FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # L12470 (5)

1, Corporation Name

INFRASTRUCTURE IMPACT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NIRRT

Principal Place ol Business Mailing Address
% HAL SPENCE % HAL SPENCE
210 PALMETTO PO BOX 1716
NEW SMYR EACH FL 32 YRNA BEA
us 5 NA BEACH FL 32168 ng S BEAGH FL 32170 3. Date Incorporated or Qualified 3a. Dato of Lasl Report
08/25/1989 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE[ Numbar Apphad Far
[21] 26] 502032931 [ [Nal Appicebic
Suite, Apt. #, eto. | Sulte. Apt. 4, efc. 5. Certificate of Status Desred [ $8.75 addiional
22] 27| Few Required
. City & Stale | Cily & State 6. Eloction Campaign Financing $5.00 May Be
23—| . 2E| Trust Fund Contribution 0 Added to Fees
Zip - Country Zip I Country B. This corporation has liabiity for intangible tax under s 199.032,
241 25l El 56-[ Floriga Statules [ Yes [INo
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SPENCE. HAL 82] Street Address [P.0. Box Number is Not Acceptable)
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32168 83
84| City F L 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sigatun, lyped ar printed nar e of ragistered agent and Tl If gogicatie {NGTE" Rogislersd Agent signaiure required when renstalingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE D ] DELETE 1.1 TINE [] Changz ] Addition

NAME TALBOT, THOMAS JOHN 1.2 NaME

sweetsooress | 290 PALMETTO ST. 14STREE] ADDRESS

CITY-S1-21P NEW SMYRNA BEACH FL 1.4 CITY-5T-2P

TITLE D [ DELETE 21T ] Changz [ Addilion

RAME CHRISTINE, MICHAEL JAMES 22HAME

stheer anoaess | 2703 EVERGREEN 23 STREET ADDRESS

Ciry-st-2p EDGEWATER FL Z4THY-51-7°

TITLE [7] DELETE 31TLE ] Change [} Addition

NaME 32 RAME

STREEY ADDRESS 33 SIREET ADDRESS

CITY -§T-21P 34CTY-51-29

TInif [ OELETE 4 1TNLE [ Change  [] Additien

NAME 42 NAME

STR:E | ADDRESS 43 SIREET ADORESS

CITY-§1-7IF 44 CITY-51-2IP

TTiE [J DELETE 5 1THILE [ Chance  [[] Addilion

KAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CrY-S1- 2 5.4 CiTY-51-2F

TITLE [] DELETE 6 1 TITLE [ Change [} Addition

NAME 62 NAME

SIREEY ADDRESS 63 STREET ADDRESS

CNY-51-2p 64 CITY-S1- 2P

14, | do hereby certify that tha inforrmation supplied with this filing is voluntarily furnished and doss not guality for the exemption stated in Section 119.07(3)(k), Florida Stetites. | further
certify that the information ndicated on this annual repont or supplemental annual Feport is true and accurate and that my signature shall have the sarme legal effect as # made under
oalh; that { am an officer or diractor of the carparation or the receiver or trustee empowerad 10 execule this report as required by Ghapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, op on an at t wilh, an address.
SIGNATU Bﬁ%g = == M%Wei_” . //\F' Ve Poy-H2é-20/3

"EIGNATURE AND TYPED OR FRINTED NAME OF SIGN T Baytne Prece ¢

CR2E034 (12/95)




