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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

AFTER MAY 13T IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FPARTMENT OF STATE

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

IMPACT COMPUTER PRODUCTS INC.

Principal Place of Businoss Mailing Address

5768 N. ANDREWS WAY

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL

5769 N. ANDREWS WAY

(T T

DO NOT WRITE IN THIS SPACE

33309

3. Dale Incorporated or Qualifisd
10/27/1994
2. Principal Piaca of Business 2a, Mailing Address 4, FEl Number Applisd For
211 5703 M. Andrews Way (5] S 203 N, Andreces \Winey 65-0545968 Not Applicablo
Sulte, Apl #. 8ic. Suite, Apt. #, ste. it
P uie- Ap 5. Certificale of Status Desired O $8.75 Addiional
2_2-1 z_l\ Fae Required
City & State 1 Cyasiale 6. Election Campaign Financing $5.00 Ma
| . B y Be
nl P, Leavdarclule F L 6 Fh. Lavchardale B, | TusFund Conibution Added to Fees
Zip Counlry L 7w Country 8. This corporation cwes or has paid the current year [ntangible
0] 3 330‘\ 25 _ _ 25] 3% C q [30 Parsonal Property Tax due June 30. Yes [wo
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Reglstered Agent
MEDIPOR, MICHAEL 81| Name
5769 N' ANDREWS WAY B2{ Street Address (P.O, Box Numbaer is Not Acceplable)
FT. LAUDERDALE FL 33308
83
84| City FL 85| Zip Code

SIGNATURE

11, Fursuani 16 the provisions of Soclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl he obhigations of, Seclion 607.0505, Florida Statutes.

Bignatire, typed or prinlisd name of feglored agent Ao lile it gy Anlc (NOTE - Apgisloroe Agenl signalure Teguired when reinstaling) DATE =
12, OFHICE RS AND _DIHE'C'I()HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME LA T DeLeTe 11TMILE ' d [ Change L] Addition | =
NAME MEDIPOR, MICHAEL 12 NAME Medipor , Michece | §
streerapoaess | 5769 N. ANDREWS WAY TISTAEET ADDRESS | S F OB N [+ ¥g"s g I u.bcu.‘ i
CITY-S1-21P FT. LAUDERDALE FL 14C{1¥-ST- 2P ¢t tewglerdals L 3 El 25 g
TITLE "I DELETE 21 TILE Change Addition |
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDAESS
CITY-ST-2IP 2.4 CITY-5T-2P
TMLE ] DeLETE 3.1 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CHY-S1-2P
TILE [T DELETE 41TILE [J Change ] Additien
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-81-2 44 CITY-51-2IF
TITLE T oELETE 5.1 TITLE T change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -§1- 2P 54 CTY-S1- 2P
TITE [T peceTe 6.1 TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 24P 64 CTY-ST- 2P

Block 12 or Block 13 if changed, or on an attachmoent with an address,

F .Y r . TS FL I . T

i
14. | hareby certify that the information supplied wilh this filing does nol qualify for the exemption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated an this annua! reporl o supplemental anaual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corparatian or 1ho receiver or lrustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in




