FILE NOW: FILING FE

" PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

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

1. Corporation Name:

DOCUMENT # P96000012344 (3)
IMPACT PROMOTIONAL PUBLISHING, INC.

F‘nncnf:)al Piace of Business

1546 MAIN STREET
DUNEDIN FL 3469

Mailing Address

1546 MAIN STREET
OUNEDIN Fl. 345084642

FILED

May 07 1997 8:00am

Secretary of State

0 0O

3, Date Incorporated or Qualitied

02/08/1996

3a. Date of Last Report

2. Poncipa’ Place of Business 28. Mailing Address 4, Fgl Number Applied For

5

Q_I] o 26 q ~ g; 44y5 b Nol Applicable
Suite Apt #. elG Suile, Apt. #, etc. - 3 $8.75 Adoitionat

- . Centif ; - .

po 27—| B. Certificate of Status Desired ] Foo Required

| Ciy& S City & State 6. Elaction Campaign Financing $5.00 May Be

"E] o . m Trust Fund Contribution Added to Fess
4ip | Country op Country 8. This corporation has ligbility for intangible 1ax under s. 199.032,

B 2] 2] 30] Florida Statites Cves COno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Ageni

TALLAHASSEE FL 32301

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST, SUITE 1

81| Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

83

84| City

B5] Zip Code
FL

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the al

bove-named corporation submits this statament for the purpose of changing its repistered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent | am farinar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ..
. Slgnatune, lypel o printed nane of 1egistered agon: and Wa if applicanie {NOTE Repistered AQent signature raguirad whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D | 11 TILE CJ Change [ Addition
NAME KLEIN, PETER L 1.2 NAME
sieer anneess | 26 E 10TH 8T 1.3 STREET ADDRESS
CTY-$T-2if N_Y NY 10003 14 CITY-S1- 2P
e D || R 21 TMLE [T change . [ Addition
NaM: MACARIO, SARAH A 22 HAME
siveer asress | 560 LAKEVIEW DRIVE 2.3 STREET ADDRESS
cay-sr.ze | PALM HARBOR FL 34883 2 4CHTY-51-2P
BT [Toree 1 THILE L] Crangs L Adoiton
HAME 37 NAME
STRTET ADURLSS 33 STREET ADDRESS
ony-srar | 34.CITY-ST- 2P
e T DELETE 41 TNLE T JChange LJ Addition
NAMD 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2w 44 0Y-81-2P
nnt T DELETE 51TITLE L) Change [} Addition
NAME 5.2 NAME
STHEET ADIRISS 5.3 STREET ADDRESS
Correstae | . 5.4 CITY-ST-2IP
HTLE [T DELeTe 61TITLE [J change I Addition
NAME 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
CiY-§1- 2w 6.4 CITY-ST-ZIP

SIGNATURE:

SEQUIRED

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or director ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changerd, ar on an attachment with an address.

AU

stGAATURE AND TYPED OR PRINTED NAME OF $1GHING OFFICER OR DIRECTOR

4/ /57

Dale Dagtima Brocd ¥

CR2E034 (9/96)



