FI.LE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000097960

1. Corporation Name

INTERACTIVE CALL SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Mailing Address

855 SW 78 AVE
PLANTATION FL 33324

Principal Place of Business

855 SW 78 AVE
PLANTATION FL 33324

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 049 ***150.00

RAE TR

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
11/17/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number V Apclied For
m 2_5] Not Applicable
Suite, A . #, etc, Suite, Apt. #, elc. Jdditi
P 5. Certifc.ate of Status Desired [l $8.75 A 1c!|tlonal
22 m Fee Recuired
City & State City & State 6. Eleclior Campaign Financing O $5.00 May Be
E] m Trust Fund Contribulion Added tc Fees
Zip Cour ry Zip Country 8. This c¢ rporation owes the current year ntangible
m ‘E\ E\ l:s—o\ Persor al Property Tax. (es [dNe
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
PARDES, MICHAEL 82| Street Acd P.0. Box Number is Not Acceptabt
ass (P.O. eri e
855 SW 78 AVE reet Acdr { ox Nurmn s Not Acceptable)
PLANTATION FL 33324 83
84| City FL ‘35| Zip Code

agenl. am familiar with, and accept the obligati 3ns of, Secticn 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Fiorida Stalules, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the carpore tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

Signatura, typed or printed na ne of registerad agent and ttle I applicabis.

{NOT i Registered Agent signature requ red when reinstating}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITI(INS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TMLE D [] DELETE 1ATITLE [JChange  [] Addition
NAME PARDES, MICHAEL 12 NAME

sTreeT oress| 855 SW 78 AVE 1.3 STREET ADDRESS

OITY-5T-21P PLANTATION FL 33324 14 OITY-ST-2ZP

TILE D [ DELETE 2 THILE [JChange [ Addition
NAME LIEBOWITZ, TED - 22 NAME

streeT aopress| 162 E. 64 ST 23 STREET ADDRESS

CITY- ST- 2P NEW YORK NY 10021 2 ACITY-ST.ZiP

TME DST [ DELETE 31TLE [1Change  []Addition
NAME MARKOWITZ, HOWARD 32 NAME

sTReeT anoress| 855 SW 78 AVE 33 STREET ADDRESS

CITY-5T-2ZIP PLANTATION FL 33324 34, CITY-ST-ZP

TITLE D ] DELETE 41 TITLE [ Change ] Addition
NAME BRAFF, NELSON 4,2 NAME

streeTAooress| 162 E. 64 ST. 43 STREET ADDRESS

CITY-5T-ZIP NEW YORK NY 10021 44GITY-ST-ZPP

TILE D 7] DELETE 51TMLE ] Change [ Addition
NAME LIEBOWITZ, SARA 52 NAME

streeTanores] 162 E. 64 ST. 5.3 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10021 54 CITY-81-2P

TITLE [J DELETE 61 TITLE [1Change ] Addition
NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY- ST ZIP 64 CITY ST 2P

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07-3)(i}, Florida Statutes. | further cariify that the infsrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shail have the same legal effect as if made under cath; that | am an
officer cr director of the corporat on of the receiv 3r or trustee empowered to ¢ xecute this report as required by Chaple ' 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

—
SIGNATURE: J e

0304524

CRZ2E034 (11/98)

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING CFFICE} QR DIRECTOR

I59)/52- 22

Daytime Phona #

‘// f)/C/ 9
/ / "/ Date




