SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 3 ‘s FLORIDA DEPARTMEN] OF STATE
CORPORATION 4 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000054816 (0)
IMPACT MANAGEMENT CONSULTING, INC.

WO

Principal Place of Business Mailing Address
10568 N.W. 6TH DRIVE 1058 NW. €TH DRIVE
BOCA RAYON FL X3486 BOCA RATON FL 33486
3. Date Incorparated or Qual fed 3a. Date of Last Reporl
07/12/1995 _
2. Principal Place of Business 2a, Mailing Address 4. FEINumber c 3-3) 5' Appled For
|—2—1—] ;g] (05 - D \_)q O\ Not Applcatie
Suite, Apl #, elc Suile. Apt #. et - i
v . “ uite. Ap Bt 5. Cerificate of Status Desired D $8'75 Adc.htnonal
22 H - Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
;;] m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangible tagunder s 199.032,
?‘l—l E‘ ;l m Florida Statutes [:l Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
DUGAN, DEBORAH ame
1058 N.W. 6TH DRIVE 82| Sueat Address (PO Box Number s Not Acceplabie) o
BOCA RATON FL 33486
83
84| City 85| Zip Code

P FL

11. Pursuant to the provisfhns $f Sectiong 607.0502 and 607.1508, Flarida Statutes, the abave-named corparation submits this statement fur the purpose of changing irs registercd
office or reg:stered agont, fr bolh, fy'the e of Florida. Such change was authorized by the corporabion's board of directors | hereby accept the appaintinent as reg.stered

agent. | am famihar @ith, ghd ac ihz%ons of, Secligi‘_g.oso‘. Fiorida Spatutes Q
SIGNATURE dzxp ,—DL_* el

Sigashae Iyped or prnted name of rugtslrﬁ;gb;‘l“a-;d- :IH.'JTE';?.E&E—E..E o

LOTE Fugeterod Agent sigit

ared when rarelarog) CATL

12, OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
T ] ] DeLete e [ crange [ ] Addition
NAME DUGAN, DEBORAH 12 NAME

sweeranoress | 1058 NW. 6TH DRIVE 1.3STREET ADRESS

Y- ST- 2P BOCA RATON FL 33488 14CITY-51-2F ]
TmE T oEete 21 THILE [ Changz [ T Agtwon
NAME 2 2 NAME

STREET ADDRESS 2 3SIREET ADDRESS

City-ST-21P 2 4CIY-ST-2F

TILE [] oecere 31TINE [T crange [T Addtion
NAME 12 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY - §1-2iP 34 CHTY-S1-ZP

TIILE [ ] ot QTTILE ] Crange T Addition
NAME 47 NaME

STREET ADORESS 4 3 STREET ADDRESS

GITY-ST-2IP 44 CITY-5T-2IF

iLE [ oewere S1TITLE P [ change T Addnon
HAME 52 NAME

STREET ADDRESS 53 STHEET ADORESS

CiTy-S1-2P 54CITY-ST- 2P

TNE P oeceTe € 1TIILE [7 crasge [] Addten
NAME 67 NAME

SIALET ADDRESS &3 STREE] ADDRESS

CITY-ST- 7P §4CMY-5T- 2P

14. | do hereby certify hat he information suppled with 1his filing 1s voiuntarily furmished and does nol qualify for the exemption stated in Seclor 119 07(3)(k), Florida Statutes |
further cerlify that the informarion inglicAted on this annua! report or supplemental annual report 1s true and accurale and that my & gnature shal have the sama legal eflect as|f
made unger oath; that | am an offifer oridirectoy of thggorpora or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Flonds:, Statutes and
that my hame appears in Block 1 attachment with an agdrass. '

) §6s
SIGNATURE: prals ﬂajqu 3/ -96 397-1% 7

Eiare Coshrres s, o

SIGNATURE AND TYPEQ OR FRINTED NAM@N:NG QFFICER DA DIRECTOR

CR2E034 (3/96)



