FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

oo FLOROA DEpATEN OF STATE Apr 18 1997 8:00am
SIom O ComPORATIONS Secretary of State

ANNUAL REPORT
DOCUMENT # P94000079229 (8)

1997
. Corporation Narne

IMPACT COMPUTER PRODUCTS INC.

A A

PainmpélTP\a(:c of Business Mailing Address
5769 N. ANDREWS WAY 5769 N. ANDREWS WAY
FT. LAUDERDALE Ft. 33308 FT. LAUDERDALE FL 33303-2364
3. Da}célncorporaled or Qualifieg Sa.ogleae ?jl Last Report
2. Principa’ Place of Busmoss 2a. Malling Adorass 4. FEI Number ' Applied For
21| _ 26] 650545968 Not Applicable
Suilo, Apl #, elc. | Siite. Apt ¥, etc. - . $8.75 additional
El 2ﬂ : 6. Cartificatle of Staus Desired O Foo Required
| Cily & State City & State 8. Elaction Campaign Financing $5.00 May Bs
_ggL . o El Trust Fund Contribution 0 Added to Fees
L | Country | Zp Country B. This corporation has liability for iMangible tax under 5. 189.032,
24| 25 20 30] Florida Statutes Cves One
9, Name and Address of Current Registerad Agent 10. Name and Address o New Reglistered Agent
MEDIPOR, MICHAEL 81} Name
5769 N. ANDREWS WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 :
83
84] City FL 85| Zip Code

1, Pursuant o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am famibar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
St e, typeedd o pe bt FAME of registared agant and litk 11 applicabla [NOTE: Ragistersd Agenl signature raquired when reinstating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P | EEYES: TITLE [T Charge T Addition
HAME MEDIPOR, MICHAEL 1.2 NAME
setrachess | 5769 N. ANDREWS WAY 1.3 STREEY ADDRESS
| Ty 51-2P FT. LAUDERDALE FL 45T 2P
Tmir [T oeete 21TME { T Change [ Addilion
NAME 2.2 NAME
STREED ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 7.4 CTY-ST-2IP :
Ty T DELETE LITLE [JThange ] Adaitian
RAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
L 34.CITY-51-2P
TIE I DELETE L1TMLE [T Change L] Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
GiTY-51- BF 44 0A1Y-5T-2P
LILE {1 oELeTe 5.1 TLE ‘ [T change [ Addition
HAME 5.2 NAME
SIRZE | ADRESS 53 STREET ADDRESS
CITY-§1- 20 5.4 CITY-ST-2IP
| i [T oELETE 61T [JChangs ] Addilion
Nabi 62 NAME
SIHFFT ADDHESS 6.3 STREET ADDRESS
CaY- ST opp 6.4 CITY - S1-2IP
14. ! do horehy cenify fhat the information supplied with this filing does not gualit exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Le andyaccurate and that my signature shall have the same legal effect as if made under gath; that

information ingicated on this annual report ar supplemental annual repor
| am an officer or direcior of the corporalion or the receiver ' iruste poduéeredt xecule this report as required by Chapter 607, Florida Statutes; and that my name
an aoigress.

appears in Block 1?? 13 1 changed, or on an attachment
SIGNATURE: - oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)‘GO GFFICER OR DIRECTOR Dala Daytme Phone #
02ariia




