0220959

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEF ARTMENT OF STATE A 29 1999 8.00
CORPORATION Kathorine Harris r b * am
ANNUAL REPORT Secrsary of Siate ecretary of State

1999 DIVISION O = CORPORATIONS 04-29-1999 90180 048 ***150.00

DOCUMENT # PQ8000059747

1. Corpor stion Narme

IMPACT TECHNOLOGIES OF SOUTH FLORIDA, INC.

T B

Principal Flace of Business Maiting Address
642 HAMPTON LANE 642 HAMPTON LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33144
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/06/1398
2. Princip:l Place of Business 2a, Mailing Address 4. FEI N mber }L Applied For
21] 2671 WEST, 1o TTREETRE] 2463\ WEST & ST No Applicable
Suite, Apt. #, elc. : Suite, Ap. #, etc. iti
_I uite, £pl. #, el ulte. Apt %, et 5. Cerlifc ate of Status Desired N $8.75 Add.'tlonal
22 —_— 27 — Fee Re juired
- City&gtate . _____ _._ _ City&State __&._Electic n Campaign Financing 0 $5.00_vayBe .
23] HipaLeAart FloaOAa m PVALIEANM Lol 0 Trust FFund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year intangible :
24| BB 11 fp @ L,_l o ,A\ . >;| 33@\ lo 30 Q .5.‘3\ Personal Property Tax. es ﬂND '
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registercd Agent i
81| Name :l
NOONAN, WILLIAM § i
642 HAMPTON LANE 82| Street Address (P.Q. Bo» Number is Not Acceptable) .
KEY BISCAYNE FL 33149 83

‘ﬁ City FJS) Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corporé tion's board of tirectors. | hereby accepl the apr ointment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signakire, lypsd of printed na 18 of registarad agent and bile i applicabre. NOTI - Registered Agent sigrature reqy red when reinsialing) DATE =
12. OFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 o]
TME D CIORLETE  Jeamme Ochange  Addiin | =
NAME NOONAN, WILLIAM 8 12 NAME 3
streetanoressy 642 HAMPTON LANE 13 STREET ADDRESS a
CITY-ST-ZP KEY BISCAYNE Ft. 33149 _Rroomrsrae g1
TIE D X DELETE 211MLE [iChange  [JAdditon | O £
NAME WILLIAMS, DAVID ¢ 22 NAME
sweeTanpress| 13700 SW 62 ST., NO. 209 23 STREET ADDRESS
QY- ST-2F MIAMI FL 33183 _Jecmvsrazr
TME ] DELETE 34 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-Z1P 34.CTY-51-2P
TITLE ™1 DELETE 41TIMLE [JChange  [JAddition
NAME 4, 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CIY-$T-ZIP 1 44 CITY-ST-2IP
TME ] DELETE 51 TME [(IChange [ Aaditon |
NAME 52 NAME
STREET ADDRES:S 53 STREET ADDRESS
Y. ST-2P 54 CITY-5T-2P
TIME [0 DELETE —‘ 81TIMLE TJChange [ Addition
NAME 6.2 NAME
STREETADDRES!: 6 3 STREET ADDRESS
CITY-ST-2P Lﬁd CITY-ST-ZP

14. 1 hereby cerlify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07(2)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made uncer ath; that | arn an
officer or director of the corporation or the receiver or trustee empowered 10 e ecute this repont as required by Chapier 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, »f on an attachn ent with an address, with all other like empowered.

) : éga-\‘ - 5
SIGNATURE: @% \ LS, N Al =S GY D206 -22HOA]




