PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

£ Si.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporavon Name

IMPACT PLUS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

LR T

1925 7TH COURT NORTH 1825 7TH COURT NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33451-3301
3. Date Incorporated or Qualifisd | 3a, Date of Last Report
07/10/1995 05/01/1996
2. Principal Place of Business __2:. Maling Address 4. FEI Number Applied For
[21] 26 650595606 Not Appiicable
Sule, Apt ¥, elo Suite. Apt. #, atc. i
wie. AP ) - e An 5. Cenificate of Status Desired (| $8.75 Additonal
;;I . zﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5,00 may Be
23] B 28] Trust Fund Contribution Added 1o Faes
Zip ]__ Country Zip Country 8. This corporation has liability for intangibla 1gx under s. 199,032,
2—4| r 25] EI ;l Florida Statutes ] Yes No
__9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WARWICK, ROGER J 81} Name
1925 7TH COURT NORTH 82| Street Address (P.O. Box Number is Not Acceplable}
LAKE WORTH FL 33461
83
84( City FL B5| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agenl {amfamikar with. and accept Ihe obligations of, Section 807.0505, Floricla Statutes.

SIGNATURE _ e e
Sipratuie: typed of panod aarie of tug Serad agent and e i apphcatle IMQTE" Regesterad Agent signature requiced when rainstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T CELETE 11TIE [J Crarge L Addition
NAME WARWICK, ROGER 1.2 NAME
steeet anoriss | 5250 WOODLAND LAKES #229 15 STREET ADDRESS
arv-stze | PALM BEACH GARDENS FL 33418 14 GITY-5T-20
e TT DELETE 21 1IIEE [T Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CTY-S1-72IP 2. 4 CITY-5T-2IP
TILE T veLETE 31 THLE [L] change ™ LT Addition
NAME 32 NAME
STREET ADLHESS 3.3 STREEY ADDRESS
Gitv-8T zip 3.4, CITY-5T- 1P
me [ J DECETE 4.1 L [ crange LT Addition
hAME 4.2 NBME
STREET ADDRESS i 43 STREET ADDRESS
GITY - ST-Z2IP 4.4 CITY-ST-2IP
e 1 DELETE 51TITLE L Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- 8127 5.4 CITY-§T-2P
TINE [ DELETE §1TITLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDKESS 63 STREET ADDRESS
Gy-5T-7Ip §4 CIY-S1-2P

14. 1 do hereby cerlly that the informalion supplied wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Stattes. 1 furiher certify that the
informalion indicated on this annugl repernt or supplemental annual report is frug and accurate and that my signature shall have the same legat eMect as if made under path; that
tam an officer or direclor of Ihe ghfporation or the receiver o Jrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Brock 12 o Block 1 changed, or on an atlgphmelt with an address, <

SIGNATURE: /L~ - (A LN T / ~ é -7 7 56/-3%6- 3%g¥
SIGNATURE AND PJPEC OR PRINTED NAME OF BIGNING OFFICER GOR DIRECTOR Gate Diayime Prone #

» 13

0aged

CR2E034 (5/96)




