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

PROFIT SR FLORIDA DEPARTMENT OF STATE Mal' 1 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y Of State

1993 ' __ ’ DIVISION OF CORPORATIONS

DQCUMENT # PQ7000056361 (3

1. Corporation Name

IMMEDIATE IMPACT, INC. :

o 1O

Principal Piace of Business ) Mailing Address
M0 W. PALMETTO PARK RD. SUITE 374 7040 W. PALMETTO PARK RD.. SUITE 374
A RAT! 3 A RAT L
BOCA RATON F. 3343 BOCA RATON FL 3433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,,,,, N 06/25/1897
2. Principal Place of Businass | 2a. Mailing Addiass 4. FEI Number Applied For
E__,___ﬁ_#,, T =0 X 1 493 Not Applicable
Suite. Apt. #, etc ’ 1 Buite, Apt 4, ete. - ] $8.75 Addltional
22 o o F?Zl_,,‘._ 5. Certificate of Status Desired O Fee Raquited
City & State __ City & State 6. Elaction Campaign Financing $5.00 mayBo
?3] e ﬁ[y] Trust Fund Contribution ] Added to Fees
Zip __ Country . L Country 8. This corporation owes ot has paid the current year Intangible
24 25] o 29_[ EI Personal Property Tax due June 30. —E] Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
NOVACK, MALCOLM 81] Name
7040 W. PALMETTO PARK RD., SUITE 374 82| Sueet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

a3

84| City FLiss [f: Code

1. Pursuant 16 the provisions of Soctions 607 0402 and G07. 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad
offlice or regislered agent, or both, in the: Stale of FHorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ! am familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e+
Signalure, lypod of prictes ranrie ol receslerad agent Bd Wio o appd cable (MNOTE - Flogrslored Agen egnalure required whan rainstating) DATE
12. OGRS AND DIRECTORS || 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ N BT 1.1TILE LT Change LT Addition
NAME GARDNER, GAIL 1.2 NAME
streer ApoRess | 7040 W. PALMETTO PARK RD., SUITE 374 13 STREET ADDRESS
GiY-§T-2P BOCA RATON FL 33433 14 GNY-ST-21P
NLE VSTD [J oecere 21T0LE LT changs — [T addition
NaME NOVACK, MALCOLM 22HAME
streeT aponess | 7040 W. PALMETTO PARK RD., SUITE 374 23 STREET ADDRESS
oir-st-2ip BOCA RATON FL 33433 B 2 ACTY-SI-7P
TLE B LT DrLeTe 3ATME [dChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P e a4_ClTy-§T-21p
THE T_TDELETE LATILE [T Change ] Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 4ACITY-ST-2IP
TILE N i K13 T3 59 TIILE [T change  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S§1- 21 5.4 LiTY- ST-2IP
e T oae 61 TIME T Thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1-29 e ‘ﬁmww
14. | heraby certify that the information supptied with this ilng docs nat qualily forMha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the seme legal etfect as if made under oath; that | am an

indicated on this anmyal roporl or supplemontal annua! reporl is tey, 1id agy
exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar dirgctor of the Gorporation of tha recoivet of Tusies gy
Block 12 or Block 13 if changed. or on an altachm

SIGNATURE: _

. . A e N -
CINKNATIIGE AMB TYEER AR PRINTIER NAUE AF CirthdiiNGg AEEICEE S BIDEATOD S aras oA rms O & e .o




