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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Yi>~thamy
Secretary of State
DIVISION OF CORPORATIONS

So"w

May 15 1998 8:00am
Secretary of State

DOCUMENT # P97000077248 (7)

1. Corporation Name

CONNEXTIONS INTERNATIONAL, INC.

Principal Place of Business

TIO W BAY §T
WINTER GARDEN FL 4707

Mailing Address

770 W BAY ST
WINTER QARDEN FL 24787

RO R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

09/08/1997

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
_ITI ;l 5‘1 - 3?667‘7 3 Not Applicable
Sulte, Ap1. ¥, etc. Suite, Apt. W, alc,
r'-l A v A et §. Certificate of Status Desired 1 $8.75 Additonal
22 ;—;] Fee Required
City & Stale | __ Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry 7ip Country 8. This corporation owes or has paid the current year intanpible
m 25 ;;1 30 Parsonal Propeity Tax due June 30, Yes [ No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterell Agent
STM. MARTIN F JR. 81] Name
940 HIGHLAND AVE 83| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32603
83
[
N 84| City FL Ias Zip Coda

agent. | am famikar with, and accept the obhgations of, Saection 607 0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. ar both, in the $tate of Flonda Such change was authorized by the corporation’s board of direclors, | hereby accep! the appointmant as registered

SIGNATURE

Signalure, typsd of printed nama of fegaterid agent and titke 4 appiccable {NOTE Registered Agent signature raguired when reinglatng) DATE F:
12 OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE [T oerete 11TILE r/p [T change B4 Addition =
NAME 12 NAME LEFORT, 2CWRET ) JB
STREET ADDRESS st sooress | A7) WE ZPINMARE PIANT B2 %
CTY-S1-2P racmv-sr-ze | PTOSET vl Pl o
TIME [T oeLete 2ATMLE glp 7 Change Addition 1O
KAME 2.2 NAME t{ﬂdﬂ‘) WilkiddA A ..
STREET ADDRESS 23STHEET ADDRESS | 0> LBBPARVE TR
CATY-ST-2P 240mr.5T-2p  |[OVHAD Bl #L "
TLE [ GELETE 31TMLE |Y/e 7 [Jchange T Aadition
NAME 32 NAME olPtuly, LWVLE §
STREET ADDRESS 33 STREET ADDRESS | 111 WARNMCOET €2
civ-si- 29 wonv.sre  |[ViL-GIeVE P 1908
FITLE ] DeLETE 41 TILE O change [ Addition
NAME + 2NAME
STREET ADORESS 43 STREET ADDRESS
GiY-ST-2P 44 CITY-ST-7IP
TTE L] DELETE 51TITLE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-ST-2P
TNLE 3 DELETE 61 7ILE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2% 6.4 CITY-ST-2IP

14. | hereby certity thal

incheated on this g .

oM DaRglToCeiver
R hean] with an address,

| SIGNATURE

led with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pplerngnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
or trusiee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

Wiltis A Wohis  afgets

Yor/inle. L i



