FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectetary of Siae Secretary of State

1997 DIVISION OF CORPGRATIONS

| DOCUMENT # H81861 (7)

1. Corporalion Name

IMPACT MARKETING USA, INC.

0

Principa’ Place of Basingss Mailing Address
1702 CAPE BEND AVENUE 1202 CAPE BEND AVENUE
TAMPA FL 33813-4103 TAMPA FL 33134103
3, Date Incorporated or Qualified  { 3a. Datle of Last Reporl
- 10/22/1985 04/25/1996
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEl Number Apptiad For
E] 2] $9-2601006 | Not Appiicabio
Suite, Apt #, elc Suite, Apl. #, elc. i
j uite, Apl #, olo | oue A ¢ 5. Cerlilicate of Status Desired a $8.75 addiional
a2 27] Fee Requlred
_. City & Suare | Cily 8 Siale 8. Election Campalgn Financing $5.00 May Be
23| 28—] Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liability for Intanglble tax under s, 189.032,
"I“LW_.... E] 5] ;] Florida Statutes Hves o
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
HOHMAN, RICHARD A. 81| Name
1702 CAPE BEND AVENUE 82| Strest Address (P.O. Box Number is Not Atcaptable)
TAMPA FL 33812
83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 6070502 and 607 1508, Florda Statutes, the above-named corporation submits this statemant for the pur e of changing Its registered
office of registered agant, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. 1 hereby accept the sppoiftment as registered
agent. | ani lamiliar with, and accept the obligations of, Sectior 607.0505, Florida Statutes.

SIGNATURE , .
e typn OoF prnted hars of regrstored agend and btve it spplcable [NOTE: Registerad Agent signature required when reinstating) DATE

EE GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12___| @
TiLLE PST [T DELETE 1ATIE Clthange  [J Additon | g5
NAME HOHMAN, RICHARD A, 12 NAME §
seer aooaess | 1702 GAPE BEND AVE 13 STHEET ADDRESS S
orv-sr-ze | TAMPA FL . 14D ST 7P a
T D L1 pecene 21T U crange [T Addition | €3
NAME HOHMAN, RICHARD A. L 2.2 NAME
swesTanuntss | 1702 CAPE BEND AVE 23 STREET ADDRESS
env-si-oe | TAMPA FL 2 4 CITY-S§1-2p

e | D RITiE 31TME [ Change L] Addition
NAME HOHMAN, MAURITTA 32 WAME ‘
steet aotss | 1702 CAPE BEND AVENUE 33 STAEET ADDRESS
crv-si-ze | TAMPA FL 34, 0TY-51-2p
L D 2§ DELETE 41TNLE DOl change [ Adaition
NawE HOHMAN, ROBERT G. 4 2NANE '
swee? sooress | 1701 MIRACOSTA STREET 4.3 STREET ADDRESS
oy -51- 21 SAN PEDRO CA . 44 CITY-ST- 21
THF D K] oelete 5.1 TITLE U] Change ] Addition
HAME HOHMAN, ROBERT F. S2NAME
sttt anoness | 1702 CAPE BEND AVENUE 53 STREET ADDRESS
ore-stoze | TAMPA FL - 5.4 CATY-ST-29
e DVP K oecene 611TLE [T Change LT Addition
NAME HOHMAN, MAUREEN E. 6.2 NAME
seeet aniess | §702 CAPE BEND AVENUE 63 STREET ADDRESS
orv-si-ze | TAMPA FL §.4 CITY - §T-2IP

14. | do hereby certily thal the informalion supplied with this filing does not quality for the exemption slated in Section 118.07(3)(i). Florida Statutes. | furthar centify thal the
information ndicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
 am an othcer or director of the corporation or he receiver or trustee ergpowared 10 execute this report as required by Chapler 807, Florida Statutes; t my name

appoars in Block 12 or Block 13 it gangag?or an A atrachmengwiin gh address. f\
SIGNATURE: . /}W £ % Atrsd A A, fmor) ?/ 7 éf’/f)/

PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Oate # J [Baytime Phona #




