FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT
CORPORATION

ANNUAL REPORT ¥ 43 Secrelary of State
1996 O ‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000018267 (2)

1. Corporation Name

INTERFACE PROPERTIES, INC.

.4

Y FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham

A

Frincipal Piace o-f‘"Business Mailing Address
4400 N FEDERAL HwY #400 N FEDERAL HWY
STE 210 $TE 210
BOCA RATON FL 3431 BOGA RATON FL 33431 3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1994 04/13/1995
2. Principal Place of Buginoss | 2a. Maling Address 4. FEI Number Applied For
2] Voo N.Fépspal HwyY [26] 1200 M, FGDEdAL HW V 65-0489400 Not Applicable
Suite, Apt. #, elc Suite, Ap. #, etc. ‘ $8.75 additional
- . i i y
@* o 'LOC) 2;| 'LQO ‘ 5 Ce—rjw icate of Status Desired O Fee Required
Cry & State | Oty & Statg 6. Electon Campaign Financing $5.00 may Be
m Q)D(—ﬂ‘ Rﬁ""bl) F L. ) ‘AA,EIJM} mm) Fl__ Trust Fund Gontribution D Added to Fess
Zp Counitry | Zp Country 8, Inis corporation has liability for intangible tax under s 199.032,
’m 3332 ?51 2;] 55\!«52 m Florida Statutes ¥ Yes [ONo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODMAN, KENNETH 82| Syeet Address [P0, Box Nugbor 1& Not Acceptabh
4400 N FED HWY 200" N Yederad Hr.
4y " #ro0 ’
BOCA RATON FL 33431 84 Ciy FL lasl 2ip Code

11. PursJant to the provisons of Secticns 6070502 and B07.1508, Florida Statutes, the above named corporation submits this statament for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . (R e P I R .

) Signah.re, typed 27 prirded nare ef ragistered agent and tite i ag i abhe {NOTE Registured Agant s:gnature neguired when re nstatng DATE G\
12, _ OFFICERS AND DIRECTORS 13 __ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TILE D [ DELETE 11T Thange [ Addition =
HAME GOODMAN, DANIEL 12 NAME -F. -.ﬂ b
staeer aooness | 2143 NW 60TH CIR Lesmeet aooness | 12006 A edera / WY 200 |
CTY-S1-2 BOCA RATON FL 33496 1.4 CITY - S1-21F L &
TTLE D [J DELETE 2 1TILE [@Charge [ Additon | ©
NAM: GOODMAN, CAROL 27 NAME

. Federa Hwy H2oo
sireetaoorzss | 2143 NW 60TH CIR 23siveer sooress | 1400 N Federa(
erv-si-ze | BOCA RATON FL 33496 24C1Y-51- 2P P
TIIE 24 [J DELETE 3 1TILE [ Thange [ Addilion
NAME GOODMAN, KENNETH 32HAME Hiny w200
siee aportss | 4400 N FED HWY #210 33 sineen aoowess | JLOD A - 'E?d'l’ia/( Y
| cuy.stozp BOCA RATON FL: 34C0TY-S1- 2P N
Ti:e [] DELETE 4 1TIE [ Change  [7] Addition
Habdt 4.2 NAME
STREE! ADDRESS 43 STREEY ADDRESS
| CiTy-§7-79 . . 44CiY-S1-7
THLE ] DELETE 510 [] Change [ Additon
KAME 6.2 NAME
STREET ADDARESS 53 STREET ADDRESS
| cinv-se-ne - sacmy-sr-af |
TILE [ DELETE 6 1TITLE [] Chenge ] Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
| CNY-ST-2Ip o 64 CITY-ST-21P ~
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualty for the exemption stated in Secton 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer orgh orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my NAMe
appears in Bock 12 or Bighs d, ar on agpattachment with an address.
’
SIGNATURE: ANE—  Eemer bopman H///ﬁ’é _Yo7Y¥78309
AND T¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytime Phone #




