FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ‘ FILED

PROFIT FLORI:J:"lzsz::I:;ifh(i; STATE M ay O 6 1 9 9 7 8 . O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
owsonorcowonions | ecretary of State

1997 S
DOCUMENT # P96000040183 (1)

1. Corporahan Name:

IMPACT PROPERTIES V, INC.

1627 COURTNEY CAMPBELL CAUSEWAY 7627 COURATNEY CAMPBELL CAUSEWAY
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a, Date of Last Report
e 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26) S~ T NWST Nat Applicable
Suite, Apt. H, otc. ite, Apt. #, . i
Sute. Apt. 4. ol Suite. ApL. 4, elc 5. Certiticate of Status Desired 3 $8.75 Addiiona!
EI ;ﬂ Fae Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_z_il, - El Trust Fund Contribution 0 Added to Fees
| dp | Counlry Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
Q‘] S 25 2] El-l Florida Statutes dves [to
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VALBH, ANIL 81 Name |
7627 COURTNEY CAMPBELL CAUSEWAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33807
a3
84| City FL 85| Zip Code

11, Pursuant (o the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
efhce or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageont | am famitar with, and accept the obligations of, Section 607.05058, Florida Statutes. '

SIGNATURE

Siguature, yped o printed naing of tegiscered agant fnd Ise i apphcable INGITE: Regislered Agent signatire requireg when renstating] DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 75y
Er TR ) _ [J DELETE LTTHLE Ul change [ adation g

KA KANJI, DiLIP 12NAME : 3

stiet aoneess | 7627 COURTNEY CAMPBELL CAUSEWAY 13 STREET AIDAESS g

ary.sioze | TAMPA FL 33607 14 CITY-S1-2P &

e D [T beCETE Z1TILE [TChange L Additon |©

NAw: VALBH, ANIL 22 HAME

stert anoress | 3956 W COLONIAL DR 2 STREET ADDRESS

CITy-§1-71P ORLANDO FL 32308 2.4 CiTY-57- 2o

nlE T DELETE 31TLE LS cnange [T Addition

NAME 32 NAME

STHEED ADLRESS 3.3 STREET ADDRESS

oY1 e 34.67Y-51- 2

TILE L] DELETE 4 TILE [JChange T[] Addiion

NAME 4.9 HAME,

STALET AUDRESS 4.3 STREET ADDRESS

CiTY ST-71F 440I7Y-ST-7P

Tk ] oEueTe 51 TILE ] change ™ [T Aadition

HARE 5.2 NAME

STREET ADORLSS 53 STREET ADDRESS

DR 540ITY-ST-71P

TILF [J oLeTe 61 TILE LJ Change ] Addition

HAME 6.2 NAME -

STHEET ADDRESS 6.3 STREET ADORESS

Ciry-§I- 22 6.4 CITY-§T-2P

14,1 do herehy cerdify that the information suppled with this fing does not gualify for the exemption stated in Section 118.07(3)i}, Florida Stalutes. | further certity that the

information inchcated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
b am an officer or director Of Iho corporation or 1he [BCewe hor truste% emp%vésred 1o execute this repon as required by Chapter 807, Fiorida Stalutes, and that my nama
£ aChment with an address. '

FOREEIRE REQURBED R e Hlaglun ®e) 216007

o
0 TYPED O PRINTED NAME OF SIGNING OFFICER OR DIAECTO e Pron: N




