S

FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFT g 21 FLORIDA DEPARTMENT OF STATE r'l[-rn
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secietary of Stale AagMAR 25 P 10D

DIVISION OF CORPORATIONS

1998 : .
DOCUMENT # 484467 (6) I

A Br R

ez

= FLOAIDA

INTERPHASE ENGINEERING, INC.

Principal Place of Business Mailing Address
1803 U.5. KWY. 19 %J. BOB HUMPHRIES. £S0.FOWLER, WHITE ETAL
HOLIDAY FL 34684 P.O. BOX 1438
us TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Cualified
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] 28] 59-16165906 _ | Not Applicablg
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. i
P ? §. Certificate of Status Desired O $8.75 Addtional
E ;ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ?3_\ Trust Fund Contribution Added to Fees
Zip Country Zip Caunlry 8. This corporalion owes or has pald the cygrent year Intangible
24 E] ;I ’EI Personal Proparty Tax due Juna 30. &"fes No
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BAKER RICHARD W. 81| Nama
1803 U.S. HIGHWAY 19 82| Stieet Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34881
a3
84| City FL asl Zip Code

13. Pursuand to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE ___ .
Stghalure . typed or printed namn of tegistured agent and titk |l applicablo (NQTE: Registared Agent signature required when isinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD 17 oeLere 11 TTLE L] Change  [_] Addilion
NAME SCHERER, J. CHRIS 1.2 NAME
sTReeT aDbRess | 1803 US 19 1astaeeraooress | 2535 Success Drives
CITY-5T1-2IP HOLIDAY FL 14 CAY-8T-2IP QOdessa FL 33556
TITLE ST [ DELETE 21TMLE [Jchange LT Addition
NAME BAKER, RICHARD W 22NAME
steceTaporess | 1803 US HIGHWAY 19 e3steriaonness | 2535 Buccess Drive
CITY-ST-2IP HOLDIAY FL 2. 4CITY-ST- 2P Odessa, FL, 33556
TLE T T DELETE 31 TTE AS [T Change ] Addilion
MAME 3.2 NAME HUMPHRIES, J. Bob
STREET ADDRESS aasmeerannress | 501 E, Kennedg Blvd,, #1700
CITY-ST-2IP : 34, OITY-57-2P Tampa, FL 33602
T "] DELETE 41TIME XE LI Change &1 Addition
NAJ 4.2 NAME 251§§AELLUS ’ Robert Howard
STRAET ADDRESS 43 STREET ADORESS od ucciss Brive
G -5T1-2IP 44 CITy-8T-2IP essa, F 33536
TITLE T J OELETE 51TILE [T change ] Addition
NAME 52 HAME
400002469574 ——0

STREET ADDRESS 53 STREET ADDRESS U3/26/98~
OITY-51- 7P 54 CITY-ST-ZIP cbr38
THTLE T DELETE 61TITLE
NAME 62 NAME Py ¢z
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 6.4 CITY-ST- 2P

gEsunplicd with thisdting does-not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14, | heraby canifﬁ ihat the informat
indicated on this annual repg
pfficer or ditector of Ihge
Block 12 or Block 131

uppler ,ﬂ oporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an
STt EefOT o Irustes empoewered Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
g attachmenl with an address.

Alrek AT IDE J. Bob Humphries. Ascickant: Bacpatdry 2199 /0R FR172Y 999-1197

CR2E034 (10/97)



