FILE NOW: FILING FEE AFTER MAY 18T iS $550.00 FILED

PROFIT £LORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P96000021000 (0)
IMPULSE DISTRIBUTION, INC.

(L

Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER STE 2600 ONE TAMPA CITY CENTER STE 2600
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied W
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 Ty Oaky Ly 26] fame £9-33623993 Not Applicable
Suite, Apt. #. et Suile, Apt. ¥, alc.
1u- e AR sie F— o ap ¢ B. Certificate of Status Desired O 3‘3'75 Addillonal
o2 211 Fee Required
City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
23| Tamae FUt- ;ﬂ Trust Fund Contribution O Added to Fees
Zip v Courtry Zip Country 8. This corporation owss or has paid the current year Intangible
24 2 16 ! a\ ?5] iy H m m Persanal Property Tax due June 30. [ Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Rsgisterad Agent
MOHIP, AMINIE ESOQ. 81| Name
ONE TAMPA CITY CENTER STE 2600 82| Streat Address {P.O. Box Number is Not Acceptablae)
TAMPA FL 33802
83
84| City FL asl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registerad

office or registered agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmaent as registerad
agenl ) am farniliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature. typed o prnied name of regestered agent and (it it apphoable (NGTE. Ragistared Agent signature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE [3 [T oeLETe 11 TIE . B Change [T Adotion
Namik WHITCOMB, RICK 1.2 NAME Wit mbo, Aick
streer apchess | 2201 ANIGDOON DR vastreet sooress | 973§ Trd Pang Oeitts &n
CITY- ST 2P CLEARWATER FL sacry-stze | famda Fi- 614
TIILE VP ‘ 17 DELETE 21TILE VP B Change [ Addition
A WHTICOOMB, STANLEY 220 Lah beomla, Steeml
streeT aporess | 2201 ANIGADOOS DR 2asmheet apress (4735 Ti Blermy Doy Lo
Y- 5170 CLEARWATER FL 2 4CITY-ST- 29 Toaumpee Fo 34€13
TITLE [T oELETE 34TME TTChange L addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-2p
TME 7 DELETE F“ TiLE Tl Thange [ Addition
NAME 4.2 NAME
STREET ADDRESS | 13 s7Reet ADDRESS
Y- ST- 2P 44 CITY-S1-21p
TILE 11 DELETE £1TALE [Jchange ] Addition
NAME 5.2 RAME
STREET ADIRESS 5.3 STREET ADDRESS
CiTY-$1- 2P 54 CITY-51-2P
TILE L] DELETE 61TILE [Jchange ¥ Addition
NAME - 62 NAME
STREET ADDRESS 63 STREET ADORESS
cITY-s1- 2P §4CITV-ST-2P

14, ! hereby certify that the information supptiod with this filing doos not qualify for the exern'gtion stated in Section 119.07{3)i), Florida Statules. | further certify that tha information
inchcated on this annual repon or supploniental annual report is true and accurate and that my signatura shall have the same legal eftect as If made under oath; that { am an
officer or director of the corporation or the receiver of trustee egipowered 1o execute this report as required by Chapler 607, Florida Siatutes; and thal my name appears in
Block 12 or Block 131f changed, or on ag atlachmenl wj dress,

SIGNATURE: AM L LA

s Qe wdhibamb win/er [EH\3-Fg+o




