FILE NOW: FILING FEE

TER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

P93000068830 (7)
INTERFACE TECHNOLOGIES, INC.

Principa! Place of Business

5805 BLUE LAGOON DR.

Mail ng Address

5805 BLUE LAGCON DR.

AR

SUTEIW (70 SUNE o8 77 O
MIAMI FL 33126 MIAMI FL 33126 o -
3. Date Incarporated or Qualified 3a. Date of Last Report
— 10/02/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address , 4. FEI Number Applied For
?ﬂ 5305 Blue LQQUDH Dry Ve ;G—l 5 305 Blue L-Q(‘.tm Dreve 650461378 Not Applicable
Suite, Apt. #, etc > | Suite, Apt. #, etc, hd ) : . $8.75 Additiona!
;2—] Sul.'}ﬂ :n. l ‘70 27~| 31,#‘5- % | v?o ] __5. Certificate of Status Desired [ Fee Required
City & Slate | City & State 6. Dicction Campaign Financing $5.00 may Be
E' HiQfﬂ! . }'J__ 28! M; Oi’ﬂ;l) FL Trust Fund Cantribution Added to Fees
. Zp Y | Country FZ R | Country 8. This corporation has ligbiliTor intangibie tax under s 199.032,
24] a81al 2;| us ﬁ\ _ E‘ 35[‘)‘(5‘ 30]_ U Sﬁ] ] Flarida Statutes %Y&ﬁ [INo
9. Name and Address of Current Registered Agent i " 10. Name and Address Af New Registered Agent
— B1| Name “ i
TTE = SHUE, CARY ¢ Tie-Shue. Gary L.
“HE-GARY-G- 82| Street Address (P.0. Box Ndmher s Naf Acceplabie]
5805 BLUE LAGOON DR. 5305 Plue [ pewon Dnve
83
SUITE 3¢ /3 o Suite # 170
MIAMI FL 33126 84| City ) 85| Zip Code
Micimi FL 3320

famibar with, and accept the obligations of, Sectian 607.0505, Florida Statutes,
SIGNATURE |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am

Sgnate, ypoed 0r pited name of it sl s e il sehoath IREITE Fogistuood Agrrt S-gaalur: rng imet & enstaing. T 7T Tpan
12. CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12
TLE PS {3 DELETE 13TITLE [] Change  [] Addition
KAME JACOBS, SCOTT 12 NAME
STHEET ADORESS 5805 BLUE LAGOON DR. 990 / /0 13 STHEET ADDRESS
OTY-S1- 2P MIAMI FL 33126 N 180IY-S1- 20
TIfLE PT [[) DELETE 2 1TITE ] Change  [] Addition
NAME TIE-SHUE, GARY C 22 N
SIAEET AODRESS 5805 BLUE LAGOON DR. 30 /7 n 23 STREET ADLRESS
CHY-SI-7F MIAMI FL 33126 ~ o 240I1¥-51.2P. B s
TILE [] DELETE 3 10 [ Change [ Additian
NAME 32 KAME
STREFT ADDRESS 33 STREET ADRESS
1Y -57-25 - 3.4 CITY-5T-2IF
TITLE 7] DELETE 4 ATITLE [ Change [ Addition
NAME 4.2 NAJE
STREET ADDRESS 4 3STREE] ADDRESS
Cily-51-2p 44752
TILE [J DELETE 5 1THLE [ Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STRELT ADDRESS
BTy -ST-7P B 54GITY-51- 21
TITLF [} DELETE 6 FTHLE [ Change  [7] Addition
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY - S1-2IP ) 6ACTY-ST- 2P

certify that the information indicated on Pis annual
oath; that | am an officer or director of Tg. carporgdi

appears in Block 12 or:&ﬁ if chgned, or
SIGNATURE: v_____

B T D?

1 attachment with an address,

TEME OF SIGNING OFFICER OR DIRECYOR

14. | do hereby certify thal the information supplied vattfinfs filing is voluntarity furnished and does not qualify for tha exemption stated in Secton 119.0713)k), Flonda Statutes. | further
fort or supplemental annual report is frue and accurate and that my signature shall have the same legal eftact as if made under
1ar the 1eceiver ar trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name

CR2E034 (12/95)




