-

' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

L coRpomATION PRy Apr 28 1997 8:00am
o ANNUAL REPORT

i 1997 / niv13|§riccrf:a(r:ycgp%?:fﬂ|0Ns Secretary Of State
| DOCUMENT # P95000037171 (2)

1. Corporation Name

IMPACT MORTGAGES, INC

vy

{314 cafecorac Mg rmere-seer 131 CAPE QA

182 DARAYETTE-STRER
i | NTE Soire mn UNFB Svat € 319
i ‘| GAPE GORAL FL 33940 CAPE CORAL FL 33304-9703
5 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
05/08/1995 05/31/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 650579633 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt #. elc. iti
_l " Hie. At B e 5. Carlificate of Status Desired ] $8.75 Additional
- 122 m Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May B
23] 28] 4 o Trust Fund Contribution O Added 1o Feps
: Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
24 25 20} [30] Florida Statutes Oves no
9. Name and Address ol Currenl Reglsiered Agent 10. Name and Addross of New Reglstered Agent
ADKINS, LINDA § / c 81 Name
m . 3/"{ A Cokac PU“H 82| Street Address (P.O. Box Number is Not Acceptable)
UNTB SUTE 319
CAPE CORAL FL 33940 83
B4| City 85| Zip Code

FL

11. Pursuant Lo the provisions of Sections 607 0507 and 6071608, F [ofida Stalules, The above-named corparation submils 1his statement far the purpose of changing its registercd
office or registerod agent, of both, in the Stale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby acceplt the appeiniment as registered
agent. | am famitiar with, and accept the obiligations ol, Scclion 607 0505, Florida Statutes.

CR2E034 (8/96)

SIGNATURE e S VR o e e [
Signature typad o prined namie of regestered agenl and titie Il applcable (NOTE . Registeresd Agere signature teguired when reinstal ngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
S| e P BTG 11TIME [T Change 3 Additien
E‘ NAME MNS, LINDA § 1.2 NAMT
" | smeeraponess | 1031 SE 4TH TERRACE 13 STHEF 1 AGORESS

CiTy-ST1-21P CAPE CORAL FL 33990 14 CHIY-SI-2IP

TLE [T ceeete 21T [T change [ Adsitien

P o'l

NAME PAULA GOiE- 2 N

| stacer aoovess | 4GHME-HTHPIRDE W20 S €1 14 W [ 5 STHEET ADDRESS

i1 orv.si.2e | CAPE CORAL FL L y - |. 4 OITY-S1- 2 - -

F me 4 DpLITE 3 T Change Addition
HAME 35 iw 3.0 NAME

+: | STREETADDRESS 33 SIREET ADDRESS
. CiTY-51-7IP 3¢ CITY-§T-2F
Lo ome L oeeere 41T [T Change LT Audilion
o] e a.2 i
§: STREET ADDRESS 4.5 STRCET ADDRESS
Pl omr-st-ze R 44 LIY-§1-7P
} TLE [Tt 51 TILE [Jchange [T Addition
;o Name 55 NAME
| seeer AbDRESS 57 STRFET ADDRESS
£ | onv-st.zp 540ITY-5T-20
¥ Tme [T DELETE 61T TJchange [ Addition
b
B NAME €.7 NAME
% | STREETADDRESS 65 STREL] ADTRESS
v
¥Leiy-sr-ap 6.4 CITY - §1-21P
i 14, [ do hareby certify thal the information supplicd with this filing does not qualify (or the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the
- information indicated on this annual report or supplemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
‘_: | am an officer or director of the: corporalion or the receiver o trusiee empowared to execuate Lhis report as required by Chapter 607, Florida Stalules; and that my name
i appears in Block 12 or Block 13 if cdngead, or on an auan wuhyddvrss
L
& R d i ¢ > v .
7 atktariime. ATV ENANE (/%)/ﬁj_' B 2. 2.0 £ Crpy. L4



