_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

3. Corporahon

DOCUMENT # P94000079229 (8)

Name

IMPACT COMPUTER PRODUCTS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Saocretary of State
DIVISION OF CORPORATIONS

10 OO

Principal Place

5769 N. ANDREWS WAY
FT. LAUDERDALE FL 33309

Mailing Address

5769 N. ANDREWS WAY
FT. LAUDERDALE FL 33309

of Business.

. Date Incorporated or Qualified

10/27/1994

3a. Date of Last Report

04/18/1995

[25) 20

9. Name and Address of Current Reglstered Agent

Fiorida Statutes [1ves [INo

2. Principal Place of Bousiness 2a. Mailng Address 4. F&I Number Appled For

21 } 26] Not Apphcable
i : a1 i ¥, el i
| SBuite, Apt. #. elc Sute, Apt ¥, etc 5. Cerificate of Status Dosired 0 $8.75 Adc!monal
aﬂ 27] Fea Flequured
- City & State | City & Srate 6. Lioction Campaign Financing 0 $5.00 May Be
23} 231 Trust Fund Conlabution Addsd to Fees
2ip Cauntry i L Country 8. This carparation has liability for intangible tax under s 199 032,

10. Name and Address of New Reglstered Agent

ol S MEONNAY STFCY Al AVDLENS WP
SUFFE-285 -
NrBEReH-Fssire FT-AAUDL. £C 33309

81| Name

82

Strool Addiess (.0 Box Number is Not Acceptable)

83

ad| Ciy

?»p Code

FL [*|°

farmitiar wit

11, Pursaant to tho provisions of Se
or registered agent, or both, n the State of

n, and ancept the ohlgations ol Section 667 0505, Florida Stalules

chons 807 0502 and 60/, 1508, Florida Statutes, the above named corporalwon submits this statement far the purpose of changing its registored office
a0 Suich ehangd was authanzed by the carnporaton’s board of directars. [ herelyy accept the appontment as registered agent. 1 am

CR2E034 (12/95)

SIGNATLUIRE I N . . .. .
[SIVIERT I N R SR TR F R 1T PUSIRE I R L PO RS (FLTE Fongiabonn el Al S ahure ran g rers s e funs it g [SENSY

| 12. o OFRICERS ANDDIRECIORS B3 o ADDITONS CHANGE $ 10 OFFICERS AND DIFFCTORS IN 12
TITLE P [ DELETE 11 TR Charge (] Acditon
Y MEDIPOR, MICHAEL 12 Nake
sieeraoraess | w0840 SAN SIMEQN WAY #2056 VASTEET AORESs | O 7" 1 M m&‘ls v
oosize | N-MAMEBEAGHFLBOf7S- nersar | D bdud. S A
NILE [] DELETE 2 11LE [ Change =[] Additon
NAME 22 NAME
STREFT ADORLSS 73 STREET ADDRFSS
CHY-S§T-2IP 24CITY-§1- 2P B
TITLE [ DeLETE KRRN( [ Change  [[] Addit:on
NakE 32 HAME
STREEY ADORESS 33 SIHEET ADDALSS
Coy-St-2i ) . . 34C0IY-ST- 20 -
Nt ) DELETE 4 1TIMLE {3} Change [ Addition,
NAME 47 HAME
STRERT ADURESS 4.3 SIFEFI AUOMESS
ciy-s1-2i° L . o 440151 2P o
THILE [ DELEIE 5 TTILE [) Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY- ST-21F e S4010V-S1-2F R e
HILE 7] OELETE 6 1TIILE [ Crange [ Addition
RAME 62 NANE
STREET ADIAESS 6 STRIL) ADDRESS
Ciy-81-21F e . o ~ Qedcv-sr-ap e
14. | do herchy certfy that the: inforn.ation A veth tins Fingy i \,o. Irlldrlly furmshesd and dnes not (pml»[\, Tor T exanphion stated n Secton 119073k, Flonda Stattes | furiher

cath, that

cerbify that

SIGNATURE:

e rfonmzton inccated o this a wnwal report or

lani an o
IGNATURE ANG TYPED OR P -. -

NAME OF SIGNING OFFICER OR

DIRECTOR

grinual report is true and accurate and
empowered Lo exesute this renorl as requiredd by Chapter 607, Flonda Statutes; and that my name

al my sigriature shal have the same legal effect as if made under

y/zq%p i 27 BTl

Duite Dia,tiree Prayia, ®




