PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000037171 (2)

1. Carporation Name

IMPACT MORTGAGES, INC

FLORINA DEPARTMENT OF STATE
Sandra B. Morinar
Secretary aof Slate
DIVISION OF CORPORATIONS

Principal Place of Business Ma'ing Aacless

1323 LAFAYETTE STREET 1323 LAFAYETTE STREET
UNT B UNIT B8
CAPE CORAL FL 33940 CAPE CORAL FL 33940

|73, Date Incorporated or Qua'ited 3a. Date of Last Repont

2, Principa! Place of Business TUUTTTUU za) Maing Aslress ) o 4, FElNamber Apphed For
= »
21] o , e LS - 084U 2> Not Apphcabils
S.ite , -
s - e ' 5. Cetficale of Status Desired O $8.75 Adc!monal
El 271 Fee Required
City & State | Oy State: 6. Election Campaign Finanging 0 $5_00 May Be
'2_31 2a Trust Fund Contribution Added to Fees
Zip Country . L . Counlry 8. This corporation has kabitity for nlangible tax under s 192.032,
’2—41 a 291 301 Florida Statutes m ves [[INo
| 9. nName and Address of Current Registered Agent T [ T 40 Name and Address of New Registered Agent -
81| Name
ADKINS, LINDA 5 82| Street Address (-0, Bax Namber 15 Not Acceptable)
1323 LAFAYETTE STREET
I —
UNIT B 83
CAPE CORAL FL 33940 .
84| cuy FL ss‘ Zip Code

1. Pursuant 10 the provisions of Sections 6070502 andi 607.1608, Flonda Stalales, the above-ramed canprrabon submils flus statement 1o 1he purpose ol changing is regstered offce
of registered agent, or both, i the State af Floncs: Such change was authonzoed by the carporaton’s baard of drectors | horetyy accept the appombnent as registecad agent. | am
familiar with, and azcept the obligatons of, Secton 6070505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE _ . . . .. . . .
Bigiathore Bplad o g bk L3 o Reagesto it ot Tagnd Ele o veoeir LA P AT N N R T Ty
12.  oFRCPRSANDDREGIORS s, T ADDITIONSACHANGES 16 OFFICERS AND DIRECTORS IN 1
TITLE P [ becETE 1 TITLE [] Change  [] Addifan
NAME ADKINS, LINDA S 12 NAME
STREET ADDRESS 1031 SE 4TH TERRACE 1ISTREET ATDRESS
CITY-57-2% CAPE CORAL FL 33990 14GHY 51710
K L O ORDEEE  Raimie TN Pawke Covd€ T [OJcmnge PR, Adation
NAME KELLY, DORIS M 27 HAME doi N.E. (I¥h PLae e
STREET ADDRESS 5332 SW 2ND PLACE 25 SIRETT ADDRESS EL
avaw | CAPECORALFLI3Oe lo o, | enge Cavel FL 33904
e [_) BELEFE 3 1 [ Change  [J Addicn
NAME 32 NAsY
STREET AUORESS 33 SIREFT ACDRESS
Ciy-ST-2IP e 34C0Y-512F o
THILE [JDeLeTe 41 TILE ] Crange ] Addion
NAME 47 NAME
STREET ADDRESS 4ASTHEET ADDRFSS
CiTy-&T- 210 L I, % A 11 - B { I
TITLE O] BELETE § 1TIMLE [[1 Ghange 7] Addition
hAME 52 HAME
STREET ADDRESS & 3STREET ADDRESS
TY-5T-2P e o Rssorestae |
T [ DeLEIE 6 1TTiE [ Changz  [) Addibion
HAME £ 2 NAME
STREET ADDRESS B3 SIREET ADDRESS
CTe-ST-2P B4LITY-5T-20

14. | do hereby corlily that the information sopphed waoths this fing s votunarily fumished and does nol quaify for the exempbon stated in Section 119.07(3k) Flanda Statutes. | further
certify that the information inclicatad on this annual report or supplernental annual roport is true and accurate and that imy signalure shali have the same legal effect as if made under
catn; that | am an officer or director of the Garparation Gr the receiver an trustes enspowerad to execute: this repart as regquired by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachmient with an address

SIGNATURE: X_ Linba 6. AbKies

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICEA OR DMECTOR Tt T T fetew P x




