$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

1997

“-a} FLORIDA DE

. f,‘ ed ‘ﬂ
\K‘E!?.n.s.l‘&/

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

IMPACT IMAGING GROUP, INC.

P96000087416 (9)

Principal Place of Business

246 GIRALDA AVENUE
CORAL GABLES FL 33134

Mailing Address

245 GIRALDA AVENUE
CORAL GABLES FL 331345010

A0

3, Date Incorporated or Qualified | 3a. Date of Last Report

10/22/1996

2. Principal Place of Busjes 2a. Maiing Ad ress , FEI Nu Applied For
2896 exrolde Avenie. (2296 Givatda Avewpe | L5-071/%87 [ pppieae
@ Suito, Apt #, elc —2—?] Suite. Apt 4. etc. 5. Certificale of Status Desired $B':.;i::ji{1:;nal

ity & Statg . ity & Stat 6. Elaction Campaign Financing $5.00 May Bs

23 OYGJ{ Gabff?*:, Fé 28] M @b/é s, EL Trust Fund Confribution Added to Fees

2 Counury Zip Countr 8. This corporation has liabiliy 1Qngble tax under 5. 199.032,
24] _5;5’ 34 [2s] MSA 20 23 / 3L/ 30| //(;4 Florida Statutes ves [INo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
KOSS, AQ 81| Mame
782 NW. 42 AVENUE- SUITE 448 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City 85| Zip Code
FL

11. Pursuart to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent | am farniliar with. andg accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ...
Slgriature. e o preted pama of reqlored agen and tite d applicable (NOTE: Ragislered Agant slgnalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITHONSICHANGES 10O OFFICERS AND DIRECTORS IN 12
TALE BPT T oeLere 11 TINLE T Crange  [J Addition
NAME ARGUELLO, RICHARD E 12 NAME
sirer anoarss | 248 GIRALDA AVENUE 13 STREET ADDRESS
CiTY-S1-7F CORAL GABLES FL 33134 1.4 CITY- ST- 2P
TITLE [J peiete 21TITLE [J change ] Addition
HAME 22 NAME
STREET AUDIRESS 23 STREEY ADDRESS
onY-s1-79 2 4CITY-ST-2F
e ) T J DELETE 34 TLE [ change L] Adition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-57- 1P 24 CIY-5T- 2P
M [T DECETE 41TIE [Jchange LT Addition
KAME 4.2 NAME
STHEET ADDRESS 4.3 $TREET ADDRESS
Chy-ST- 2P 44 CTY-ST-2P
e 7 DELETE 5.1 TILE [Jchange T Addition
RAME 5.2 NAME ‘
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-$7- 20
TILE | M B.1 TITLE [Jcnange T Addition
NAME £.2 NAME
STREE? ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7 £.4 CITY-ST-2IP

appears in Block 12 or Bieck 13

SIGNATURE: .

\7h

e

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certily that the
infarmaton indicated on Lhis annual report or supplementat annual report is true and accurate and that my signature shall have tha same lagal effact as # made under oath; that
{ arm an officer or director of the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name

ged. or an an attachment with an address.

495964/

SIGNATURE A

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fuft7  30s-

Daytime Phone ¥

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)




