FILE NOW

NONPROFIT E R FLORIDA DEPARTMENT OF STATE
CORPORATION J Sandra B. Mortham
ANNUAL REPORT q & ’- Secretary of State
1996 Nd o DIVISION OF CORPORATIONS

DOCUMENT # N93060003276 (3)

1. Corporation Name

EMPACT RESOURCE SERVICE CENTER, INC.

A

Principal Place of Business Mailing Addrass
3510 18T AVE NORTH PO BOX D117
STE 14 ST. PETERSBURG FL 337310117
ST. PETERSBURG FL 33713 us .
us 3. Dala ;iﬁpﬁzas% or Qualified 3a. D?E ’(6 Iﬁs"t;&fm
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2] 3l00 {51 Ave, N %] P, 0. Beox 117 59-3196080 % |Nat Applicabia
SL.me' APL#, otc. j Sulle, Apt. #, etc. 5. Cartificate of Status Desired ﬂ ‘a;'snﬂ-ddii!ic;naf
22 Fi4 @o Require
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
E| ST. Pﬁ{ev-s [)qu I F ’ E| ST, 'Fe'lers bw\f q; F l Trust Fund Gontribution 0 Added 1o Fess
Zip Couniry Zip . Country B. This corporation has liability for intangitle tgk under s, 199.032,
2] 33 TI3 [ ws A 0] 3373 30] US A Florida Statutes O ves gwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name E’ v :
el  V, SmiAk
ROBINSON, BESSIE 82| Streot Adiress (P, Box Nurber Ie NeT Accoptabie]
3510 1ST AVE NORTH 2[00 15t  pvepyue North
83 o
STE 124 &1, Petou shung
ST. PHERSBURG FL 33713 B4 City \J 85| Zip Code
FL [*] 2% 3/

11. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered Egent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, a t the pbligations of, Sectiop-&4+#0503, Floriga Statutes. . 'D /
SIGNATURE e~ ;ﬂﬂ%’_ g@ Cxecvdive. 1 \'cb:%:\ :'(m 2 3, 9%
A

Slgralure, z‘uedtjmnlsd name of registared agant and title i applcable. {NCITE: Registerad Agan! signature required whan renstating) fﬁ
12 OFFICERS AND DIRECTORS .~ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o
TITE D EADELETE 11TmE Chowrman oF ¥l Boavd [0 @fddiion g
NAME ROBINSON, BESSIE 1.2 NAME Ceveattha Meonvoe &
streer aooress | 3510 1ST AVE NORTH 13sheETAnDeess | Blso 1S Avepnune Mo S
CY-S7-2Ip ST. PETERSBURG FL e wony-stze | ST Pedersburva 1 Fl1 3 373’ P &
TMLE D [AOELETE 21TLE VICE Tres:dentd CChange  [MAdnion | Q
NAME SMITH, EVELYN V 22 NAME Louise Boykiss
streer sonress | 3510 1ST AVE NORTH 2astazer anoress | 3 do 13X z—m_a. Novth
oITY-51-2IP ST. PETERSBURG FL zacny-srze | ST TRetevsbarg | F 23173] -
THLE D [ JDELETE 21 TITLE Treasavery 3 [OdChange  [# Addition
NAME BOOKER, BETTY 32 NANE Be- Beokev
steeet aporess | 3510 18T AVE NORTH ) 33STREET ADDRESS | B @ 15 Avenwe M.
CITV-ST-2p ST PETERSBURG FL sorysize | ST TedevSbuwrg  EI 37T '
TILE CJIOELETE 41 MLE —~ [Jchange [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44Ty 552
TILE [JDELETE 5.1 THLE [MChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-S1-2P 5.4 CITY-S1-2IP
TLE [CIDELETE 61 TITLE [CJchange ] Additien
NANE 62 NAME
STREET ADDRESS % 6.3 STAEET ADDRESS
oITY-ST-21p 6.4 CITY-ST-2P

14. | da hereby certify that the information supplied with this filng is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \ Y—24y~-4¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




