FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1 i st 3T i s et

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

Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IMPACT PR, INC.

P97000039427 (4)

E)
L
£
]

1 0 R

Mailing Address

2350 MERRIGAN PLACE
TALLAHASSEE FL 32308

Principal Place of Businoss

2350 MERRIGAN PLACE
TALLAHASSEE FL 32308

DG NOT WRITE IN THIS SPACE
. Date tncorporated or Qualified

05/02/1997

2. Principal Place of Business 28. Mailing Address 4. FEI Nugpber { Applied For
;Tl ;1 6#’. - 6"1%q Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. &, etc.
P j a 6. Cerlificate of Status Desired O $8-75 Additional
27 Fea Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
- ;ﬂ Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
EI _2;[ ;] Personal Property Tax due June 30, [] Yes @ No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglistered Agent
LOWERY, ELIZABETH B 81] Name
2350 MERRIGAN PLACE 82| Street Address (P.O. Box Number is Not Accaplabla)
TALLAHASSEE FL 32308
83
B4} Cily 85} Zip Code

FL

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registerad agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Soclion 607.0505, Floridg Statutes.

bove-named corparation submils this statemant for the purpose of changing its registared

Lo

SIGNATURE ‘tﬁ‘.'
Sighalute, typoed of penthd hame o tegs e agont anc tiie it 8

abiln

N3¢ 7% 2

Block 12 or Block 13 if changed., or on an alachment with an addross

| cleNATURE.- M/QW

i

(NOTE- Registered Agent signature requirad whandeinsiating) - o~

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE esden ¥ [T GeLete 19 TLE [T change LT Addition | =
NAME w 12 NAME g
STREET ADORESS | 'y ﬁ dot 1.3 STAEET ADDRESS b
CITY-ST-2P g2 14 CITY-ST-2P &
e T oile 21 TITLE [JChange [ Addition |O
NAME 2.2 HAME -

i | STREET ADDRESS 2.3 STREET ADDRESS

h CITY-ST-2IP 2.4 CTY-5T- 2P

= TLE [T pecete 3.1 FITLE [J Change [ Addition

: WA 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-S1- 2P
TME [T oecete 41 TME T3 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 1P 4.4 CITY-5T- 2P
TLE I bLeTe 51TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITV-ST-7IP
HILE [T DeELETe A TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 GITY-8T-2IP
$4. | hereby certily that the information supphaod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ furthaer certify that the information

Indicated on this annual report or supplermontal annual report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an
ofticer or direclor of tha corporation or the roceivor or trusteo empowered o executs this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Bl dm  Pn_ e, 5z



