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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P93000066271 (6)

orporalan Name

IMPULSE COMPUTER LABS, INC.

NGO

Principal Place of Business -__ﬁ;lawling Address
4181 NW 15T AVENUE 7491-C5 N, FEDERAL HWY
# #el
BOCA RATON FL 33431 BOCA RATON FL 33487
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 09/17/1893 02/07/1996
2. Pancipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] . |8l 65-0442019 Nol Appicala
Suite, Apl. 4, ete Suite, Apt. #, etc. : iti
Hie. ApL AL e S At L el 5. Certiticate of Status Desired ﬂ $8.75 Auditional
22 2;! Fag Required
City & Stave P City & State 8. Flection Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution O Added 1o Fees
Zp — Country e Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 20| [30] Florida Statutes M ves o
5. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
SIMS, KAREN 81 Name
7491'65 N. FEDERAL HWY 82| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale o Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent 1am familiar with and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE o e

Sligature tgpesd of Eonled parie OF regenored agont aad Do I apgalicake {NOTE Registered Agont signature requiced whan reinsiatng) DATE
12 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P8 N MGG 11TILE K Change [ Addition
NAKE SIMS, KAREN 1.2 NAME
strept aocaess | 7491405 N. FEDERAL HWY #161 1.3 STREET AGDRESS
crrsrar | BOCA RATON FL 14 TY-S1- 2P 33487
TILE T beLETE 2.0 TILE [T change [ Addition
RAME 2.2 KAME
STREET ADURLSS 2.3 STREET ADDRESS
OTY-ST. 2P 2.4 CITY-5T-2P
TMLE { GG 31 TE [T changs L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-p 34 GIFY-§1-2P
TmLE [ oeLete L1TITLE [JChange [ Addition
NAVE 4 2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITy-S7- 2P 44 CITY-ST-2P
Tine [T GELETE 51TITLE [ Change L] Agdition
NaME 52 NAME
STREET ATIDRESS 53 STREET ADDRESS
CIY- 5121 54 GTY-5T- 2P
TILE L] DELETE 6 TITE T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T. 2 64 CITY-ST- 1P

14. | do herety certéy that the information supplied with this liling does not qualify for the exemptlion stated in Section ¥39.07(3)(i), Florida Statutes. | further cerify that the
information incheated on 1his annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer o direclor of the: corparabon or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o an altachment with an address.

SIGNATURE: “hG KA Sthas /17 561- 9971- 0370

VA TLRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR ¥ Cate Doyt Frong b

0823000

" canda B Mortham Jan 21 1997 8:00am

CR2E034 (9/96)



