FILE NOW.:  FILING FEE AFTER MAY 1 IS $550.00

PROFIT -—“r;;—r;nm DEPARTMENT OF S1A11
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o - [)IVia!(]f(\:lCCr;ta(’i)(;{P(;aFli1IONS
DOCUMENT # P94000093708 (3)

1. Corporation Name

IMPAC BUSINESS OF TRAVEL, INC.

FILED

Mar 19 1997 8:00am
Secretary of State

AW WA

Pringipal Place of Busincss

3400 TAMIAM! TRAIL
PORT CHARLOTTE FL 33952

2. Principal Place of Busincss
21

Suite, Apt #, atc.

CMalbng Addiess
3400 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952-8127

3 [)até‘lﬁcorpora!ed or Qualtied

3a. Date ol Last Report

28 Malng Address

e 12/28/1994 06/25/1996
4, FE| Number Appled For
65'0555057 Not Applicatle

Suile, Apt. f, elc.

5. Certificale of Slalus Desired

D $3.75 Additional
Fee Required

6. Election Campaign Financing

$5.00 May Bo

Trust Fund Gontribution .

Added to Fees

Florida Slatules [z_:,] Yes

8. This corporation has fiability far inlangible tax under s, 199.032,
I:I No

10, Name and Address of New Registered Agent

11. Pursuant 1o the provis
office or registored age

of Sections G07.0002 and 607 1508, 11

appears in Block 12 or Block 1311 ¢h

oL

ged, o on an attachm

82| Stroct Address {P.O. Box Number is Nol Acceptable)

Cvty & Slate City & State
Zip - Country L A __ Counry
] 2s] Ll ,}30],, el
9. Name and Address of Current Reglslered Agent
ROSS. WARREN [ 8% Narne
.. .201 WEST MARION AVE.
" SUITE 301
PUNTA GORDA FL 33950 &3
[8a| ciy

Zin Coge

FL |

cnicla ‘Qzalulc-‘; the above-named corporation submits this s
L or both, i 1he State of F lorida Soeh changa was authonized by the corporation’s board of direclors. | herebyy accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Slalutes,

ement for the purpose of changing its registered

SIGNATURE R _ S o e S
Signalure, Iyped or pr e Lt 0 frgebledess aggenl and ik agipd s abhe N0 Hogstered Agent siquar uired when reinsta ng LIATE

12. _olncrs AN pirctops 13, - "7 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e DP Ooune fowe 777 T Change [T Additien

NAME IRWIN, JAMES B 1.2 NI

steeer aovness | 25188 MARION AVE., VILLA #22 15 STHEEE ANDRESS

emv-st-ze | PUNTA GORDA FL 1400 §1.70

TIME DST T r__| pieTe v o [Tchange [ Adgition

NAME RUGGIERO, JOSEPH A 29 NAME

staeet aopress | 278 BEACH ST, 28I E] ADDRESS

cov-st.ze | LITCHFIELD CT 7 ACTY-S1- 20

TLE R [T peeete s [ Crange 1 Additon |

NAME 3.7 NAME

STREET ADDRESS 54 STRTEABLRESS

GITY-51-2P o o 34 510Y S1-HP

TTLE T 40TMF [JChange [ Addition

NAME 42 NN

STREET ADORESS 43 SIRFE | ADDRESS

CITY-5T-2IP - A4TIY-S1-7F

TLE i TTueae . Qe T I O L Acdition

NAME 52 HAME

STREET ADDRESS 5 §STHED ADTRESS

CITy-S1-21P 5 & GIY-51-21F

TITte TOoie Rooe T TV Change L Addition |

NAME .2 NAMT

STREET ADDRESS 6.3 STRELT ADURF S5

GIFY-S7-2P B4 CITY- 57210 .

14, T'do hereby cerlify that (he infarnalion supphed valh tiis Ling does nof qualify Tor the axeniption slaled in S
information indicaled on this anrual reporl or_supp omaenlal anm

an address

ion 119 Q7{3)i), Florida Statutes. | further cerlify thal the
draportis rue and accurate and that my signawre shall have the same legal effect as if made under calh; that
| am an officer or direclor of the corp?@ Ihe receiver or lnghitee empowered 1o exccule this report as required by Chapter 607, Florida Statutes; and that my name

FYr da s e YN S

CR2E034 (9/96)




