FILE NOW: FILING FEE IS $61.26

| NONPROFT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON ] Sandra B. Moartham
ANNUAL REPORT k. Secrelary of e
1996 g&f'/ OIVISION COF COI;F‘ORATIONS

DOCUMENT # N93000003276 (3)

1. Corporation Name

EMPACT RESOURCE SERVICE CENTER, INC.

Principal Place of Business Mailing Addrass
3510 1ST AVE NORTH PO BOX 0117
STE 124 ST. PETERSBURG FL 337310117
§1. PETERSBURG FL 3313 us -
s 3. Date Incorporated or Qualified 3a. Date of Last Repont
07/21/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
] 8lo0 157 Ave. N 26) P. 0. BeX { 17 59-3196080 W, |Not Applicable
Suite, Apt. #, etc. Suite, At #, efe. ) ] $8.75 aAdditional
2 —2—7—| 5. Certificate of Status Desired ﬂ Fee Required
Gity & State _ Cty&Stale , 6. Electon Campaign Financing $5.00 May Be
;:;\ ST Fe/{ ev'S [}L&Y"\ 1 F ! 2ﬂ ST- —'PF:,‘QA’S b“‘-\"q { F' ' Trust Fund Cantribution 0O Added to Fees
7ip_ Caortry Zip i Country 8. This corporation has liability for intangitie ta# under s. 199.032,
2] 337713 [ ws A ] 3373 [ [30] uS A Fiorida Statutes d YeSENO
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name E’ V 3
e[w\) V, Sm .
RWNSON. BESS'E B2| Street Address (PO, Box Number I‘S Not Acceptable)
3510 1ST AVE NORTH 2100 15t pve pne  North
STE 124 % o1 P
' AA
ST. PETERSBURG FL 33713 - 5% o sh 29 [ 7
FL 2373/

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or vegistered agent, or Doth, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | heretyy accept the appaintment as registered agent. | am

familiar with, gad acflept 1he oblig s of, Seclio, 70503, Florida Statutes. | -
v(f\;w\” Execdive. Dipeedsy Hla 3/% .
&1 A Ante:d naime of e DAT]

sianaTure & —— D b ! —
Shgrature, W el ageer a U Bk i apgi Al NOTE Faopsterad Agnne sigrature resuseid wher meicsating ﬁ
12. CFFICERS AND DIRECTORS .~ 13. N ATORIONG CHANGES 10 OFF (L RS AHD DIRECTORS IN 15 o
TITLE D EADELETE T1TME D [Ehowrman oF he Beaurad [Crange  [farAddition E}
HAME ROBINSON, BESSIE 12MME Qe veatba. Meorvoe ~
srreet anoress | 3510 18T AVE NORTH Laster ooRess | B160 13 AvepNwEe Nevth §
CITY -ST- 2P ST. PETERSBURG FL - 1.4 CliY-ST-2P ST, Ped orsbqu \ £ 3371 3‘ &
THLE D QELETE 21TILE D [wvmee Pres:dentd ] Cnange on | O
NAME SMITH, EVELYN V 27 NAVE Lowise BoykirdS
street aooress | 3510 18T AVE NORTH 2asmecTacoress | 31 60 4 3X¥ Novth
CHY-ST- 2P ST. PETERSBURG FL 2 4TY-ST-2P S Tetevsburq , FI 8373]
TITLE D [JDELETE nint P Treasurev ~ [JChage ion
NANIE BOOKER, BETTY IZNAME Be- Bookev
s aooress | 3510 15T AVE NORTH ’ ﬁ 335TREET ADDRESS | B (© 1% Aenne N
Y-S 2P ST PETERSBURG FL 34077517 ST Fedevsbhura  E <37 3 l
TTLE [IDELETE 4TTITLE e [Jchange [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STRFE T ADCRESS
CiTY-S1- 2P A£CITY-ST- 2P
TILE [JDELETE 51 TNE [Jthange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-5T. 21 54 0ITY-ST-2P
TILE {IDELETE §1TILE Clchange ] Adadion
HAME £.2 NAME
STREET ADORESS £ STAFET ADDAZSS y
CITY-S1-2F B4 CITY-81-20 §’ ) 0\ - 6] LO M~-

14. 1 do hereby certify that the information supplied with tnis filng is voluntarily turmshed and does nat qualty for the exemptian stated in Section 119.07(3)k). Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or diractor of the corporation or the receiver of trustee empowared 10 exacute INis repon as recuired 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: &m!b;; £ \Noncan , Y2496

SIGNATLRE AND TYPED OR PRINTEG NAME OF S1GKING OFFICER OR DIRECTOR Date

G lyre Fraae ¥
et b P m o B J 7o.e L




