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

PROFIT
CORPORATION
ANNUAL REPORT

1996

5,

FLOBIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # 670690 (3)

1. Corporation Name

IMPACT FLORIDA, INC.

: - < AR O

P.'Iincipal Place of Business Muailing Address
108 SPRING LAKE LANE P.O. BOX 520024
ALTADMONTE SPRINGS FL 32714 LONGWOOD FL 32750
us | 3. Dale Incarporated or Qualified 3a. Date of Last Report
.- _ S : R 05/22/1980 ..08f24/1995
2. Principal Place of Business | 2a. Mailng Adaress 4, FE!'Number Applied For
21] — el S 59-1968335 Not Aopicasic
Suite. Apl. #, elc. _ Suite, Apt. #, etc. §. Certificate of Stalus Desired 0 $B.75 Additionaf
E] 27] - Fee Required
City & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] N ] Trust Fund Contribution Added to Fees
Zp Gountry | Zp Country 8. This carporation has liability for intangiole tax undeor s 199.032,
24} |25] _|29] 30 Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registored Agent
] 81| Name
MAR"NEZ, SUSAN (82 Street Address (P.C Box Number is Not Acceptabie)
« 350 ISABELLA DRIVE e . ;
LONGWOOD FL 32750
84| City FL 85| Zip Code

1. Pursuant I the provisions of Sectiorrs B07.0502 and 07,1508, Fiorida Statutes, the above named corporation submits s statement Tor the purpose of changing its registered office |
or registered agent,or both, in the State of Florida. Such chan%e was adthorized by the corporation’s board of directors. | hereby accept the apponlment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0505, T lorida Stat tes,

Signature, W;’ Tor pirted namie of regicterid anant E"jf’i""/' it a!"q-wl\,-.al e, . [N‘{Ht Floy steres Agead sigrat e i '|;r\“whﬂh reiriszatng) MATE G\
12. OFFICERS AND DIRECTORS I B _ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TINE p ) DELETE 11T0LE [ Change ) Addition -
NAME MARTINEZ, JARED 12 NAME 3
sReeTADDRESS | 350 ISABELLA DRIVE 13 STREET ADDHESS &
CIY-57-2p LONGWOOD FL _ uov-stze | &
TIme ) [IDELETE 2 1E [J Change  [] Addition | ©
NAME MARTINEZ, SUSAN 22ZNAME
sReeraooRess | 350 ISABELLA DRIVE 25 SIREET ADDRESS
CIY_§1-2P LONGWOOD FL N . , Qeaovsrae -
TiTLE Treodare | Soo. [J DELETE 3 TTITLE [ Change  [7] Addition
NAME Tun,a Theoiwuld 32 b -
STREETADORESS | Y2 S furcowy S Pf,.q CGvde 33 STRLEI ADDRESS

M_Mmfapﬂn?: )‘J’:i __.32_%1):5, o fasenestoe . "
TITLE DELETE 41T [[] Change  [[] Addition
NAME 47 NabE
STREET ABDRESS 23 SIHELT ADDRESS
CIY-ST-71p B 44 CITY-SI-21p
TITLE [] DELETE 5 11TLE 1 UDDD 1 Bqa.-;,%()inge [ Addition
ST
NAME 52 NAM?
-05/24/36--01030--040
STREET ADDRESS 53 SIREE] ADDRESS %200, 00
CITY-§1-71P N e Ysacnystae
TITLE [ DELETE 6 1TiE [1 Change  [] Addition
NAME 62 NAME -~y —
- T Ty

STREET ADDRESS 63 STREET ADDRESS t—'E?S?EE’E?E 1 EEE‘SE;IDL
CITY-S7-2IP 640TY-ST- 2P ! ¢ ‘_D _L41

14, | do hereby certify that the infarmation supiplied with this filing isgvoluntarily furnished and does not qualify far the exenﬁgﬁ* Jﬂﬁection 118.07(3)(), Florida Stalutes. | further
certify that the information indicated on this annual report or sudplementa’ annual repart is true and acourate and that my signature shall have the same logal effect as # made under
cath; that { am an officer or director of the cprporation or the rekaiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 eg-BrtT‘FLL%Qif change t with an address.

SIGNATURE: __

.
"'SIGNATURE ANG TYPED OR PRINTED NAME ORSIGNING GFFICER OR DIRECTOR ™~ o T e T T T s Broe b !%



