FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stale Secretary Of State

1998 - [)I\.’I.‘:l?li(v’)—f”CF)F{:O_H_AII})&_HM;

PROFIT 3} 1L ORIA DEPARTMENT OF STATE | Apr 21 1998 80031’1’1

DOCUMENT # P95000030151 (1)

1, Gorporalion Name

DESKTOP CONNECTIONS, INC.

o TR A G

Principal Place of Busincss S Mailing Addross
8318 13TH ST. NORTH 6318 13TH ST. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
I e 04/12/1895
2., Principal Placo ol Busingss “2a. dlllng “Address 4. FEI Number Applied For
21] , el .y 59MB309721 Nl Applicanto
Suite, Apt. #, ctc. Suite, At #, otc. iti
P 5. Cerlificate of Status Desired [ $8.75 Aaditional
22 S ?,7,,|. L ) Fea Required
City & Stale Gty & State 8. Election Campaign financing $5.00 May Be
El N L ?QJ,, e i Trust Fund Contribution (3 Added lo Feas
Zip . Country L ___ Country B. This carporation owes or has paid the currepl year imtangible
27‘ 25_] L ,EQJ o 30] ~ o __Persanal Property Tax due Junc 30. Yos _DJ_O_._____
&nd Address of Currenl Reglstered Agent | -|r o 10. Name and Address of New Reglstered Agent
WOLFE, RANDOLPH J 81] Name
201 N. FRANKLIN ST. 82| Streol Addross (P.0. Box Number s Not Acceptable)
SUITE 2100 ]
TAMPA FL 33802 83
B4| Cny - FL 85| Zip Code

11, Pursuant to the provisions of Sochons 670507 rncd 607 Y508, [ lorida Stalutes, Ihe above named corporation submils this statoment for the purgose of changing its registered |
office or regislerad agent, or both, mthe St of Flosdn Such chonge was authorized by the corporalion's board of direclors. | hereby accepl the appoiniment as registered

agenl. | am famitiar wilh, and accept the obligations of, Seclion 607.0505, Florida Stalules.

SIGNATURE _ . _ . . . [,
Stgralwe, lyped I",'A,r,",,l,', ranw o regedened aoen ane fay e aiapde -hl > A‘}""ﬂff';"_"f r(q vE(l wh(n erslallng) . DalL N p

12, Ol HICERS AND | LIRECTORS . " ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 o

TILE o0 ' “CInilne 11 1E O change = T Addition g

HAME OFFICER, KATHERINE L 1.7 HAME g

sweeTaoress | 8318 18TH £T. NORTH 1.3STREFT ADDRESS g

ciTy-s1-2p ST. PETERSBURG FLa3702  Luony-sear &

TINE D CToare ™ ZTLE [ Change [ Addilion |

NAME OFFICER, RICHARD D 22 NAME

sweeraobress | 6318 13TH ST. NORTH 23 STREET ALDHESS

CITY-5T-2IP 81. PETERSBURG FL 33702 N o

TITLE ' Clonee o | [Jchange L Addition |

NAME 39 HAME

STREEF ADDRESS 33 STREET ADDRESS

Ty -S1-ZIP 34 CIIY- §1-74

T [ | ﬁmi‘tfﬂ o [T change [_] Adawtion

NAME 4 7 NAME

STREET ADDAESS 43 STHET ADDRESS

OATY- §1- 21P e 44 0/TY-51-2p

I [Tt STHILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CHY-ST-2P N ) N - N _f sacy-staw

TLE o o ot feome | ) CJ Change L] Addition |

RAME 5.2 NAME

STREET ADDRESS 63STRETT ADDRESS

CITY-51-2IP G4C1Y-S1-2p |

14. | heraby cortify that he inforination supplied with this filing docs nol qualify for the exemption slated in Section 119.67(3)()), Florida Statutes. | further certify that he information
indicated an this annual reporl or supplemental annual report s rue and ascurate and that my signalure shall have the same logal eflect as if made under path; that | am an
officer or dirgclor of the corporation or e receiver or lrustee empowered 1o execule this reporl as required by Chaplor 607, Florida Stalules; and thal my name appears in
Block 12 or Blogk 13 if changed, or ot an attachiment wilh an acddross

IR AT I, -/f: [b(/\/.\_” D {)Qﬁ. * TP d D AFE 54 -‘-l —tef. G (}?!?\QP_@CM?




