FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT Y FLORIDA DEPARTMENT OF STATE May 06 1 997 8 : Ooam :

CORPORATION Sandra B. Mortham

Mos7 | e Secretary of State

OCUMENT # P@5000043452 (8)

1. Corporalion Name

-

IMPRESSIONS INC. )
s O O
W W RD
FLMYERG-FL-068t2

HES e 3. Datg Incorporated or Qualified | 8m, Date of Last Report

05/26/1995 05/01/1996

2 Frincipal Flace of BUsIness 28, Mailing Agdress 4. FEl Number Applied For
] 18510 fosgwoop Fe. [u] 18510 Kbsewoop Bo 65-0587073 Not Appicablo
Suite, Apt £ ete Suite, Apl. ¥, etc. - . $8_75 Additional

221 “ ;l 5. Certificate of Status Desired | Feo Required
. ®ly 8 Stale City & Slate 6. Elaction Campaign Financing $5.00 may Be
23 ﬁ 71 M VEE s F L ;s—l ﬁa r ” V E g S F L Trust Fund Contribution O Added to Fees
A | Country - Country 8. This corporation has liability for intangible tax under &. 199.032,
ul - 2312 |y VS & 729/2 @) VS Florida Statutes Clves [JNo

8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

CHATETTE ROUAD o 2 U ARE T7E P )4k

m___ 82| Streal Addigss (P.C. Box Number js Not Agceptable
) D
a3 ?

84 Ci 85| ZjgC
1 UJEBS FL W
11. Pursbant 1o the provigicas of Sections 807 0502 and 6071508, Florida Statutes, the above-named corporafibn submils this stalement for the purpose of changingits Yegistered

office or regisleregee o both, jg the State of Florida Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. bam famitiz t)he ohiigatigns of, Section 607.0505. Florida $tatutes.

SIGNATURE 1DENT 4’0; 28-97

nd ape

Sipatune yped of prnled nama of regislead agent and Sl It ARplicable {NCTE: Ragistated Agent signature required when rewstating) o
a2 OFFICERS AND DIRECTORS _ 18, ABDHIONS/CHANGES TO OFFICERS AND DIRECTORS 12 __| @
T 1] ] OELETE 11 T0LE M change [T Addition | 5
Nl CHARETTE, RONALD ) 1.2 NAME §
sriert o ss | T00-ALBANY-RD 135TREET ADORESS | B SID ﬁiﬁﬂﬁﬂp Fo g
onvgioe | FFMYERG-F-8304F . 1.4 CITY-ST-21p F7. Mvees, L 33912 &
R D Bl DELETE 21T r [F Change [T Acaition |©
Nea: FOISELA-SOYKE— 2.2 NAME
stret T anriss < IBOT-SE-35-64 2.9 STREEF ADDRESS
ot or | TCAPECORACFL— 2 4 GITY-ST- P
TILE D |$OELETE 31 TME [dchange T[] Addition
Nat FNORRISAMES s2naME *
srig 1 anoecs 4R4-ONOTUS-OIR- 33 STREET ADDRESS
av-sr-av THEHIGH-AGRESFL 34.EITY-ST-ZP
K [ uEcEiE A1TILE [T Conge L Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|Gresear L 44 0TV 5T-2P
1 INEEGE 5.1 TITLE LI change [ Addition
Hakt: 5.2 NAME
STRES T ADDRESS 53 STREET ADUIRESS . \\Q
| Cly 812 | 5400my-St-21p b
:,I:\:E [.] DELETE :;E:::E =00 D 02176 _Flﬁ anga L] Addition
-05/13/97--01073--018
STREE T ATOHESS J 6.3 STREET ADDRESS w165, 00
| G5t ap 6.4 CITY-ST-7IP
14. | do hereby cerlity that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmat-on mdicatod on this anny ort or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as If mads under cath; that

larn an ofhcer or director of tharforporgtion or tho receiver or trustee empowered 10 execute this feport as required by Chapter 807, Florida Statules; and that my name
appoas n Bincr 12 or Blog ' \ttachment with an address.

SIGNATURE: Y7 AR ;@/ﬁ(ﬂi’fﬁﬁfﬁm 4-28- 47

EIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
F.yr,7, T ¥ vy




