FILE NQW. FILING FEE AFTER MAY 15T IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # ros5948

1. Corporation Name

IMPRESSIVE SOLUTIONS, INC.

Mailing Address

P.O. BOX 5059

Principal Place of Business

201 KELSEY LANE

AMENDETPD

FILED
oq I 29 Al 6: 36

T E
SRIOA

BRI S
RERANACOONE o B

e

DO NOT WRITE IN THIS SPACE

TAMPA, FL 33619 TAMPA, FL 33675-5059 o
3. Date Incorporated or Qualifed
11/18/1980
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number o Applied For
21 | 26] ) 59-2948721 Not Applicable
Suit t #, efc. Suite, Apl. #, etc. iti
——-I uite, Ap e uite Ap e 5. Certifcale of Slatus Desired 4 $8.75 Add.luonal
22 ;l . J B - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added o Fees
Country Zip Country 8. This corporation owes the current year Intangible
_I I;;] ;B—I E{;L Personal Property Tax [ Yeas [No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
LEGAL ASSETS ’ INC. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1401 BRICKELL AVE,
Suite 700 83
MIAMI, FL 33131 84| City FL Iss Zip Code

office or registered agent, or both
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sectiens 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of regisierad agent and title if applicable (NOTE Registersd Agen| sgnalure required when reéinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [J OELETE 11TIME ClcChange ] Addition
NAME Mandt, Richard D. 12NAME ToOOO0O2927T 507 —
sreeTaboRess) 116 Adalia Ave. 13 STREET ADDRESS "El'r‘.-’DB.#'EI'Ei—-Dl D?4——l31 3
CITY-ST-2P ampa 14 CITY-§T-2P

TME ; FL B DELETE 2 1ML WRARREL. 25 ClChange | iAddltion
NAE Curtain, Patrick 2ZNANE

sweeTARESS| 4852 Salishan Dr. 2.3 STREET ADDRESS

CITY-5T- 2P Portland, Or 97229 2 4CITY-ST-28P o

TMEe D f} DELETE JITIMLE [IChange  []Addmon
NAME Mandt, Joseph D. ITHAME

smeeTanoress| 2224 Longmore Cir, 33 STREET ADDRESS

CITY-ST-2P Valrico, FL 34 CATY.ST-2P S e

TmEe DVAS [ DELETE 41TITLE [JCnange [ ) Addiion
NuE Mandt, A.J.M, 4 2RnE

smeeraoress) 18115 Sweet Jasmine Dr, 43STREETADDRESS

CiTY-ST-29 Tampa, FL 44 CITY-ST-21P

e DIRECTOR CJ DELETE S1TME " DIRECTOR [Change ] Additon
NAME McKinnon, Steven P, 52 NaME McKinnon, Steven P.

smeerrooress| 4503 Swift Dr. 53 STREETADDRESS

oy-$1-20 Valrico, FL S40TY-ST-790

e [J DELETE 61TIMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST-29 64 CITY-5T-21P

Block 12 or Block 13 if changed,

SIGNATURE:

14. | hereby cerm‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inf
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a
officer or director of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapler B07, Florida Statules; and that my name appea

on gn attachmen} with an address, with all other like empowered
_ g ‘e \(&C_ ) S ) W

4721-94 913-424- 9430

il

e

CR2E034 (11/98)

TYPED Oft PRI NAME OF BIGNING OFFICER OR DIRECTOR



