SECOND NOTICE: CDHPDRATION WIL

L BE DISSOLVED ON DA AFTER AUGUST 7, 1996.

AMOUNY DUE OK OR BEFORE 8/7/96: - $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIOA DEPARTMINT OF STATE
Sandra B Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

IMPERSONATIONS, INC.

Principa: Piace of Busingss

1200 5TH AVE §.
SUITE 24
NgPI.ES FL 33940
U

T# S90015

(6)

© Mailing Address

1200 5TH AVE &
NAPLES FL 33940
us

LT

3a. Date ol Last Report

-04f21

3. Date rcorporated or Quahtied

2. Pmc‘pal P\arc [

ALY LAY

23 Ma g Adidress

R/ Wy A

4. FtINumber

— . 55206526

A,J;.\ r_ri 'Vu .
Mot A‘I'ihL at )\x

Suite, A) #c Sinte: Apt #, elc ‘
- : d ' " 5. Certheate of Statas Dosired [—| $8.75 Adduonal
EI L L“ f 27 o ) N Fee Required
C'l!-‘ tate Gy '%“9 6. Liechon Campaign Financing $5.00 May Be
23 ép_\g Z—l ﬁ jf-[ _irustFund Conliibution D Added to Fees.
. e S ] } - -
Z'P - Coyrgry b .,, S CO 8 Trus corparat on has hahily fo( wibangoie tae e s 194 u3”
tilO)’ ! 4 3c! [‘( /Z Florida Siatules [ wes Mo
d Address ol Current He isiered Agent 10. Name and Address of New Registered Agent
geterecAgent | 10. Nameand Address of New Registered Agent -
81| Name
MACKIE, PAMELA S I
§551 RIDGEWOOD DR B2| Straet Address (PO Box Number is Not Acceptable)
NAPLES FL 33963
4 84 City FL [35[ Zip Coda
11. Pursuant to the provis.ars cif 8. L[I(Jf 5 607 DJri “and 607 1505, Fionda Statiles, the above-naned Corpamhor\ Subnnts s statement fur the _Jrﬁ;- e al cha .(_jmd 115 rv(i;f{rv-r-w_d -
office or registered ac 2 of Florida Such change was authorized by thecor parator's board of directors | hesakyy aocept the appeentine al 45 e Qistered
agent I am fanular rl{‘l[\u[ S: schicgh 607 (!‘)0 Figpga Starute f
SIGNATURE __ , Of} L T
e AL TR R ared e ey RN
12, o ) O‘ K C E F]\ Ar\:!l_DIHL”‘TQH% 13 AD[)IT\()N‘?’CHAN(‘iS 17070} FICFAS AND DIRECTORS IN 1?_ )
nne D G 11 TILF LJ Change D Adiditinyi
HakE WOODHULL, LOUISA M. 112 NAME
STREFT ADDRESS 13'2 MUREX m I ISIREE T ADDRESS
Cily-SI- 2P NAPLESFL . f aystae B o o
TnE D m DELETE 2 U] Change T T adition
rave MEEKS, ADELAIDE 2in
STREET ADDRESS 55% mmEsmKE HAMMOCK RD. 2 ISTREET ADDRESS
CITY-ST-7F NAPLESFL o Q2 a0m-sroap - e e
T R ITE T Cronge T e e
NAME 12 NAME
STREET AGDRESS 33 STREET ADDRESS
CITY-ST-21P s LR SRR o _ |
Tite [] oeuere IERnY: L] Crange [ T aadine
MNAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRE 52
CITY-51- 21 - B B 440 SI-2P _
TiLE [ ] oeete 5111 [ crangs [_] Additan
NAME 52 NAME
STREFT ADDRESS 53 STRM T ADDRESS
CITY-57-21 N _ J HaCay-sT-2p o .
TLF [ ] oerere B1LTLE [ Chenge T wtaman
NAME &2 hAME
SIREET ADDRESS 63 STREFT ADDRESS
CTY-S1-21p BECITY-§1. 219

ath, {hal lam gz olficer ar o

s 1 Rifh

Ml lgoct

made under
that my name apysn

SIGNATURE:

D

14. | do hewby cerl by that tne lonahon supriedd wath this Fing s voluntar
further cs-rtlﬁy that tt e imfgrmannn mdicated o s anngal e

"

srbor supplement

y furnished and daes not quahfy for Ine exemption stited i Seetion 11
aannual report s true and azeorate and tat niy s
rector ol the corparalion or the moenear o rustee empowared o excoute ths re
1 o Black 1301 changed . or an dLl atlchrme

thoan address

hll . oane o Jpacclholl
ED OR PHINTED NAME oF SlGNlNG OFFICEA OR DIRECTORA

B3k, Fionda S atutas 177
Synawre sha'l have the sane legal eflact as
POk as re e by Chapter 617 Flanai "-»t oS and

Itie (G196 kst

CR2E034 (3/96)




