k

« FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namo

INTERFACED SYSTEMS INTERNATIONAL, INC.

DOCUMENT # P96000058876 (9)

Principal Place of Business

9610 N UNIVERSITY DR #220
TAMARAC FL 33321

Mailing Addrass

6610 N UNIVERSITY DR #220

TAMARAC FL 33321

FILED
May 11 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
" El 65 (B32377 Net Applicable
Suite. Apl. ¥, ofc. Suito, Apt. 4, etc o ) $8.75 Additional
2;] s, Certificate of Status Desired O Foo Roquired

ST ET R B

FL

City & Stale City & Statg 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country dp Country 8. This corporation owes or has paid the curren year Intangible
m 8] ;;)-I Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstaréd Agent
DIROCCO, RAYMOND M 81| Name
6810 N m DR '220 82| Street Address (P.O. Box Number is Not Accaptable)
TAMARAC FL 33321
83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutas, the al
office or registered agent, or bath, in the State of Florida Such change was authorized by
agent | am familiar with, and accept tho ehhgations of, Seation 607.0505, Florida Statules,

bove-namead corporation submils this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___ .. S

Stgnahse bypact nr prantedd naevws of e etpind agent acd tile of apph abaie {NOTE Hegistored Agent signalure required when ranstating} DATE f:.
12, " OFFICERS AND DRI GCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12___| &
TIRLE D [T oeeere 11TILE U1 Change L] Addition g
HAME DIROCCO, RAYMOND M 12 NAME §
sweerappress | 8810 N UNIVERSITY DR #220 1. STREET ADDAESS c
CHY-SI-2p TAMARAC FL 33321 1.4 CITY-ST-2IP o
TITLE P T ofiEie 21 TLE T Crange L] Addition | <0
NAME STOPPS, IAN 22 NAME
sreeraponess | 6810 N UNIVERSITY DR, #220 2 3 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 2 4CIV-S1-2IP
THLE 5 [J oELete 31TILE [Jcrange T Addition
RAME STOPPS, CATHERINE 37 NAME
sreeraooess | 6810 N UNIVERSITY DR., #220 33 STREET ADDAESS
CITY- 5T 2P TAMARAC FL 34, CITY-§T-7P
e [T oEcete PRR LTS [Tchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-§1-21P
TTLE [J oeLete 51TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-51-2P ) 54 CITY-ST-2IP
TmE [T oecene 61THLE [Tchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T- 2P

Block 12 or Block 13 if ghanged,oronn ’;u- .t

siaNaTurRe: X A

14. | hereby certify that tha information suppliect-w H
indicated on this annual report or é
officer ar director of the corporg d Necobpds

ot qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grrrowored ta execuls this report as required by Ghapter 807, Florida Statutes; and that my name appears in




