T LORIGA DEPARTMENT OF STATE Mar 14 1997 SOOam

Sandra B, Mortham

’ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT Ny
CORPORATION
ANNUAL REPORT

1997 o _Tt@_%.;;?a%ﬂ,iﬁL,ONSL“ Secretary of State
DOCUMENT # PO3000068830 (7)

4, Corporation Name

o
o

L Lol

INTERFACE TECHNOLOGIES, INC.

Principal Place of Business T Man ngrf\'d?irrr('zgé '
$805 BLUE LAGOON DR 5805 BLUE LAGOON DR.
BTE I%0 STE 10
MIAMI FL 33126 MIAMI FL 33126-2019 L o : o
. us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Reporl
I
: R | 0021983 | 031971996
2. Principal Place of Busmicss 2a. Muiling Address 4. FEl Numbor Applicd For
21] s 650461378 | [NelAnpheabic
: Suite, Api. #, etc Suite, Apt #, olc, ) it
s -—-] P : ; 5. Cerlificate ol Status Dosired D $8'75 Aditional
H 922 L - o 27] ) Fee Required
City & State - Clily & Slale 6. Elaction Campaign Financing $5.00 May Be
m L . o e Trust Fund Contribution . Addedtofees
Zip - Country ip Courtry 8. 1nis corporalion has lability fay iflangible tax under . 199.032,
24] 2] el sl | FondaSianes Weee Do o
9. Name and Address of Current Registered Agent | . _10. Name and Address of New Reglstered Agent
TIE-SHUE, GARY L 81| Namo
5805 BLUE MGOON DR 82| Stcet /\ddre;'%’;‘w‘”{r‘:‘(_ji"[i(nx Number is N_Ol_-AC;“(‘}JDIamC) i T
8TE 170 I R .
MIAMI FL 33128 83
84 "C'f-ly- . éL asl Z1p Code

11 Pursuant lo the provisiona of Soclians 607 6002 and G07. 1608, 1 10N0a Staities, (G ahove-namiod corpa ation sabrmits this sialament for he purpose of changing its registered
office or registercd agent, or both, i the Stale of Honda Such change was awhorized by the corporalion’s board of drectors, | hereby accept the appaintment as registores
agent. I am familiar with, and accepl 1he obligations af, Section 607 (506, Flarida Stalutes.

SIGNATURE . . e

Signata e, typcd o printed e of et gl seed e gl catd TRONE - Heas e Al Signieon: reguinsd whon Qi e g AL

12. —OFFIGEHS ANO DIRECTORS 13. T T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

TILE PS ' Xilmﬂ" B BT T D ciange [ medition”

NAME JACOBS, SCOTT 12 AN
staeet aooacss | 5805 BLUE LAGOON DR STE 170 L3 SIRLLT ALORESS
CiTy-$1-2iF MIAMI FL 14G0Y-81- 2

C e PT I o O N FX T _‘P(rs\a()ﬁ%’ T T R T adeiton |
S TIE-SHUE, GARY C 27 NAME Gary L Tie-Shv oG a7

.| swees ooness | 5805 BLUE LAGOON DR STE 170 pasnonss | 5705 GlvL L4gen “ 170
crv-g-2e | MIAMIFL coonvesen | oA FL 33126 -
B T A o VTSI [ESETIC \Gecresaiy $Treoswe r T D crange T Agsiton |
! NAME 32 RANE afy CVHin

© | smeetaooness 33 STHLE | ALDRESS 9‘;?01 Gl Lagw\f! Deing H#1 70

- | omy-sr-ap S aaonvsiar | MbBvh o 332 6 -

e T 7 Ot oo o T T ] Change (] Addition
NAME 4.7 NaMk

STREET ADDAESS ' 43 STRELT ADDRESS
CITY-§1-4IP - . 4ACIY-§1- 7
TILE T o o T T T T W Change [ Addition
NAME 5 NAMT

STREET ADDRESS 53 SINCEY ATIDRESS
CiTY-§T.2IP 54 CIY-51- 717
TILE o TUTTTOoneE T e o T T T changs [ Acdition
NAME 62 NAL

STREET AIDRESS BASTRINT ADLRI5S
CiY-§1- 26 BACIY-51-7

14, 1 0o heraby cerlily hat the infarmabon supgpilied it TS Ting doos nol quality Jor he exemption slaled in Seation 119 67{3){0), Florida Stalulos. | further cerify That the
information indizated on s annua! repea?or supplemeEilg?annual tepor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar circclor of the corpo Fi o tiusioo empoweres o excoule this report as required by Chapler GO7, Flarida Slalutos and that my name

Aachment with an address.
A K/ f o Vevrr rrma

CR2E0D34 (9/96)




