FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT nom::nlfr:;\:jnir\:i:‘smTE Apl. 24 1 99 8 8 Ooam

CORPORATION
Secrelary ol State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P@6000071574 (3)
NET IMPACT, INC.

L

Principal Place of Business Mailing Address
2009 N.E. 181 STREET 2999 NE. 191 STREET
SUITE 800 SUITE 900
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1996
2. Principal Placo of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26 650727490 Not Applicable
Suite, Apl ¥, etc. Suile, Apt. #, olc. - ) $8.75 Additional
2 »;ﬂ 5. Cenrtificate of Status Desired 0 Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added o Fees
Zp Country Lip Country 8. This corporation owes of has paid the cyrrgnt year Intangible
E ;jl 20 ;8] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOCHSZTEIN, FRED 81| Name
2099 NE. 191ST STREET B2{ Sireet Address (P.O. Box Number is Nat Acceptable)
SUITE 900
AVENTURA FL 33180 83
B4| City FL lss Zip Code

11, Pursuant 16 the provisions of Sections 607 0502 and 6071508, Florda Statules, the above-named corporation submils 1his statement for the purpose of changing its registerad

olfice or ragistered agont, or both, in the State of florida_Such change was authorized by the carporation's board of diroctors. | hereby accept the appoiniment as registered
agont. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e -
Slgrature tppod or printed name of rngpélened agent and 1l it apphcatie {NOTE Rogrstered Agen! signalure required when remstating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST 3 oeLeTe 1ATIILE [T changs ) Addition
NAME SIRIANMY, JOHN 1.2 NAME
steer aporess | 5818 ARTHUR STREET 1.3STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 33021 14 CITY-ST- 2P
THIE L3 DRUETE 24 TALE [J change [ Aduition
NAME 2.2 NAME
STREET AUDRESS 2 3 STREFT ADDRESS
EITY-ST-2P 2 4CNY-ST-21P
TMLE ] oecete 31TILE I change [ Addilion
HAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
LAY-51-29 34.CITY-81-2IP
TME [ ] DELETE 41711LE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-51-20 440y -8T-1P
e [T otLete S1TILE [Jhange ] Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TIme [CJ peLere 61TILE [T change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-50- 2P 6.4 CITY-5T-2IF
14. | heraby cerlily ihat the information suppliod with this Tling doos nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the informatian

indicated an this annual report or supplemental annual reporl is trug and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am an
officer or director of the corporation of the roceiver or trustec empowered to execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in
Biock 12 or Block 13 il chango on an aj M with an address

- Y
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