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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P97000079731 (0)

HIGH IMPACT OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

Maibng Address

FILED
May 21 1998 8:00am
Secretary of State

A

1016 SE 5TH TERRACE 1019 SE STH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33830
0O NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualified
09/15/1997

2. Principal! Place of Business _2a. Mailing Address 4. FEI Number Applied For

Fal B 26] bS' 01 6070 Z- Not Applicable
Suite, Apt. #, elc | Suite, Apl. #, elc. » ) $8_75 Additional

2] po 5. Cortilicate of Status Desired ] Fes Requirsd

City & State

City & Stato
28]

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Caunlry

24 [25]

Zip Country

2] 30]

8. This corporation owes or has paid the ¢urrent year intangibla
Personal Property Tax due June 30. Yes []No

9. Name end Address of Current Reglsterad Agent

10, Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

841 City

Zip Code

FL |*®

11. Pursuant to the provisions ol Sections 607 0002 and GO7 1508, Fiorida Stalules, the above-named corporalion submils this statemert for the purposs of changing its registerad
office or regislercd agent, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accept 1e obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ L R R .

Signaturs, typed O'_ETT" I ol o 2urd ent ‘ﬂ‘:‘,‘i‘ ',‘,'",'_'Eff'w (NOIL- Aoglsinrud Agent signature reauired when reinstatng) DATE ‘l::
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
THLE PSTD [T OELETe 1ATLE CTchangs [T addtion |2
NAME POWELL, MICHAEL E 1.2 HAME §
smeeraooress | 1019 SE STH TERRACE 1.3 STREET ACDRESS 2
BiTY-81-2P CAPE CORAL FL 33990 14 CIIY-51- 2P &
TLE [T pELETE 21 TILE [ Change L] Addition | O
RAME 2.2 NAME
STREET ADDRESS 23 5IREE) ADDRESS
CITY-S1-21P o ~ 2,4 CITY-$T-21P
TITLE [T DELETE 31TLE 1] Change” ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
LITY-81- 21 34.6IY-5T-2IP
TImE [ DELETE 41TME Tchange L] Addition
NAME 42 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
CiY-ST-2IP i 44CI1Y-ST-21F
nLE L] DELETE B1TIME L] Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP 54 CITY-51-2IP
TITLE [T DELETE 61TMLE T Change L Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP ) _ ) 64 CTY-57-20
14, 1 hareby certity that the information supplied with this filng docs not qualify for the exemplion stated in Section 1$9.07(3)(i), Florida $tatutes. | further certify hat the infarmalion

indicated on thls annual reporl or supplemerdal annual repart is 1rue and accurale and that my signalure shall have the same legal effect as # made under oath: that | am an
ofiicer or dirgctor of the corporalion of the receiver or trustee empowered to exacdte this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachment with an address,

Yy T YT IR Y " .

M olinal 2 Pooamtl

WM.t s £ et

F A~ Y- Od £1d . ">



