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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPQ5000054816

4. Corporation Name

IMPACT MANAGEMENT CONSULTING, INC.

Katherine Harris

Secreta y of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90056 011 ***150.00

T

FLORIDA DEPAIRTMENT OF STATE A r 27, 1 999 8 . 00 am

Principal Pl ce of Business Mailing Address
1058 NW. 6TH DRIVE 1058 NW. 6TH DRIVE
BOCA RATON FL 33486 BOCA RATON FL 23486
DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
07/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;I-l 2_6| | 650599335 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . iti
F P 5. Certifczte of Status Desired [ $8.75 Acditional
E\ m Fee Req sired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E‘ 2_B| Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year | tangibl
;4_1 ’EI ;‘ ’m Person.il Property Tax. P es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere{ Agent
81| Name
DUGAN, DEBORAH 82] Street Ad iress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Num| o able
1058 N.W. 6TH DRIVE er s Tet Aceep
BGCA RATON FL 33486 83
84; City F L 85| Zip Code

11. Pursuant to the pravisions of Se-tions 607,0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its ragistered
office o' registered agent, or bol, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Sigrature, typed or printed nar % of registered agent ind tite f appicable (NDTE - Registered Agent signature requ red whan refnsiating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TITLE D [J DELETE 1.4 TITLE [OcChange [ Addition
NAME DUGAN, DEBORAH 12 NAME
streeTaooress| 1058 N.W. 6TH DRIVE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 14 CITY-ST-ZP
TIMLE [J DELETE 21THLE [cChange  [JAddition
NAME 2 2 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST1-2P 2.4CITY-ST-2P
TME [J DELETE JATILE [JChange  [_) Addition
NAME 32 NAME
STREET ADORE'IS 33 STREET ADDRESS
OITY-ST-2IP 34 CITY-ST-ZP
TIMLE [ DELETE 41 TITLE DOchange [ Addition
NAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TINE [] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ACORE'SS 5.3 STREET ADDRESS
CITY-§T-2ip 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [OChange  [J]j Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZIP

14, | hereb/ certify that the informat on supplied wilt this filing does not qualify fcr the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the inlormation
indicate d on this annual repo supplemental annual report is true and ace Irate and that my signature shall have th= same legal effect as if made ur der cath; that | .am an
officer ur director of the corgbra on or the seceiver or t empowered to rxecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if chafiged! or on ag’attact ment n address, with zll other like empowered.

SIGNATURE: — q-2297 <) 7D S5z~

SIGNATIIRE AND TYPED OR °RINTED NA| SIGNING DFFICE 1 OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




