FILE NOW: FILI___N___G FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  L91400 (6)

1. Corporation Name

INTERFACE DIMENSIONS, INC.

FLORIDA DEFPARTMENT OF STATE
Sanidra B, Mornam
Secretary of State

DIVISION OF CORPORATIONS

B — ey

Principal Place of Business Ma.lmg A(ldl’(-‘ﬁ%
2830 NW 4157 ST SUNE J 3219 NW 57TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6941
us 3. [)atéili‘nr;nmnod or Qualifiedd 3a. Date of Last Reporl o
B ) 1 08/01/1990 . Or/28/1995
2. Principal Place of Business | 2a. “Manng Addiess 4. FE Number Applied For
21| 5840 N. Hwy 441 o 261 58{![7)7“:”;ij 441 59»3021173 o Not Applicabic -
Suite, Apt. #, etc [t Apt #, el 5. Cerlheats of Status Desred 0 " $8.75 Additional
22 27’1 Fee Required
City & State Cry & State 6. Election Campaign Financing O $5 00 May Be
E Ocala, *_I'L o .2_{\ B 99?.18 » !iI:‘ B o __'I rust Fund Contrbution Added to Fees
Zp | Country 2P Country 8. This corporation has halsity for mlangibic tax under s 199 032,
24] 34475 25| Marion 20] 34475 30] Marion Florda Statutes X ves [INo
9. Name and Address of Currenl Fegistered Agent 1 " "1p. Name and Address of New Registered Agent i
81| r\dm:‘
BHUPENDRA, SHAH O [82] Stront Address (P.0O Box Number is Nol Acceplable) 7
3219 NW 57TH TERRACE .
GAINESVILLE FL 326068
84| City FL 85| Zip Code

13, Pursuant to the prodsions of Sectons 607 0507 and €07, 1508, F
of regstered agent, or bath, in the State of Flonda Such chang
familiar with, and accept the otigations ol Sectan 607.0505, Floy

SIGNATURE _

e Statules e above narred corpovabon s bt tis staternent for the purpo% of changing its registered office
as authorized by the corparation's t).n el of directurs | hereby accepl e appontmient as registerad agent. 1am
a Statutas,

SR

Sigt " ner Typwt fnpnaten] e gt ere sl aps Daml DT o i R T R TR e N S NI AR R IRL PR VA
12, OFHCERS ANDDIRECTORS Y3 T RDDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP [] DELEIE s ontu [3 Change ) Addtion
NAME SHAH, BHUPENDRA 0 12 NAME
STREET ADDRESS 3219 N.W. 57TH TER 13 STHEL? ADDRESS
CITY-5F-71P GAINESVIMEFL 4oy Srar o
TILE DsT [ DELETE 21 THILE [] Cnange [ Addition
NAME SHAH, URVASHI B 27NAME
STREET ADDRESS 3219 NW 57TH TER 23STREL] ADLAESS
Crv-ST-27 GAINESVILLE FL . - 2400 ST-IF : . .
TITLE [C1 OELETE 31T [ Change [} Adddan
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADURTSS
oTY-§r-ap o 34CIF 5127 e
TILE [] DELETE 4 1TILE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STRIET AOORESS
CITY -51- 2P o 44THY-S12F o _
TIILE (] DELETE 5 1T1L¢ [ Changz  [] Addilion
NAME 52 hAM:
STREET ADDRESS 53 SIREE] ADDRZSS
CTY-SI-2iF o 540Ty-ST-2P L o
TITLE [ DELETE & 1TLE [ Chenge [ Additior
NAME £2 NAME
STREET ADURESS 1 SIRCFT ATDRESS
CITY-ST-2P 640TY-5T-21P

14, | do hereby certwf} tnat tne inforrmation supyibact wil big erm s voluntar: Iy furm.sher | and GOS Mot gualty for the: exeon ption stated in Seckon 119.07(3)k;. Flonda Statutes. | further
certify that the information indicaled un this arnual reporl or supgiemental annaal report s true and aocurale and that my signature: shll have the same legal effect as if nrade uncier
oath; that | am an offcer or director ©of the comoral.on or tha recever O frastee el" powered to execate Mg roport as requirec by Chapter 607, Florda Statutes, and that my name

appears i Block 12 or Blogk 13 if changed, or on an altachment with angaddre

fed

SIGNATURE: . Duridend ,1/,;? Je ~ S€%- )7y
th NAME OF SIGNNG OFFICER OR DIRECTOR Lagt oo Bhuve o

L e e A Yy Fai- ¥ S Pl S o L T

CR2E034 (12/95)




