FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPQORT

1997 DiVISICS):.IcCrf:ICn(I)CI:F’S(;EF::TIONS Secretal'y Of State
DOCUMENT # V3669 4)

1. Corporation Name

IMP SYSTEMS, INC.

T AR

Principal Place of Business Mailing Address
% LONSTEIN % LONSTEIN
410 W SAN MARINO DR 410 W SAN MARINO DR
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391136
3. 635}?' Ianlci)é;snéatad or Qualifisd 1 3a, Date of Last Reporl
| 2. Principal Place of Busioss ’ 2a. Mailing Address 4, FEt Number o Applied For
[&l e o 23] 65‘0339295 Not Applicabla
Suile, Apt #, otc Suite, Apl 4, etc. iti
@ we AL ;ﬂ N pLe 5. Certificale of Status Desired (W] s?:}ti::ﬂ',‘:;"a'
| City & Srale | Cily & State ' 6. Elsction Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution Added to Fees
| Zp | Coumry | dip Country 8. This corporation has lability for intanglbl?ztr(r under s. 199.032,
iﬂi,,,,,,,,,,,,,,, 25]___ 29] m Florida Statutes (] ves No
¢, Name and Address ol GCurrent Registerad Agent 10. Name end Addreas of New Rsglatered Agent
PERLOW, JEFFREY M. 81| Name
1620 E HALLANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable).
HALLANDALE FL 33009
83
84! City FL 85| Zip Code
11, Fursuant to the provis-ons ol Sections 607 6502 and 6071508, Florda Statles. he above-named corporation submits this statement Tor he purposs of changing its ragistered

office of registered agont, or bath, inthe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent | amlamihar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ligriar vt : C1 o daert and il it apphe able (NOTE Regisiaras Agenl sigralurs required when reinstating} DATE
12, FFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P o 1] DELETE 11HIE ' [Jchange [ Addition
hAME LONSTEIN, GEOFFREY L 1.2 NAME
ster aooress | 410 W SAN MARINO DR 1.3 STREET ADDRESS
oi-si-ze | MIAMI BEACH FL LAGITY-§T-2P
T ST T oeLere 211I1LE [Jchange ] Addition
hANE LONSTEIN, SIMAH MOLLY 22 NAME
steeer aopaess | 410 W SAN MARINO DR 2.3 STREET ADDRESS
GiTY - Si-2w MMMIBFACH FL 2.4 CITY-51-2IP
e ] pecere 3.1 TILE ) Change T Addition
HAME 32 NAME
STREET ATDAFSS 33 $TREET ADDRESS
pomvesae | . 34. CAY-S1-2IP
TINLE [T DELETE 41TTLE LJ Change ] Addition
NAME 4 ZNAME
STHEET ACIHESS 43 STREEY ADDHESS
CITY-51- 7P 44C0Y-51.7p
ILF T DELETE S1TITLE [ Change ] Agdition
NAME 5.2 KAME
SIREET ADDRLSS 53 STREET ADDRESS
ory-si-ae - f e 54 CiTY-51-7IF
s [ oeieTe 61 1TITLE [JChange [ Addition
NAME 62 NAME
SIREE ] ADDRESS 6.3 STREET ADDRESS
CITY-§1- 211 n 5.4 GITY-ST-2IP

14. T do herehy certily thal the informatidn 3opplied with this fiing doss not quality Tor the exemplion stated in Section 119.07(3)). Florida Sialates. | Turiher certily that the
information ndicatod on bus annual tegon or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as ¥ made under oath; that
| amn an officer on ditector of the Ption or 1ho receiver of trustee empowered Lo éxecute this report as required by Chapter 807, Florida Statutas; and that my name

appears in Biock 12 or Block 13 i eh <. or an gn attachrment with an address
I l.g\ﬂaf?,? 3056314870
al

SIGNATURE: ¥ a v L ,
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fricad #

FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 7 8 O O am

CR2E034 (9/96)



