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 TO REINSTATE: §375.)

PROFIT 3 FLORIDA DEPARIMENT OF STATE
«  CORPORATION Y Sandra B. Mortram
ANNUAL REPORT

1996 ol
DOCUMENT # Pg5000091003 (0)
IMPACT DATA & INFORMATION, INC.

pPrincipal Place of Busmness Mailng Address |||||||I‘ ||| l|

Secretary of State
DIVISION OF CORPORATIONS

AT A0 G

1548 WMAIN STREET 1546 MAIN STREET
DUNEDIN FL 34699 DUNEDIN Fy 34698
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Businass 2a. Mail.ng Address 4. FE} Nurrbor V]?;\FTF'T‘U Fo
;ﬂ o 26} 1. 7 ) Nat Applicable
Suite, Apt 4, elc. Sute, Apt #, elc . i
. P ‘ - ¥ 5. Certfcale of Status Desirad [ ] $8.75 additional
22 27] - — Feg Required
Cuy & State | Cry&State 6. Flection Campa:gn Financing | $5.00 may Be
;3-] ) 23] - Trust Fund Cornr-!uh?r] o L Added lo Fees
Zip  Country Dp | Couniry 8. Tnis cospotal.on has habi'ly for intangible tax undes s 199032
;ﬂ 25] m 30—[ Florda Slatates [;J s [—_]_ﬁl_
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUSS BRIAN 81} Name
* M e —
100 S. ASHLEY DRIVE 82| Snect Address (PO Box Namiber is Nol Acceplable)
SUITE 2200 = e .
TAMPA FL 33602
84| Cuy - FL 'BS‘ Z»;’)lCnn:a

TT. Pursvant o fho proviscns of Gecuens 607 0502 and 6071508 F londa Statutes e Ahewe A Carmetalon SUbmLs 1h.s staterre 1or e purpase 0f chang ng its 1«
off.ce or registered agent, of both, in the Slate ol Flanda Such change was aulnonzed by the corparaion’s board aof dieectars | heraby accept e apponlnast a5 16y 5
agent. am familar with, and aocept the obhgatons o' Section 607 0505, Flonda Statutes

SIGNATURE i o S I [ . - S

Sladiot by B prodde [T i [heTsTE e denieid A ot s whan e e g SR
12. FHICEAS AMND DIRECTORS 13. ADD\TIONSFCHANGES TO OFFICERS AND DIREGTORS IN 12 ©
HTLE ri[d]bf . 'E T U okETE T v ' ' LT T T e ] Ak %
NAME L& ~) 12 NAME g
STREFT ALDRESS {r man ‘T- 135IREET ANDRESS &
CIY-S1-2P Ad Fi/ 3 4‘99 V 1ACHY ST &
TNE - ;f'_‘ ‘ :daa + [J oaew T } - ' T T T e ) A (O
NAME M\_a 22 KA
STREET ADDRESS "t/ ”‘e"‘/ﬂ sT 24 STREET AODRESS
oIY-S1- 2P . Q,‘)_& jit,&, v /4 2 40Ty -1 2P S
TTE L] Detete I1T0E L[] crarge T T Adator
NAME 37 HARE
STREET ADDRESS 33SIRET ADCAESS
CITy-5T-2IF 34 iy -§1-7210
THILE ' [T oeete I - o T ] Change [_] Addtinn |
NAME 4 2HAME
STREE I ADDRESS 43 STHE ] ADORESS
CITY-ST- 20 N } 4400y S 2P
TNE ' [T oeee 51 1MLE h [T crarge ] addbon
NAME 52 AWK
STREET ADDRESS 54 SIRLE| ADGRESS
LIty -SI-71P 54007517
THLE ’ i [} oeeere s 1TILF o [T cng [ Aattin |
NAME 67 NAME
STREET ADDRESS €73 STRFE T ATIDRESS
Ciry -S1- 7 64 CHY-5T-20

14. T do hereby Certly Iha' the Infonnaton suppl ed with s fikng is voluntarily farmishedt and does not quality tor the exernplon stated 0 Section 119 07(3)k), Florida Statutes |
further cerlify that the informanon nd-cated on s annual rggorl or supplemantal annaal reparl is trae and accurate and that my signahire shall have the same legal ellectas ¢
rmade under oath, that | am a1 oft-cer or credtar of the co W o or the receiver of frustee emipowered la eaecuate TS ropont as requred by Chapter 617, Florida Statitos and

in altachmen: witn an address

SIGNATURE: ____ )

HIGNATURE AND T¥PED OR PRINTED NAME OF SIGNINT

77777 ?/(ﬂ-  p13-730-6227

T D Prea s #

STV T Iy v i o’ -



