FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 >

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Lon wr.

Mar 03, 1999 8:00 am §

Secretary of State

03-03-1999 90125 021 ****61.25

DOCUMENT # N93000003276

1. Corporation Name

EMPACT RESOURCE SERVICE GENTER, INC.

1;7084 -90125 -%1 * |

Principal Place of Business Mailing Address

3100 1ST AVE NORTH P.Q. BOX 13487
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33733
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 07/21/1993
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE! Number ‘| Applied Far
|22] |27] 58-3196080 - Not Applicable
City & S City & Stats iti
—[ 1y & State - - Cly ae 5. Certifcate of Status Desired (W] $8.75 Add_monal
™ Egl Bl P4 Pt Sding ‘e ... . FeeRequired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] [20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVlES, JEAN M 82| Street Address (P.0O. Bax Number is Not Acceptabie)
3100 1ST AVE SOUTH 5
ST. PETERSBURG FL 33713
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE -
Sigratura, typed or printed nama of registered agent and title if applicable. {NOTE: Agent sk required when red ) DATE o)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @

TILE D TJ DELETE 11 TI7LE Clchange  LAdditon | —

v STEPHENS, ANDRELL 12nAnE 5

sreeT Antress| 3100-1ST AVE N 1.3 STREET ADDRESS a

crv-stze | ST. PETERSBURG FL 33713 +4CITY-ST-7P &

TIE VPD MADELETE 21TME [dChange  [WAdditon | O

NavE BOYKING-LOUISE 22namE lotvese. Tay ler.

sreeTaooress| 3100 1STAVEN. 2.3 STREET ADDRESS

orv-sr-zp | ST. PETERSBURG FL 33731 2.4CTY-ST-2P

TIMLE DT [ DELETE 3 TIMLE ClChange [ Addition

NAME MILLER, JOANN 32 NAME

streeT aporess| 3100 15T AVE N. 3.3 $TREET ADDRESS

crv-st.zp | ST. PETERSBURG FL 33731 34.CITY-ST-2P

TIME [0 DELETE 41 TITLE [JChange 7] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZIP 4.4 CITY. 8T-ZIP

TITLE [] DELETE 54 TITLE [Change [ Addition

MNAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-§T-ZIP 54 CITY-8T-2IP

TITLE [] DELETE §.1TITLE [ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2PP 84 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing doss not gualify for the exernplion state
indicated on this annual report or supplemental annuai report is true and accurate and tha

officer or director of the corporation or the receiver or trustee empowered to execute this report as

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under cath; that 1 am an

required by Chapter 617, Fiotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUPAEAI UGS RECDARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate —

(~7-29 (787)3a7- 242



