s

FILE NOW: FILING FEE IS $61.25

NONPROFIT,, .*
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000005227 (4)

1. Corporation Name

I.M.P.A.C.T. INSTITUTE, INC.

e ARG

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

4200 NW 16TH ST 4200 NW 16TH 8T
STE A3 STE 303
bASUDERHLL FL 303 b’éUDERHmL FL 33313 3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1993 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
mt Dakland PK. BlVdm 2701 West 0Oakland Pk. Blvd 650449563 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, etc. ) $8.75 additional
—2—21 412 ?ﬂ 412 §. Certificate of Status Desrred Cl Fee Required
Gty & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23| Oakland Park, Florida 28] Oakland Park, Florida Trusl Fund Contribution . Added to Fees
Zip Cauntry Zp Couniry 8. This corporation has liabiiity for intangible tax under s 199,032,
(24] 33311 25| USA '5] 33311 so|] USA Florida Statutes O Yes Ono
% Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
B1| Name
PHILLIPS, ROSEMARIE 82| Sroal Audress [F.0. Box Number is Not Acceptable)
5508 WHITE OAK CIRCLE =
TAMARAC FL 33319
’ 84| Cit
' 85| Zip Code
FL |

17, Pursuant Lo the pravisions of Sections 617.0502 and 617.1508, Florda Statutes, the above -named corporation submits this statement for the purpose of ehanging its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.05032. Florida Statutes.

SIGNATURE e e — . _ -
Sigrature, typed or prie ted nane of rog et and it f appheat le NGOITE Fegstered Agant signa'ure reguired whar, rerstahng! DATE G
12. OFFICERS AND DIRECTORS 13, ADDTIONS CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
ILE P / D [1DELETE 11 TITLE [Change  [] Adddion ¥
NAME PHILLIPS, ROSEMARIE 12 NAME e
sheeT nbREss | 5508 WHITE OAK CIRCLE 1.3 STREET ADDRESS bt
CITY -5T-2P TAMARAC FL V4 0TY-ST-2P &
TITLE VD [JDELETE 21TILE Li ok, I Cicrange [ Acdifion | O
imeric rose
e PHILLIPS, ROSEMARIE - 5508 White Oak Circle
staeer aooness | 6508 WHITE OAK CIRCLE 23 STREET ADDRESS T FL 33319
LY-ST-2P TAMARAC FL 2 4CITY-§T-2IP amarac,
TTLE STD [CIDELETE NTME - McMaster, Norman D [JChange  [H) Addition
HAME PHILLIPS, ROSEMARIE 32 HAME 5508 White Oak CiX¥Tle
et ADDRESS | 5508 WHITE OAK CIRCLE 33513551;\[‘)0&555 Tamarac, FL 33319
QY -ST-2P TAMARAC FL 34.CY-5T 2P
THLE [JOELETE 41 TILE [Qchange [ Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44CHY-81-2P
TITLE [CJDELETE 51 TITLE [QChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITy-S1-2¢ 5.4 GITY-§1-2IF
TITLE [CIDELESE 61 TITLE BDDDD 1 924? ggge [ Addition
havt BZRAME -08/16/96~-010686—-033
STREET ADDRESS 63 STREET ADDRESS w¥#61 .25
CITY-§T-2IP 64 LiTY-ST-2IF
14. | do hereby cenlify that the information supplied with this filing is voluntarily Tumished and doss nat qualify for the exemption stated in Section 119 07(3)k}, Florida Statutes. | further
cartity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama legal effact as if made under
cath: that } am an officer or girgagor of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Flonda Statutes; and that my nas ~
appears in Biock 12 or Bloc if changed, or an an attachmepyvith an agdress.
1) ]
SIGNATURE: /g e iastss  guns 1, 199 954-484-2024 A\
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date Deyt me Prione #

Prscoseri=ssed oo TWH-d s 9 1




