CORPPR(?RFEIK)N -’, "i |LORIDA DEPARTMEN] OF STATE May 13 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

Socrelary of Statn S ecretary Of State

1997 ot o DIVISICN OF CORPGRATIONS

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

POCUMENT # p95000091003163_

Corporation Nameo

IMPACT DATA & INFORMATION, INC.

Principal Piace of BUsinoss Trmmm a Mal\l;lgilididrf,ssi T T T “"”"“Il IIII“M' Ilm |||” IIM ||”| mll IIIH I||“ |I‘I| ”“ "n

1546 MAIN STREEY 1546 MAIN STREET
DUNEDIN FL 34608 DUNEDIN FL 348994642
| 3. Dalo Incorporated or Qualiicd | 38. Datc of Last Hoport
e . 11/20/1995 .| 08/14/1996
2. Principal Place of Business ga. Mailing Addross 4, FLINumber g(?_ /Zg /r —IAppIicd o
m el | -ARRUEDPOR O FAUTI | e meiic
Suite, Apl. #, olc. Suite, At #, oto. - i
P I i © 5. Cerlilieato of Status Desirod ] $B'75 Adqllnonal
2] S ] R T , Feo Requirod
City & Stato __ Gily & Slale 6. Election Campaign Financing $5.00 Mmay Be
E‘ o 23] ~ B ) B e Trust Fund Conlripg}jgn ] Added to Fees
2ip Counlry L __ Country B. This corporation has liability for inlangible lax under s. 199,032,
24] os]  ls] ] . Florido Statutos  Dyes [N
9. Name and Addross of Current Reglstered Agent | __.__ 1% Name and Address of New Registered Agent
ROSS, BRIAN M B1) Hame
100 5. ASHLEY DRIVE (83| Siroci Adiross {F 5o i bor is Not Accoplabie) R
TAMPA FL 33802 83
84| Cy oo FI;]as 7 Codo

T1. Pursuani to the provisians of Seclians 6070402 and 607.1508, Tlorida Statutas, the above-namod corporation submiits this slatement for the purpose of changing 1 Tegstered
office or rogisterod agent, or both, in the: Slale of Horida, Such change was autliorized by the corporation’s board of drectors. | hareby accept the appeintrmont as regislered
agent, | am familiar with, and accept the obligations of, Scetion 607.0505, Florida Statules.

SIGNAYURE ___. . . . B e e, e

Signature, typ=d of printed nooe of regeslored fl:g(:r\l ol hﬂ}: \! m,'"m,f'i o ENF:I[ '"‘Ef‘.\.‘. [t_‘(_'_/\gcml Sigpdiure roqured M'mln,"f':‘“'““) DATLE o —
12, OFUQ[VVHS‘AN[) DI_[ ﬁ_(_lO_HS o 13-777”"” e ____ADD” IONSICHAN_C_-?:__E__S' TO OFFICERS AND DIHE_CT_QE?? IN ‘1?_ o g
TrILE P T bitee £ [ Change T[] Addition | &
HAME KLEIN, PETER 12 NAME g
srcer aopress | 1946 MAIN STREET 13 STHEET ADDRESS ]
CTY-ST-2P DUNEDIN FL ) 1ACTY- 81 26 &
TTLE v T RONE T T e - '—"" [ change T[T Acdition |O
NAME DENHAM, DALE 2.2 NAME
smeeraponess | 1946 MAIN STREET 23 STHEE | ADDRESS
orv-s-z¢ | DUNEDIN FL , 2ACIY-SI- 20
TME T e e T T T T T T T T ange 1 Avidition |
NAME 3.2 BAME
STREET ADORESS 3.3 STRECT ADDRESS
CITY-§1-2IP 94.C0Y-51-21p
e R W P T [ change ) Adaition
NAME 4.7 NAMI
STREET ADDRESS 43 STRIET ADDRISS
GITv-§1-2IP R XY o
e EJoneie s [l Change 1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
TITLE N B TS YT e O Changs 11 Addition
NAME 6.2 NANE
STREET ADDRESS 53 STRTT ADDRESS
CITY-SY-1p S 1< L o1 DR .
14. 1 do hereby certify that the Informaton supplicd witlthis filinghdoos not guakfy for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that tho

infarmation indicated on thym annual roporl or su
ei I

wal repart s rue and accurate and thal my signature shall have the same logal effect as if made under oath; that
ia recofvel ustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name
fachrhicht wilh an address,

IN L

1 ar an officer or directorf! Y paoration
appears in Block 12 orPI

SNt R RME PN ATINNE IR



