SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/1747: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 997 8 O Oam

CORPORATION Sandra B. Mortham

" eer OMISION o1 CORPORATIONS Secretary of State

DOCUMENT # 12470 (5)

1. Corporation Name

INFRASTRUCTURE IMPACT, INC.

(LT T

Principal Place of Business Mailing Address
% HAL SPENCE % HAL SPENCE
210 PALMETTO PO BOX 1716
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified | 8a. Date of Last Hoport
08/2b/1989 | 05/011
2, Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
vl SRt _EMOUSTRIRE DR 59-2032931 Not Appicable
—I Suite, ApL. ., ele. | Sutte. Apt 4, eie. 8. Certificalo of Slalus Dosired | $8.75 addiional
22 27] Fee Regulred
City & State Cily & Sale 6. Election Campaign Financing $5.00 May B
. . y Be
E' 506@/1?—73& m ~ Trust Fund Contritution i] Added to Faes
Zip Counlry 2ip Country 8. This corporalion owes or has paid the current year Intangible
24 Ez 13 2- E] WWS / A ;] ;l;] Personal Property Tax duo June 30. Oves [No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SPENCE, HAL 81| Name
221 NORTH CAUSEWAY 82| Streol Address (P.O. Box Number (8 Nol AGeopiable)
NEW SMYRNA BEACH FL 32168
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this staloment for the purpose of changing ile registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corparalion's board of directors. | hereby aczept the appointment as regisierad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e e -
3 Signalwre, lyped or prnlod name o ragisinied agenl and Litle K appicablo {NOTE: Registered Aganl signalue tequited when re nstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e D 1 paLETE 11T [Jchange [ addition
NAME TALBOT, THOMAS JOHN 12 RAME
streer appiess | 210 PALMETTO ST, 1.3 STHEET ADDRESS
oTY-SI-2P NEW SMYRNA BEACH FL 1A CITY-S1-2F
TITLE D T oELeTe 21 TMIE [ Change”  T_T Addition
HAME CHRISTINE, MICHAEL JAMES 2.2 HAME
streer aooress | 2703 EVERGREEN 2.3 STREF ] ADOHESS
CITY-S1-2P EDGEWATER FL 2 40IY-81- 1P
TITE [T oeLeTE 31TNLE T change ] Addition
HAME : 32 NAME
STREEY ADDRESS 33 STRCET ALDRESS
CITY - ST-2F 34.CITV-S1-2P
TIRE [T oerete 4V [Jchange {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -S1- 2 44Ty -51- 2P
e CJ nECETE 51 TITLE [J Crangs T Additien
MAME 5.2 NAME
STREET ADDRESS 5.3 STRFTT ADDRESS
OITY-5T-21P 5.4 CITY- 51-2IF
e B ) T OreTe 6.1TILE [T change ] Addition
NAME B 5.2 NAME
STREET ADDRESS N 63 STREF1 ADDRTSS
eIy - ST- 2P 64 C11Y-51-21p

CR2E034 (4/97)

14, | do hereby cerlify that the information suppliod with this fing does not quaiily for the exemplion stated n Seclion 119.07(3)(), Florida Stalutes. | further certify that the
information indicated on this annuat report or supplemental annual reporl is true and accurate and lhat my signature shall have the same Ingal effect as if made under oath; that
I am an officer or director of tho corporation or the receiver o Trusles empowered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

e g ey Y




