SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 19/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998 NS
POCUMENT # pg7000089718 (5)
IMPACT MEDIA MANAGEMENT, INC.

ARG AV

Princlpal Place of Business Mailing Address
1096 NW 2ND AVE 1036 NW ZNO AVE
BOGA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
10/17/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E‘;J b& - 07675/ ? Not Applicable
Suite, Apt. #, atc. Sulte, Apl. ¥, el iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired L $8.75 additional
22 m Foe Required
City & State | City & Stete 6. Election Campaign Financing $5.00 May Be
23 ~ 28-| ] Trust Fund Contribution [:] Added o Feas
Zip ; __Country | &p __Country 8. This corporation owes or has paid the current year Inlangible
;l 25] 29] 30-1 | Personal Property Tax duse June 30. Yes [P§ Ne
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WITES, MARC a1 Name
]
100 SE 2ND ST. SUITE 3400 B2| Street Address (P.O. Box Number Is Not Accoplable)
MIAMI FL 33131
83
84| Ccity FL asl Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemsnt for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. i am famillar with, and accep! the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Slgnalue, typed or prinled name ol regislered agent and litie if applicabls. (NOTE: Registered Agenl elgnature requirad when reinstating} DATE
f2. OFFICERS AND DIRECTCRS 13. ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine ] [ Joecere 11TITE [ changs [ ] Addion
NAME ALARCON, KATHY 1.2 NAME :
streer aporess | 1098 NW 2ND AVE 1.3 STREET ADDRESS
CITYST.ZIP BOCA RATON FL 33432 1ACITYST-ZP
Tine [_JoELETE 21TME o [ change [ Addition
NAME 22MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o 24 CTYSTIP ;
TMLE [ Jbetere 3STMLE [ change [J Addiion
NAME 32 NAME
STREETADCRESS 3A5TREET ADDRESS
CITYST-2P 34 CITY.ST I
e [ Joetere 44TmE L) crange ] Addiion
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P ] 44 CITVST.ZP .-
TE [ peLEre SATME [T change [ Additon
NANE 52 NAME
STREET ADORESS 53 STREET ADDRESS
cTYstzP B4 CITYST.2IP
TITLE D DELETE 6.1 TITLE [:rChanga D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cvsT e 8.4 CITY.ST.2P

14. | hereby oertil'g that the information suplalied with this filing does not qualify for the exemption stated in section 119.07(3){), Flcrida Statutes. | further cerlify that the information
indicated on thls annual report or supplemantal annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that ( am
an officer or director of the carporaflon or the receiver or trustes empowered ta execute this reporl as required by Chapter 807, Florida Stetutes; and that my name appears
in Block 12 or Block 13 if chanhgge’ or on an atlachment with an addres:

e o T v § o//m//?&

OISR AT IS, P N

coFSRATOn e | Sep 02 1998 8:00am
ANNUAL REPORT

CRZE034 (5/98)



