FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

PROFIT "
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate
DiVISION OF CORFPORATIONS

1. Corporation Name

GLOBAL IMPACT, INC.

DOCUMENT # PQ5000042819

Principal Place of Business

11560 NW 45 ST
#3
 CORAL_SPRINGS FL %3065

_..CORAL SPRINGS FL 33085

Mailing Address

11660 NW 45 ST
#3

0163307

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90070 003 ***150.00

NIRRT AR

- DO NOT WRITE IN THIS_SPACE

3. Date Incorporated or Qualifed

Y 05/26/1995
2. Principal Place of Business 7] * 2a. Mailing Address 4, FEl Number Applied For
2] 2504 \(ﬁ‘?{ @\\ 2] 1128 o\,ﬁ Q\\W\ &‘*Ah 65-0587725 Not Applicable
Su'te Apt. %, etc. Suite, A, # etc 5. Certifcate of Status Desired [ $8F';5R:§liiri‘;"a'
& State 6. Election Campaign Financing $5.00 May Be
Zm \\Oeﬁdnei QL _I@qm %\m&:«% jos H

Trust Fund Contribution Added to Fees

Country

0.

8, This corporation owes the current year Intangible

B PBM [ w P B

24 3 '5(4? O 12_5] w Personal Property Tax. Oves One
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
MESSER, THOMAS
1323 LYONS RD 827 Street Address (P.O. Box Number is Not Accepiabile)
COCONUT CREEK FL 33063 83
B4 City FL 85| Zip Code

—~—office™

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
ered-agent; o g State of FloridaSuch change was authorized: by the corporation's board of threctors+ Hereby accept the appUiiticn: as iegisisied -
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or priated name of registered agent and titls if applicable. {NOTE: Ragisterad Agent signature requirad whan reinsiating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
THLE D 3 DELETE 11TITLE D . hange  [FAddition | —
N CRISTINA, JOSEPH 2N Ce sTina,; \\o:,ep‘n \ 3
streeraporess| 11660 NW 45 ST #4 13STREETADORESS | 2 ({5} Oud(, PV RA : 2
CITY-ST-ZP CORAL SPRINGS FL 33085 14 CITY-ST-ZP P h,g.‘kc_‘(\ee %L I &
TME : : [ DELETE 21TINE [CIChange [T Addition | ©
NME 22NaME R
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-ST-2P
TME 3 DELETE 31 TME [OChange [ Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME [ DELETE 4ATME ClChange  [] Addiion
NAME .. 4 2ZNAME _ :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TIME tJ DELETE 51TME DO Change ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY.ST-ZIP
TMLE [ DELETE 6.1 TIME {JcChange [ Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P Ty 64 CITY- 5T-2P

14. | hereby certify that the information.supplied with jhi
indicated on this annual report gr'supplemepts

[ annual rep ort is

ing does not qualify for the exemptio
-] accurate and the

ated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
signature shall have the same legal effect as if made under oath; that  am an
ort as equired by Chapter 607, Florida Statutes; and that my name appears in

You b [541)33%-2250

Daytime Phone #



