FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporation Name

N93000005227 (4)
I.M.P.A.C.T. INSTITUTE, INC.

Principal Place of Busingss
2701 WEST QAKLAND PK BLVD.
412
OAKLAND PARK FL 33311

Mailing Address

2701 WEST OAKLAND PK BLVD.

2
OAKLAND PARK FL 33311-1363

FILED

R mmrdene | Apr 18 1997 8:00am
ANNUAL REPORT scretary of Stats
1997 gt DIVISIC?N OF COHPSOHATIONS S e Cretary Of State

RGO

us us 3. Date Incoap?irslsd or Qualifies | 3a. D:iica3 ﬂ Eﬁtgﬂgegon
2. Principal Place ol Business 2a. Mailing Address 4. FEi Number . Applied For
21 26] 563 A Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, tc. N R ] $8.75 additional
;;' ;] 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Etection Campalgn Financing $5.00 may Bs
23 ;] Trust Fund Contribution Added to Fees
Zp Counlry . Zip Country 8. This corporation has liability for intangitie tax under s. 199.032,
24 28] [20] 30] Flarida Statutes Clves [INo
$. Name and Address of Current Reglistered Agent 10, Nsme and Addreas of New Reglstersd Agent
81| Name
PHILLIPS, ROSEMARIE 82| Streel Address (P.0. Box Number is Not Acceptable)
6508 WHITE OAK CIRCLE
TAMARAC FL 33319 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the pure‘gse of changing its registered
affice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accaplt the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Sigratre. typed o printed name of ragistarad agenl and titia it appl cable. [NOTE: Regatared Agent signature required whan seinstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PD L pELeTE I TTLE [ change  [] Addition
NAME PHILLIPS, ROSEMARIE 1.2 HAME

steeer aopuess | 5508 WHITE OAK GIRCLE 1.3 STREET ADDRESS

Y- S1-2P TAMARAC FL 1.4 CITY-S1- 2P

TITLE VD T DELETE 24 THLE [ Jchange [T Addition
NAME PHILLIPS, ROSEMARIE 2.2 NAME

sireet aconess | 5508 WHITE OAK CIRCLE 23 STHEET ADDRESS

LITY-S1-2P TAMARAC FL 2.4 CITY-ST-2F

e STD T DELETE 33 TIE .Y Change ) Addition
NAME PHILLIPS, ROSEMARIE 3.2 NAME

sreer aconess | 5508 WHITE OAK CIRCLE 33 STREET ADDAESS

GITY-51-2P TAMARAC FL 34, CITY-ST- 2P

TITLE D (] OELETE 41 TILE O crange 1] Addition
NAME UIMERICK, IROSE 4, 2 NANE

sreeranoress | 5508 WHITE OAK CIRCLE 43 STAEET ADDRESS

CITY-57- 2P TAMARAC FL 33319 44 CHTY-ST- 2P

Tl D ] DELETE 5.1 TITLE [T Change” ] Addition
HAME MCMASTER, NORMAN 6.2 NANE

stueer anoress | 5508 WHITE QAK CIRCLE 5.3 STREET ADDRESS

CIFY-S1- 7P TAMARAC FL 33318 5.4 CITY-ST- 2P

TILE 1 DELETE 61 TITLE [J'Changa [} Addition
HAME 6.2 NAME

STREET ADDRF$3 6.3 STREET ADDRESS

CAY-S1- 2P 64 CITY-S1-71P

8. T do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certily that the
information indicaled on this aggual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal sHiect as if made under oath; that
I am an officer or director of slee empowerad to execute this report as reguired by Chapter 617, Florida Slatutes; and that my name

appears in Block 12 or Bi an addressb
%%— ﬁ. 292 5{
Gayima Fhons 4 0034545

corporation or the receiver or i
13 if changed, or on an attachmy

SIGNATURE:




