FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

R
PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P29601

. Corporation Name

IMPACT BUSINESS SERVICES, INC.

(2)

Principal Place of Business

Mailmg Addross

FILED
May 15 1998 8:00am
Secretary of State

JINHTRHA

RO

BELOFF, DONN, ESQ.
2255 GLADES ROAD, SUITE 340W
BOCA RATON FL 33431

1546 MAIN STREET 1546 MAIN STREET
DUNEDIN FL 34596 DUNEDIN FL 3469
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Appliad For
] E— o r_ﬁ,E_?_]_(ém _ 13-3187 154 Not Applicablo
fte, Apt #, et te 1 #. otc. i
! P ol o Wi AR o §. Certificate of Status Desired D $8'75 Adqnional
@ 27] Feo Fequired
City & State Gy & Siate 8. Election Campaign Financing $5.00 May Be
E] e eel Trust Fund Conlribution 1 Added lo Feas
Zip Country 7w Counlry 8. This corporation owes ot has paid the current year Intangible
24 @ 20 B m Persanal Property Tax due June 30. Oves [One
9. Name and ,A‘-"EE!L of _Cylioplfggﬂ!arrgd Agent 10. Name gnd Address of New Reglistered Agent

8] Name

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

[X]

84| City

FL TssTZip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, | lorida Stalules, tha abova-named corpaoration submits this statement for the purpose of changing its registered
oflice or regrsiered agont. or bath, 0 the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am farmiar witt, and accept thg obhgatons of, Soction GG7 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ e . i
Signature wpm o pmr- 3 e of nu utornid B 1 ﬁmi e 1 np[ h atar (NDITE Ragistered Agent signarure raguired when rainstating) DATE

12. OFICE DI €1 I ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12

TIE PD T B BT THTILE [T Change L] Addition

NAME MACARIO, SARAH A. 1.2 NAME

sreeet anpress | 56O LAKEVIEW DRIVE 13 STREFT ADORESS

orY-S1-2P PALM HARBOR FL 140ITY-51-20

TtE VD T T T T ™ok 21TILE [ JChenge T Addition

NAME KLEIN, PETER L. 22 NAME

street anpress | 28 EAST 10TH STREET 73 STREET ADDRESS

CITY-51-2P NEW YORK NY 2 40ITY-S1-2P

TILE D ) T T LNt 1 TLE TTchange  [J Addition

NAME KLEIN, NINA G. 32 NAME

sraeer abokess | 28 EAST 10TH STREET 33 STREET ADDRESS

oiTY-1-2 NEW YORK NY o 34 OTY-S1-2P

TME h TToELeE $1TI1LE T T Change  J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRET ADDRESS

CITY-ST- 2P . 44 CITY-S1-2P

TITEE N O X V7133 517MLE T cChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CHfY-51- 2P 54 CITY-S1-2

TILE - T Tdotere T Feime [Tchange 1] Addition

NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CY-ST- 2P §400Y-§1- 2P .

14. | hereby cerlify thal the information supphod with This I;ﬂﬁg} daes nat qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental ansual reporl 1s trug and acourate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of the corporntion or tha recever or triusten ampowered ta exocule this repart as required by Chapler 6(7 Florida Statutes; and that my name appoars in

Block 12 or Block 13 it changod, «r on an attachr

nent with an address

SIGNATURE: . daesd O Jhdeccesd
SIGNATURE AND TYPED DR PRINTED NAME DF S4GNING OFFICER OR (IRECTOR

wfaf 41571860228

Daythne Phone #



