SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)
PROFIT g

CORPORATION
ANNUAL REPORT

1996 \{»,f

SRV

FLORIDA DEPARTMENT OF STATE
Sandra B Morthant
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 25 1996 8:00 am

1. Caorporation Name

IMPAC BUSINESS OF TRAVEL, INC.

DOCUMENT #  P94000093708 (3)

Secretary of State

Principal Place of Busnoss Mailing Address

3400 TAMIAMI TRAL
PORT CHARLOTTE FL 33952

3400 TAMIAMI TRAIL
PORT CHARLOTTE FL 33352

O OO

. Date Incarporated o Quabhed

12/28/1954

3a. Dale of Last Report

05/01/1

2, Prncipal Place of Bosiness 2a. Mailing Address

. FEI Number Applied For

e |26 - 65-0555057 Not Applcable |
Suite, Apt #, ot Sule, Apl # ol . i
P - - He A 8. Cerhificate of Status Desired D $875 Adc-llllonal
27] Fee Required
Ciy & State City & Stale 6. Eioction Campaign Financing ] $5.00 May Be
e L El Trust Fund Contribution ) L Added to Fees
2p Couritry Aip - B. This carporation has hahilty tor ntangible tax under & 199.032
E‘ 2§| ?9—1 30] Flonda Statutes Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) MName
ROSS, WARREN R -
201 WEST MARION AVE. 82| Street Address (P.O. Box Number 1s Not Acceptabla)
SUITE 301 -
PUNTA GORDA FL 33950
84| City FL las| Zip Code

agent. | am farmiliar with. and accepl the abligations of, Section 637 0505, Florida Statutes

SIGNATURE

Veled agen aed Lhe 1f gl il

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. [ne above named corporation subimits this statement for the purpose of changing s registered
ofice or registercd agent or both, in the State of Flonda_ Such chanige was authorized by the corporalon’'s board of directors | hereby accent the appointment as registerec

T UGTE Reeeitora 1 Ade 17 S0 R 6 Uil whEn tea Sl g

T

12, . OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g?
TNE D/Presida) (] oree VETIILE h [T cwnge [] Agoren |
NAME IRWIN, JAMES B 17 NAMF b9
sweeranoress | 25188 MARION AVE., VILLA #22 13STRFET ADORESS i
Cy-$r-2p PUNTA GORDA FL 33950  Nscmesiaze o &
TILE D/SM‘\“&\N_, o8 wre~ [ ] DELETE ZUNILE [T crange 1] Adation |
NAME RUGGIERO, JOSEPH A 22NAME

streeTaoopess | 276 BEACH ST. 2 35IREET ADDRESS

CITY-ST-21P LUTCHFIELD CT 08759 _Rzeomy-stap

T T oeete ™ R avmme [T Crange [ ] Adduen
NAME 32 NAME

STREET ADDRESS 3 ISTREET ADDRESS

CITY-S1-21P 34 CNY-SI 2P R o
TITLE [__| DELETE 41 1ILE [__] Change LJ Additin
NAME 4 2 NAKE

STREET ADDRESS 43 STREET ADDRESS

CITY-51-71P o 4801y -31-21P B L

TLE [] oecere SUTILE [J change [ ] Adarion
HAME 5 2 NANT

STREET ADDRESS 5 3STREE) ALDRESS

iy -1-1P 54CIY-SI-21P

TITLE ] omsre £1101LE T Tohange T Add o |
NAME 6 2 NaNE

SIREE) ADORESS € 3 STRET ALDRESS

Iny-ST-2IP 6.4CIY-ST-71P

further cerbify tha! Ine wmlormaten indicaled on this annual report or supploa
made under nath that | arm an ofLg eclor o the carporation or
thalt my name appars in Biog % if changed, or on an

SIGNATURE:

gt waith an addeess

OR Phil

SIGNATURE ANDHTYPE "
=™ a2 ™~ A

14. J do hereby certify that the infarmation supphied with this itng 1s voluntaniy furrished and does not qualfy for the exemption slated in Secton 119 07(3)(k). Fionda Statutes |
ntal annual report is true and accurate and that my signature shal. have the same legal e'fect as it
wer ar trustec empowered to execute this repaort as roguired by Chapter 617, Florida Statates and

E604C 04—

Dyt P e B




