SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #  PQ4000035384 (4)
IMPACT EDUCATION AND TRAINING, INC.

Principal Piace of Business - Mailing Address |||I"I|| I’I ’Imllmllm IIm II’""I" ||||l ||’|| |“|l |||H Im I"‘

8131 140TH STREET NORTH 8131 140TH STREET NORTH
SEMINOLE FL 4646 SEMINOLE FL 34646
3. Date Incorporated or Qualfied 3a. Datc of Last Report
2. Principal Place of Busness 2a. Maiing Address 4, FEI Number | ] Apphed Faor
ZTI Q _ 59'3279494 Nat Appicable
Suile, Apl #, elc Suite. Apt. #, etc . i
vie. Ap e AR - 5. Certlcate of Siatus Desired D $8.75 AdC!lflOna|
;\ m Fee Required
City & State | Ciy8& State 6. Election Campaign Financing ] $5.00 may Be
;;l L 28] Trust Fund Conlribution Added 1o Fees
Zip Country | D | __ Country 8. Thus carporation has liahility lor intangible tax under s 199.032,
24 a 29] 301 Horndia Statutes _ [:l Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RASOR, STEPHEN M
8131 140TH STREET NORTH 82| Sree! Address (P.O. Box Number is Not Acceptahle)
SEMINOLE FL 34646 &
84 City FL 35] Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement far the purpese of changing its reqistered
office ar registered agenl. or bolh, in the Stale of Florida Such change was suthorized by the eorporabion’s board of drectors. | hereby accept the appo.ntment as registered
agent | am famitiar with, and accept the abligatons of, Section 607 (505, Florida Statutgs

SiGNATURE R e R e o
Sigreatune typed of pactest nan e O regustered agent and e if apphcabis (HOTE Begstered Agey SigaN N reg s whan e ratatn gl (4N

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE P [L] oeere 11 g [ change ] Adaien

NAME RASOR, CAROL E. 12 NAME

sineer aooress | 8131 140TH STREET, NORTH 13 STREF] ADORESS

LITY-S1-2P SEMINOLE FL 14CITY-SF- 2P ~

TITLE L__I DELETE FARII [ ] Change [ ] Addiion

NAME 27 hAME

STREET ADDRESS 23 STREET ADDRESS

LTY-ST-2P 2 400Y-S1- 2P .

TLE L] oriete I1HRE (] cChange [] Additon

HAME 32 NAME

STREET ADORESS 3 3STREFT ADDRESS

CITy-§1-2F 34 GITY-§T-0

TILE (] oaere 41TILE (] Change [ Additon

KAME 1 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CTy-ST-2iF 44CITY-51-21P }

TTLE [T oetere 51TILE U1 chanoe [ | Addirion

NAME 5 2 NAMIE,

STREET ADDRESS 53 STREE! ADDRESS

CITY-51-2p 54CIY-51-28 - ]

TAILE {_:I DELETE 51 TIELE Change: Addiion

NAME 62 NAME

STREET ADCRESS £ 3 STREET ADDRESS

GITY-5T-2 54 CaTY-S1-2IP

14. | do hereby cerlfy that Inc informaton supplied with tus flng is voluntanly furnished and does nat qualify for the exemplion stated in Scclion 119 07(3)(k). Flonda St atutes |
further certily hat the information ind cated on s ang nort or supplomental annual report is true and accurate and that my s:gnature 59a have the same legal eftect as if
made under oalny, that | an afticer o derector fif e corpdration or the recever or ruslee empowered ta executs this reporl as rea e by Chapler 617, Florida Statutes and
that my name appoars i k12 or Block 1 nanggd of on an attachment with an address

SIGNATURE: _ \_ (A

" SIGNATURE ANDTYPES OR PRINTED NA
L

o s-gC Bty 582-Liof

E OF SIGNING OFFICER OA DIRECTOR 777777777 TS St Floeaw

CR2E034 (3/96)




