FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ U PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P2966_1

1. Corporatemn Nane

IMPACT BUSINESS SERVICES, INC.

(2)

Prncipal Place of Busingss

1546 MAIN STREET
DUNEDIN FL 34698

Mailing Address

1546 MAIN STREET
OUNEDIN FL 346984642

FILED
May 08 1997 8:00am
Secretary of State

VARV OO S

3. Date Incorporatad or Qualified

8a. Dato of Last Report

____________ _ 06/01/1990 08/12/1996

2, Prncipal Place of Business 2. Maihng Address 4, FEI Number Appliad For
21} 28] 13-3187 154 Not Applicabte

Suite:, At #, el Suile, Apt. #, elc B $3_75 Additional

22] r_;ﬂ 5. Certificate of Stalus Deslred a Fes Required
| City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May 8s

3] - ?91 Trus! Fund Contribution Added to Fees
| 7P Couritry | éip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 29| [30] Florida Stalutes Oves [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BELOFF, DONN, ESQ.
2265 GLADES ROAD, SUITE 340W
BOCA RATON FL 33431

B1] Name

82 Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

14, Pursaani 16 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statament for the purposs of changing its registered
office ot registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent | am famitiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE _ ..
Srputture bypes of proted nome of registered agent and titke it applablo (HOTE: Reglstered Agenl signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wne ] PD T oELETE T1TLE [T Change LI Addition
HAME MACARIO, SARAH A, 12 NAME
sttt aoonrss | 560 LAKEVIEW DRIVE 13 STREET ADDRESS
Oyl 2 PALM HARBOR FL 14ITY-S1-2IP
TiTlE k"0] T T DECETE 21 TILE [T change 1] Addition
RAVE KLEIN, PETER 1. 22 WAME
swees aonaess | @8 EAST 10TH STREET 23 SIREET ADDRESS
CTr-ST- 21 NEW YORK NY 2 4GIY-ST. 2P
e DT T oeLeTe 31 TIE T Crangs L Addition
NAME KLEIN, NINA G. 3.2 NAME
siwetiaoness | 26 EAST 10TH STREET 33 STREET ADDRESS
Gy -S1- 2w NEW YORK NY 34.0TY-ST- 2P
HlE - [T DELETE A TLE T change 1] Addition
HAME 4. 7 NAME
SIRFET ALDRTSS 4.3 STREET ADDRESS
cny-Si-air 4ACITY-ST-2P
Tme ] T | G 51TLE [T cnange ] Addition
i B.2 NAME
STAEE ! ADDIFSS 53 STREET ADORESS
oSk | B5ACITY-51. 2P
1Lt T7] oeLeTe B1TITLE [J Change 1] Addilion
HAME £.2 NAME
STREE T ADORESS .3 STREET AODRESS
eIy 817 4 CTY-ST. 2

'k

SIGNATURE: __ daidh

infarmation indicaled on this annual report or su
I 'am an officer or director of the corporation or 4
appears in Block 12 or Block 13if changed, or on an altachment with an address.

h

'

E'AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DWEGTOR

Pk BBQUIRED

14,1 do hereby cerlify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | furlhar certily that the
plemental annual report is lrue and accurale and that my signature shall have the same lega! eftett as if made under cath: that

e receiver or trustee empowered 10 execute this report as required by Chapter 807, Floricta Statutes; and that my name

_ esfs~ B TBb-4225

ytime Phona #

CR2E034 (9/96)



