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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooal N
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
POCUMED L.91400 6
INTERFACE DIMENSIONS, INC.
Principal Piace of Busmoss Maiiog AGdress ”II“I“ I" |”|||||m1 I||“ |I“ I|||| |||”|||“ Iml “I“"lmlll
5840 N HWY 441 5640 N HWY 44
QCALA FL 34475 OCALA FL 34475
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1990
2. Principat Placo of Busingss 28, Mailing Addreoss 4. FEI Number Applisd For
2 26 59“3021 173 Not Applicable
Suile, Apt. #, etc. Suita, Apt. #, stc. N ) $8B.75 Additional
E ;1—[ B. Certiticate of Status Desired O Foe Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution O Added 1o Fess
op Country Ztp Country 8. This corporation owes or has paid tha current year Intangible
E ;5—] 29 m Personal Property Tax due June 30. [ ves O nNo
9. Name and Addreas of Current Reglsterad Ageni 10. Name and Address of New Registered Agent
BHUPENDRA, SHAH 0 81] Name
3219 NW 57TH TERRACE 82| Street Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32608

a3

84| City FQ%I Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
apgent. | am famitiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed or prinladd nan of rogistared agant and 1tk if applicable (NQTE: Roglslarad Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oF L] peLete 11TINE I Change  [J Addition
HAME SHAH, BHUPENDRA O 12 NAME
saeetaooness | 9219 NW. 5TTH TER 1.3 STREET ADDRESS
CITY-SE-2IF GAINESVILLE FL 1A CITY-5T-2P
TNLE DSt L] oELETE 21 TTLE [Jchange” LJ Addition
NAME SHAH, URVASHI B 22 NAME
sweer anoress | 3219 NW 5TTH TER 23 STHEET ADDRESS
CTY-S1-2P GAINESVILLE FL 2.4 CITY-§7-2P
TILE ] DELETE 3.9 TITLE [T cnange [ Acdition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
oy - 51- 21P 34 0ITY-ST- 2P
e LT oELETE LATME [T change ] Addition
HAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIrY-S1-7IF 44 CHTY-ST-2P
TITLE [T OFLETE 5.1 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CIfy-ST-20 5.4 CITY-§1- 2P
THILE LT DELETE E1TILE [JChange [T Addition
NAME 6.7 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nol quality for the exemﬁmon staled in Section 119.07{3X). Florida Statutes. | further cerlify that the information
inchcatad an this annual report or supplemental annual repor IS true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer ar diractor of the corporation or the raceivar or trusiea empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 17 or Block 13 il changdi, or on an atlachment with an addrgss,
Phmiden M) 558 352-3¢8-)704

2
SIGNATURE: _,5

CR2E034 (10/97)



