CITYST-ZIP T e e —n

TIE ' { Joeere 3ATITLE [ change [} Addition

NAME PENN, RAYMOND 3.2 NAME

strReeTaooress | 10971 NW 12TH PLACE 3 STREET ADDRESS

CITYST-2IP PLANTATION FL 33322 34CITY-ST-ZP

TITE D [ oeLere 41TME [ change [ Addtion

NAME MANULKIN, RICHARD 42 NAME

stReeTaDoRess [ 1393 NW 124 AVE. 4.3 STREET ADDRESS

CRY.ST.ZP PEMBROKE PINES FL 33026 44 CITY-ST-2IP

TME (] pereTe 51 TIME [ ] change [ Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-8T-ZIP 5.4 CITY-ST-ZIP

TME [ oEieTE 6.1 TME ] change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP £.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report 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 corporatlon.or thé receiver or truste ) ite this report as required by Chapter 607, Florida Statutes; and that my name appears

ABLRS | “7%’3/?@ PO-BI%-6098

L PL e N

SIGNATURE:

.




