FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT S
CORPORATION '
ANNUAL REPORT

1996 £
DOCUMENT # K72300 (2)

1. Corporation Name

IMPACT PERSONNEL SUNCOAST, INC.

Secrelary of State
DIVISION OF CORPORATIONS

O

0 Frincipal Piace of Business Mailing Address
C/O SHEILA M. SUTTER C/0 SHEILA M. SUITER
1270 ROGERS ST. 1270 ROGERS ST.
CLEARWATER FL 34618 CLEARWATER FL 34616 -
3. Date Incorporated or Qualfied | 3a. Dale of Last Reporl
03/13/1989 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| p—
[21] 26} 53-2034681 Nol Apprcatle
Suite, ApL. 4, ele. Sulte, Apt. #, etc. 5. Certilicate of Status Desired O $8.75 Additional
—2—5‘ E\ Fee Required
| City 8 State City & Stale 6. Election Campaign Financing $5.00 May Be
2;| Eﬂ Trust Fund Contribution O Added to Fees
_Zp Country 2ip Country 8. This corporation has liability for intangible tax under s 198.032,
24] [25] |25] [30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
SUTER, SHE“-A M. 82| Streot Address (P.O. Box Number is Not Acceptable}
1270 ROGERS STREET
CLEARWATER FL 34616 8
84| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e e e e IO
Styratturs, typed or printed name cf registered agent and tite f aglicahle (NDTE: Rugistarad Agent signature requived whan re nstabing) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE DPT [ DELETE 11TIME C1Crange L1 Addition

NANE SLITER, SHEILA M. 12 NAME

sreer aooress | 1270 ROGERS ST 1.3 STREFT ADDRESS

CIY-S1-2P CLEARWATER FL 14 CITY-5T- 2P

TILE DVS ] DELETE 2. 1TILE [J Change [ Addition

NAE SLITER, RONALD L. 22 NAME

simeeraooeess | 1270 ROGERS ST 2 3STREET ADDRESS

eIy -5 2 CLEARWATER FL 24 CITY-51- 7P _—

THLE ] DELETE 3 1 THLE [ Change [ Addition

NAME 32 NAME

STREFT ADDRESS 33 STAEET ADDRESS

CITY-51-21P 34CIY-51-7Ip

e [ DELETE 41T ] Change ] Adddien

NAME 42 NAME

STATET ADDRESS 43 STREET ADORESS

CIY-51-2F 44 CiTy-51-2F

THLE [] DELETE 5 1TITLE [ Change  [] Additon

NAME 52 NAME

STREE T ADDAESS 53 STREET ADDRESS

CITY-S1- 79 5450TY-ST-hp

TILE ] DELETE & 1 TIILE {J Chage [ Addtion

NEME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CIty - ST-2p E40ITY-57-2P

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Secton 1192.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer o director of the corporation or the recaiver or trustes empowered 1o execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chngeg. or on an attachment with an address.

SIGNATURE: \ ZrizeZol” rx%ﬂs—/ BN GV MW i e Yo

{s] Daytirs Phane #

CR2E034 (12/95)




