SECOND NOTICE: CORPORATION WILL BE DISSOLVED CON OR AFTER SEPTEMBER 30 g5,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham = L E D

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS -
— 98 0CT 20 PH 212

1998 - PORATIONS

DOCUMENT # p97000042159 (8) GECRETARY OF STATE
IMPACT SOFTWARE SYSTEMS. INC. TALLARASSEE, FLORIDA

AR AEL R

0031044
o foat

CR2E034 (5/98)

Principal Place of Business Mailing Address
2087 EDGEWATER DR.. UNIT H 2087 EDGEWATER DR.. EINIT H
CLEARWATER FL 34815 CLEARWATER FL 34815
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 63> Qe VT S [z6] Fr2. Moo ba, Vied Lodh 55~ 3945w 655 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . $8.75 additlonal
;—z-! -2 6Q ;7—] o 5. Certificate of Status Dasired B Fea Required
City & State City & State ’ 6. Election Campaign Finaricing . $5.00 May Be
3] C AT, F2. 23] L was P Trust Fund Contribution ] Added to Fees
n o
Zip Ceuntry Zip = Country 8. This cnrpora'tlf&!%'ﬁeg:r has paid the current year Intangible
;I 33 7 SS E‘ P"VM E’ 33? i 5‘ p"‘-‘ JLA Personal Properly Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
GILLIAM, PHILLIP P Poac. g P G uwin,
2087 EDGEWATER DR-; UNITH 82| Sireet Address (P.O. Box Number is Eot Acceptable
L. el
CLEARWATER FL 34615 Poongss o el |27 O N PPN =
oo ,
84] City 85| Zip Code
ler ) FL i 2 N
11. Pursuard o the prov{s:ons of sactions 607, 0502 and 807.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registersd-agant-ar both, in lba-State of Florida. Such change was au:honzed hy the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | argtamillar wuth and dogeptlhe obligdap section £07.0505, Flarigda / /
SIGNATURE s . — 3 /J >J
Signature, typed or pdrted nama of rapistered agemiad title i applicable, (NCTE: Ragistarad Agant signatra raquired whaen reinstating}
12, ) OF_'_ETEERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIREC‘I“DRS IN 12
TE {81 oy Ste/ TPeare—er [DELETE 11 TITLE [Jcharge L1 Addition
NAME Pﬁ?L‘-: @? O 1.2NA~;EHAD
STREET ADDRESS fl. . fi g*’_ U{ e{,r-! ﬁ -y 1.38TR DRESS
CIFY-ST-TP AT N B2 __ Qracimstap T N T
TS g7 & = I peeTe 21TME 4 RS K= YT By e i
NAME 2.2 HAME ;}sgﬁea{eﬂcﬂ'ﬁfj a0 ssss0. 00
STREET ADDRESS 2,3 STREET ADDRESS
CmYsST-aP . _N 24cmvsTzip - T -
THLE Ll peLeTe 34 TMLE U 1 change [ Additon
NAME 3.2 NAME
STREET ADD 3.3 STREET ADDRESS
CITY-ST-ZP ‘ _ 3.4 CITY-ST-ZIP _
TME (] peLeTe 41 TIMLE [ change [] adeition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY=ST-2P ___Jescmvsrazp
Tme [oetete 5.1 TITLE [ change [ Addtion
NAME 5.2 NAME
STAEET ADDRESS 5.1 STREET ADDRESS
CIFY-ST-ZIP 54 CITY-ST-ZIP NN
— e 1, T
e [ oeere B THLE L] cra Sdition
NAME 5.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby cetify that the Information supl::lled with this fiing doas nat qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the inftr=tion
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raocer:vsr or {rustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed-ero an addrass, / /
SIGNATURE: g,,,,@f i C7:-3):‘ €-%2




