|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT P 3 _ FLORIDA. DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

IMPS CORPORATION

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

T

|

F'riné{;x;;lace of B-usmess Mailing Address
311 SW. 27TH AVE. T SW, 27TH AVE.
PO BOX 330106 PO BOX 330106
¢ T GROVE FL 3132 NUT GROVE FL 33133 3. Date Incorporated or Gualifed 3a. Date of Last Report
i 12/01/1977 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|21] 26) 59-1610138 Not Appiicable
__ Suite. Apl 4, etc. Sulte, Apl. #, elc. §. Certificate of Status Desired 0O $8.75 Additional
25] ] - E] B Feo Required
_ City & State | Gity & State 6. Election Campaign Finaricing $5.00 May Be
E asI Trust Fund Contribution O Addad to Faes
o Country | dp Country 8. This corparation has liabiity for intangible tax under s 199.032,
|24] 25 20] 30 Fiorida Statutos B4 ves [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81} Name
CORPORAT'ON COMPANY OF M'AM’ B2| Street Address (P.O. Box Numbar is Not Acceptablg)
1000 S.E. FIRST NATIONAL BANK BLDG
MIAMI FL 33131 8
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida Such change was autnorized by the corporation’s board of directars. | héraby accepl the appointment as registered agenl, | am
familiar with, anc accept the abiigations of, Section 6070505, Florida Sta'utes.

SIGNATURE . e T T Fomi T R S S e el
| Slgazture, byped o- printed nare of registered agent and tits f spplicatie (NOTE- Rogisteron Aganl signature reguired when rginstatngl DATE G
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12 %
TIE PD ) DELETE LAT0LE [ Change ] Addition )
NAME DAVIES, GARTH H 12 HAME b
sieer a00hEss | 3111 S.W. 27TH AVE. 13 STREET ADDRESS g
OTe-51-2p COCONUT GROVE FL 14CITY-S1- 2P &
; T [ [ GELETE 2 1TIE () Chaage  [] Addtion |©
‘ HAME GROSS, LOUISE 22 NAME
sreer aooess | 3720 POINCIANA AVE. 2.3 STREET ADDRESS
|_env-sizr COCONUT GROVE FL g 2401y -ST- 2P
TILE [J DELETE 3 1TILE [ Change [ Addition
HAME 3.2 NAME
SIKEET ADDRESS 3.3 SIREET ADDRESS
| CTy-S1-2F 34CITY-51-2P
HILE [J DELETE 4 1TILE [ Crange [ Addition
NARE 42 NAME
STREE( ADDRESS 4.3 STREET ADORESS
| Govestap 14 CITY-S1-22
i [ DELETE 5 1TILE [J Change [ Addition
NAME 5.2 NAME
STREEI ADDRZSS 53 STREET ADDRESS
| CHY-SLP 54CITY-ST-7p
TILF ] DELETE 6 1701LF [3 Charge [ Addition
NAME 6.2 NAME
STHEEL | ADDRESS 63 STREET ADDRESS
| CITY-SI-21F 64CTY-81- 2P

14, | do herehy certity that the information supplied with this filng is voluntarily farmished and does not qualify for the exemnption stated in Section 1 19.07(3)k), Florida Statutes. | furiher
certify thal the infarmation indicated on this annual report or supplemental ennual raport is true and acourate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or diractor of the cerparation, grthe receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or chmegt with an address,

SIGNATURE: __ e 2P Qerd g %/]Zjé _@p;,)ﬁ{fg{;;é?oe_

4TURE AND TYPED OR PRINT
ey Yyl ~No .



