SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OGN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEFARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1998 X

i DIVISION OF CORPORATIONS

DOCUMENT # pg7000079681 (7)

I.M.P. CONSULTING SERVICES, INC.

Mailing Address

1719 RED ROAD
CORAL GABLES FL 33155

Principal Place of Business

1719 RED ROAD
CORAL GABLES FL 33155

FILED

98 0ET 20 AMIE: 05

FORETARY OF STATE
Tﬁiﬁﬁiiassza, FLORIDA

AN TR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

09/15/1997

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
[21] [26] LI p7958 58 Not Applicabla
Suite, Apt, #, etc. Suite, Apt. #, etc. i
uite, Apt. #, etc e, AP e 5. Certificate of Status Desired D $8.75 Adc!ihonal
|22] 27] S ~ Fes Required
Gity & State Clty & State i 6. Election Campaign-Financing $5.00 mayBe
23] 28] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
[24] 2] 2] |30] Personal Property Tax cue June 30, Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
PEREZ, ISABEL M §1) Name
1719 RED ROAD 82| Sfreet Address (P.O. Bax Number is Nat Acceptable)
CORAL GABLES FL 33155
83
B4 City EL 85 ‘ Zip Code

agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office ar ragistered agent, or both, in the State of Florida. Such change was authorized by the corporatlon’s board of directors. | hereby accept the appointment as registsred

SIGNATURE -
Signatura, typed or prinled name of registened sgent and title if applicable (NOTE! Registared Agent sigrnature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD [ oeere 117G [_] change || Addition

e PEREZ ISABEL M 12K EODOOSE FROSs ——S

sweeTaporess | 1719 RED ROAD 1.3 STREET ADCRESS SA0/3E098——01 1T 7——009

CITY-ST-21P CORAL GABLES FL 33155 1.4 CITY.-ST-ZIP N ‘r-' N i "LD__

mE [ erere 217IMLE Change Adéition

NAME 2.2NAME

STREET ADDRESS 2 STREET ADURESS

CITY-ST-ZIP 2.4 CITY-ST.ZIP T T Tmm oo ]

TILE [ oeLeme 31 TIE [ change [} Addtion

NAME 3.2 NAME

STREET RDDRESS 3.1 STREETADDRESS

crvsTiae 34 CITY-ST-21P

me | [ oeLeTE 41TME U change L] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 CTY-8T-ZIP

TIME e 5.1 TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [l oeLere 61TITLE ange | 1 Addition

NAME 6.2 NAME

STREETADDRESS 8,3 STREET ADCRESS

CITY-ST-219 6.4 CITY-ST-ZIP

indicated an

an officer or director of the corporation or the receiver or
in Block 12 or Black 13%@511, ompn an attachment

SIGNATURE: i'

14. | hereby cer'.i{ly.l that the Infermation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ mWat the information
is annual report or supplemental annual report Is trua and accurate and that my signature shall have the same legal effect as if i der oath; that  am

stea empowered to execute this report as required by Chaptar 607,
th em addres

orida Statutes: and that
o

name appears

9y Al o XY

CR2E034 (5/98)



