FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

)

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF COR?ORATiONS

F05948

1. Corporation Name

IMPRESSIVE SOLUTISNS INC.

Pﬁncipal Place of Businass

201 KELSEY LANE
TAMPA, FL 33619

2, Principal Piace of Business

Suite, Apt. #, etc.

" City & State
- "y
. Zip
i

LEGAL ASSETS,

1401

Mailing Address

P.O. BOX 5059
TAMPA, FL 33675-5059

/

FILED

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90278 046 ***158.

. 930370

DO NOT WRITE IN THIS SPACE

75

3. Date Incorporated or Qualifed
. ) 11/18/1980
- 2a. Mailing Agdresé 4. FEI Number Applied For
26] 59-2948721 Not Applicable
poe Suite, Apt. #, etc. 5. Centifcate of Status Desired Q Si;Zi::ﬂii:nal
City & State . 6. Election Campalgn Financing O $5.00 May Be
5] A Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
B Eﬂ E‘ [m Personal Property Tax. [ Yes [ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
IN 3| Name  BUSINESS FINANCE LAWYER, P.A.
BRICKELL ENUE 82| Street Address (P.C. Box Numbar is Not Acceptable)
MIAMI, FL 331N 83
200 s. BISCAYNE BEBvD. SUITE 3410
B4| City 85 Zip Coda
MIAMI FL | 33131

11. Pursuant to thgerewsions of Sections 607.0502 and 607.1508, Florida Stglutes, the above-named fration submits Iis statement for the purpose of changing its registered
office or regigereg a , , inglRe id h change uthorized by the cg ion's hoard of rs. | hereby t the gppointment as registered
agent. | am fam.l ERgith, ons L e 05| igh Staius.

SIGNATURE XK A ¥ AvGrtA g, V T8 . * & 7"') YM

~ Signature, typed of printed name of regisiared agent and titke If applical b (NOTE: Registared Ag: ignature W sisting) -~ . DATE

12. OFFICERS AND DIRECTORS 13, V ] ‘DDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PDS O DELETE 14TME (W) [IChange  [J Addition

NAME MANDT, RICHARD D. 1.2NAME

sweetaooress| 116 ADALIA AVENUE 1.3 STREET ADDRESS

CITY-$T-2¢ TAMPA, FIL, ] 7 14 CITY-5T.2IP

TITLE DVAS () DELETE Z1TME DVAS Q Changs  [] Addition

NAME MANDT, A.J.M. ZNANE MANDT, A.J.M.

SREETADORESS) 18115 SWEET JASMINE DR. ZISTETAORESS| 502 S. FREMONT AVE. #504

CITY-ST-2ZIP TAMPA, FL i 2.4 CIFY-ST-2P TAMPA, FI

' Chi Additio

TME DIRECTOR [J DELETE 31 TILE . [JcChange  [J Addition

NaE MCKINNON, STEVEN P. 12NE

SRETORES| 4503 SWIFT DRIVE 33 STREET ADDRESS

CTY.ST.2P .VALRICO. FL . 34.CITY-ST-ZP

TILE O DELETE 4177hE (Jchange  [JAddition

NAME 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZP o ~ ) 44 CITY.ST. 2P *

TME [ DELETE 5.1 TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

e [J OELETE 8.4 TIME [JChange L] Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S7- 29 ' 64 CITY-ST-ZIP

44. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the rei

f -aO 3000

r or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
dregs, with all other like empowered.

CR?2E034 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(26740



