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

PROFIT
CORPORATION
ANNUAL REPORT

1999

A - L
FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

4 DIVISION OF CORPORATIONS
DOCUMENT # P97 0006715472

Impact  Adpmshra hoe Sevras, Inc.

Principal Place of Business Mailing Address
18725 i Tome Sguere  Suik One,

St eorr b cf/a/znyjj &0 Yo¢BF

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90007 003 ***550.00

0 ) 0

(&JTBDS - 90807 -Q.i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

8 /2R [FZ

2. Principal Place of Business 2a. Mailing Address 4. FEI NGmber 7 Applied For
n] Seme ds  cdoove 6]  Sare s aln/e S8 - B38IIS Not Applicable
Suite, Apl. #, efc. Suite, Apl. 4, elc. ] . $8.75 Additional
;I - ;l 5. Certifcate of Status Desired O Fee Required
H City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 e . 2a] | __InsiFundContibution __ — _____ AddedwFees. .|
Zip Country Zip Country B. This corporation owes the cument year Intangibie
;I 1—2;] ;l ’;I Personal Property Tax. O Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Bec. C@/ﬂy/azlz) Serveces /nc.
82| Street Address (P.O. Box Number is Not Acceptable)
Adl S. 5/Jcayﬂa- Blud . Sk 3000 -
/M/W’ y . 33)5/ 8a| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGHATURE
]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ignatine, typed of primad name of registered ager and blle 1 appicaDio. NOTE: Rogistersd Agent = Toquired when rok DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
TME Fre seabr?” [ pELETE 1ATME [IChange [ Addition
NAME e tos K, Clar £ 12 NAME
sTeeet soress |/ B RS She Tome Speave, Sk One 11 STREEF ADDRESS
orv.stzp WS bocl Sz Jo SosT 14CITY.ST-2P
TmE Vico Pres: dopA— . [ oeELeTE 21TIME [lChange (] Addition
NANE e tloce pidad Jpr s TN
seerooness| PO Lo 1 — T3 7 cvy Sheo 23 STREET ADORESS
st | Gephord pA v/ 2,4¢MTY-§T-ZP
THE [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME - —_— -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34.CITY-5T-2P
TLE [T DELETE 41TMLE [J Change [] Addition
NAME 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-ST- 29 LA CTY-ST-TP
TME ) DELETE 51TME OcChange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
me D DELETE &1 TE Dichange  OJ Md'—monj
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual
officer or director of the corporatiop-ar the i
Block 12 or Block 13 if changed r7h

SIGNATURE:

ment with an ss, with all other like empowered.

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trustee empowered 1o execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in

CRZ2EO034 (11/98)

EB/H/'—’;?

Daytime Phone #



