FIi_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT (EER
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DHVISION OF CORPORATIONS

DOCUMENT # 61732

1. Corpor: tion Name

IMPACT PROPERTIES & INVESTMENTS, INC.

Principal P ace of Business Mailing Address

2435 NW 3CTH ST 2435 NW 30TH ST
-SHFFE-206- BOCA RATON FL 3343
BOCA RATON FL 33431 us

us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90078 041 ***150.00

MEVRANER DR G

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

04/09/1980

2a. Mailing Address

26]

2. Princips! Place of Business

21|

4. FEI Number

59-1990065

Apyied Far
Nt Applicable

Suite, Aot. #, etcT— Suite, Apt. #, etc.

$8.75. Additional

0335622

h

s s o,

E = El 5. Certifcate of Slatus Desired [ Fee Required '1
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be I|
E] 2_8| Trust Fund Contribution Added to Fees ]
2ip Couritry Zip Country 8. This corporation owes the current year Intangtbie
;] E] a Eﬂ Personal Property Tax. {ves ,ngo l
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent ]
81| Name y
WHEELER, JUDITH JACOBS _ |
2435 NW 30TH ST 82| Street Address (P.Q. Bo» Numtber is Not Acceptable} I
BOCA RATON FL 33431 3 1
B4| City F L 85| Zip Code

11, Pursuznt to the pravisions of Se:clions 607.050z and 807.1508, Florida Stat: te:
office or registered agent, or bcth, in the State f Florida. Such change was 3au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

s, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
thorized by the corpor:ation's board of directors. | hereby accept the app-ointment as registered

SIGNATUFE
Signature, typed or printed na 1 of ragistersd agent and fitle if applicable {NOT = Regislerad Agent signature req ired when reinsiaing) DATE =
12. OFFICERS ANI} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 *2]
TIME PTD {1 DELETE 117ITLE [1Change [ Addition E
NAME WHEELER, DONALD B. 12NAME 3
streeT Aporess{ 6033 N.W. 31ST AVENUE 1.3 $TREET ADDRESS o
CITY-ST-ZIP FT. LAUDERDALE FL 14 CITY-ST-2IP &
TLE [] DELETE 24 TITLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE S 23 STREETADDRESS
OTY-ST-ZP — - - - - — —Bo4cy-sTaR - |— — - -
TITLE ] DELETE 3ATME Ochange [ Addition
NAME 32 NAME
STREET ADDRE 35 13 STREET ADDRESS
CITY-5T-2IP 14.CITY-5T-2P
TIMLE [J DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TITLE [ DELETE 51TIME [JcChange  [] Addition
NAME 5.2 NAME
STREET ARDRE3S 53 STREETADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME [ DELETE 8.1 TIMLE JChange  [] Addition
NAME §2 NAME
STREET ADDRE 1§ 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2IP

14. | hereby certify that the informal.on supphed with: this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the intormation
indicats-d on this annual report ¢ r supplemental ;innual report is frue and acc srate and that my signature shall have thz2 same legal effect as if made ur der catn; that | .am an

officer «r director of the corpora’ion or the receiver or trustee empgered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an ad;

SIGNATURE:

SIGNATL'RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

ss, with il other like empowered.

Yt Tt Tnts Lomses Vil

S/ 450G

Date Caytime Phone




