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

CORPORATION A M N May 08 1997 8:00am
ANNUAL REPORT ol 4 Sacretary of Stale

1997 z(., DIVISION OF CORPORATIONS S GCI'etaI‘y Of State
POCUMENT # P94000035384 (4)

1. Carporation Mame

IMPACT EDUCATION AND TRAINING, INC.

0 A

Principal Place of Busingss Maifing Address
8131 140TH STREET NORTH 8131 140TH STREET NORTH
SEMINOLE FL 4646 SEMINOLE FL 33776-33%
3. Date Incorporated or Qualified | 8a, [Date of Last Report
I 05/09/1994 07/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 B 26) 59-3279494 Nt Applicable
Suwte:, Apl. #, ec. Suite, Apt. ¥, elc. ‘ B $8.75 Additional
;;l ;I B, Cedificate of Status Desired O Fee Required
City & Sante City & State 8. Election Gampaign Financing $5.00 may Bo
El m Trust Fund Contribution c Added to Fees
| Jip | Counkry | Z1p Country 8. This corporation has Hability for intangibie tax under s. 199.082,
_2_4_] o 25] 2;] —sﬂ Florida Statutes Cves BN
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
RASOR, STEPHEN M 81| Name
8131 140TH STREET NORTH 82| Streot Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 34848
83
84| City FL 85| Zip Code

1. Pursuant 1o 1ha provisions of Sections 607 0502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registered
ollice or registered agent, or both, in the $tale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am faniar with, and accepl tho cbligations of, Section 6070505, Florida Statutes.

SIGNATURE
Shpiature typed o ponted hane of registerod agent and e if appleabis [WQOTE: Registared Agent signature requirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P (7 DELETE LTHILE [T change [T Addton | &
HANE RASOR, CAROL E. 1.2 NAME g
st aoness | B131 140TH STREET, NORTH 13 STREET ADDRESS S
arv-si-e | SEMINOLE FL 14 GTY-ST-2P B
MILF L7 pecete 21 1ML Tl change L] Addition | O
NakL 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Oy -SI1- 7 2. 4 CITY-ST-21P )
THLE T DELETE 31TILE T3 change L3 Addilion
RAML 3.2 NAME '
STHEE | ADDRESS 3.3 STREET ADDRESS

| Crest o . 3.4.cimy- §T-7P
TILF LT okete L1TITEE O change [ Adoiion
AN I 4, 2 KAME
STREET ADDHRS S5 4.3 STREET ADORESS
Cify-81-2IF 4.4 DiTY-5T-2IP
e - [ DELETE 51TMLE [Tchange [T Adsitian
HEst: 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
(Tt S1- 20 5.4 CI¥-5T-2P
WL {.J DELETE 6.1 TITLE ] Change [ Addition
Naki 6.2 NAME
SIRFE " BTIGRE S 6.3 STREET ADDRESS
oy -$1-2p 6.4 CITY-ST- 1P
14. 1 do nereby corlily thal the informiation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){1, Florida Stalutes. | further certify that the

infarralion snoicated on this annual report or supplemental annual repor! is true and eccurate and that my signature shall have the same legal effect as it made under cath; that
i arn an oflcer or director of lhe corporation o the receiver or trustee emp%vgered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
gefijent with an address.

OUKWY 2 Masor  4-28-97 ¥ %2609

Daylime Phone #

E OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: \_Z ) i

SIGNATURE AND TYPED OR PHINTEG HAM)



