0422152

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 27, 1999 8-00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Sacrelary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90122 045 ***150.00

DOCUMENT # PG4000035384

1. Corporation Name

IMPACT EDUCATION AND TRAINING, INC. |

I T

Principal P ace of Business Mailing Address |
8131 140TH STREET NORTH 8131 140TH STREET NORTH i
SEMINOLE FL 34646 SEMINOLE FL 34646 i
DO NOT WRITE IN T+ iS SPACE }
3. Date Incorporated or Qualifed 1
05/00/1994 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied Far l
1] 26 59-3279494 Not Applicable '
El Suite, A2l #, etc. ;l Suite, Apt. #, et 5. Certifcate of Status Desired O S?:;ZSR;:::t:;nal
City & State City & State 6. Election Camnpaign Financing 0O $5.00 i1ay Be
EI m Trust F ung Contribution Added - Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m r:ﬂ ?ﬂ [;\ Persor al Property Tax. [ ves IZ(NO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
RASOR, STEPHEN M
8131 140TH STREET NORTH 82| Street Acdress (P.O. Bo» Number is Not Acceptable}
SEMINOLE FL 34646 83
84| Cay Fﬂgmr
11. Pursuant to the provisions of S ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo.h, in the State ¢f Fiorida. Such change was sauthorized by the corporiition's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATUFRE
Slgnalure, typed or printad na ne of ragistered agant and lite if applicable. (NOT : Regusterad Agent signaturs requ red when reinstating) DATE a
12, OFFICERS AN[ DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 LB
THLE P [ DELETE 1ATILE [JChange  []Addition E ]
NAME RASOR, CAROLE. 1.2 NAME 3
steer aporess| 8131 140TH STREET, NORTH 13 $IREET ADDRESS 9
arv-stze | SEMINOLE FL 14CITV-ST-ZIP N
TMLE [ DELETE 24TITLE [JChange L} Addition | ©
NAME 2.2 NAME
STREET ADDRE 38 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME 1 DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T1-2IP 34 CITY-$1-21P
TITLE [] DELETE 41TIME [CJChange [ Acdition
NAME 4 2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TmE [ DELETE 54 TIMLE [Change [ Aadition
NAME 5.2 NAME f I
STREET ADDRE:iS 53 STREET ADDRESS -
CITY-ST-21P 54 CRY-ST-2IP
e [ DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CIFY-5T-2IP 6.4 CITY-5T-ZIP
14. | hereb certify that the informat on supplied witr this filing does not qualify for the exemption stated ir Section 118.07 3)(i), Flarida Statutes. | further ¢aify that the inlormation

indicate d on this annual report or supplemental iinnual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | am an
officer ¢ director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapte- 607, Fiorida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachn ith an address, with a | other like ernpowered.

g

SIGNATURE: ARO[, .42/7"50f¢. Dg/'Z/fcf 727 $73-¢324

Daytime Phone #

:
3
F
;
4
7

TYPED OR | RINTED MAME OF SIGNING OFFICE}: OR DIRECTOR




