SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/98; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERACTIVE ISSUES, INC.

Principal Place of Business

1847 WINGFIELD DR
LONGWOOD FL 32778

V44807

(8)

© Malling Addross
1643 WINGFIELD DR
LONGWOOD FL 32779

FILED
Aug 19 1998 8:00am
Secretary of State

RPNV IR

SIGNATURE

505, Florida Statutes.

us us DO NOT WRITE IN THIS 8PACE .
3. Date Incorporated or Qualified
R _ 06/17/1992 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 N — _ 59'3 138058 o Not Apphcable
Suile, Apt. #, etc. -
ute. Ap ele 5. Cerlificate of Status Desired EJ $8 75 Additional
;—2—] o Fee Requued
City & State “City & Stale 6. Etection Campaign Financing $5 00 May Be
23 o _ o gp_l___ o ] Trust Fund Contribution _[;l Added to Fees
Zip Country | Zip Counry 8. This corporation owes or has pald the current year Intangible
;I 25 29J B . 3&_ o Personal Property Tax due June 30. Yes _| Ne
9. Name and Address of Currant Raglstared Agent 10. Name and Address of New Reglstered_&ggm . B
DRAZEN, ROBERT 81[ Name
953 N. PENNSYLVANIA ST 82| Streel Address (P.Q. Box Number is Not Acceptable) T
WINTER PARK FL 32769 L
83
8d| Ciy _— FL |ss rzm Code

1. Pursuani to the prov-l'smﬁg of sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changlng ils reglslered
office or ragistered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointmenl as regislerad
agenl. | am famlliar with, and accept the obligations of, section 607,

D Change [3 Addilion

 onemes [ agsiion

- m Change ‘ [j Addilion

O cnange [7] rasiion

Eéhange ﬁ;\ dll;[;h

Eigraiyre, {yped ot printed namwo of rapistered agenl and tils if applicable (NOTE: Repislerad Agenl signature required when reinslatng) " pate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIC S AND DIRECTORS TN 12
TILE P I:“] UELE1E 1.17LE
NAME DRAZEN, ROBERT 12 NAME
steeeancress | 1943 WINGFIELD DR 13 STREEY ADDRESS
CITY-ST-ZIP LONGWOOD FL VAT 2 b
TITLE D DELETE 2ATINLE
NAME 22NAME
STREET ADORESS 23 STREETADCRESS
CITY-ST-ZIP 24 CITY-ST-ZiP
TITLE - - o 7[j BEIETE 1 31T7TLE T T )
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IF B e MBaCITY-STZIP o e
TITLE D DELETE 4.1 TITLE
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-ZIP e 44 CITY-ST-21P S
e " oecete 5.4 TNLE
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST.ZiP o . i 54 CITY-51-2IP o
TITLE { Joeiete 6 (TITLE
NAME 62 NAME
SYREET ADDRESS €3 S5TREET ADDRESS
GITY-5T-2IP €4 CITY-ST-2IP

14, | hereby certi
indicated on thig annual repori or supple
an officer or diractor of the corporalion or {l

in Block 12 or Block Qﬂmod or on an
T —— 18l ,g

recaiver or trusiee empowared 1o execuls this report a

lachment wilth an address,
Pﬂkﬂd e

* ad L

hn Do/

s required by Chapter 807,

o/l v

that the information suprlled with this filing does nol qualify for the exemplion slated in section 119.07(3)(i), Florida Siatules. | further oertnfy that the information
menlal annual report is true and accurate and thal my signalure shall have the same legal effect as if made under path; that | am
lorida Statutes; and that my name appeoars

(-9 -"3374)

CR2E034 (5/08)

O crange [ ageiion |




