FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DOCUMENT # F94000001686 (4)

CONNELLY ENTERPRISES INCORPORATED

VAR TR MMM bR

Mailing Address
P.O. BOX 21103
FORT LAUDERDALE FL 333351103

Principal Place of Business

P.O. BOX 21103
FORT LAUDERDALE FL 333351108

a.r Datnolat,wyiw or Qualifed [38 Dﬂteo%)ié ?ﬁg
. FE N o fppled For
o 5-6422(”2 o HNot Apprwcable

5. Cortifcate of Status Desred N $BF 71 Addnlu;nal
oe Require

2. Principal Place of Business 2a. Mailng Address - 7 R
21 [26]

Suite, Apt. #, etc. |
22] 7]

Suite, Apl. #, etc,

City & State Gily & State R 6. Election Cfimpmqn Financing $5 00 May Be N
2_3] m 'lru%l Fund Oontnbul-on N ‘Added to Fees
Zip Country e G Ountry 8. Inis c-:-rpcum'twon has Inbxlrty tor mtangble tax Under 5 199, 032,
24 _2_5-| ;‘ 33] Floricks Stanses [1 Yes Kne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a T 8] Name ' ' S
%TN:&J‘%HM(;%%E‘L DR. ~  [82] Strect Address (P.O. Biox Numiber is Nol Acceplats) 77— 77 7T
SUITE 15K a3 _ e e [ -
HOLLYWOOD FL 33019 S .
84| Cily FL Jasl Zip Code

11. Pursuant 1o 1he provisions of Sections 607 .0602 and 6071508, Flonda Statutes, the above named cumomhorl sulamiits this slalgrnent fnr the puipose of changing its reg-stered office |
or registered agent, or both, in the State of Frorida. Such change was autharized by the corporation's bivard ©f directors. | hareby accept the appaintment as registerad agont. | am
familiar with, and accept the obligations of, Section 07.0505, florida Statutes.

SIGNATURE e

Sigrators, typed or proted name of registewer agent 81d titke 1 apphcats \NOTt Fies u->h il Agrnt M,mh-n e gared when peer DiATE
12, OFFICERS AND DIREGTORS [ 13 T T ADDITIONS/GHANGE S TG OF FICE RS AND DIREG] ORS IN 12
THLE PVST [} DELETE 11100k T T T [ Change L Additan
i CONNELLY, MICHAEL -
STREE! ADDRESS 3801 SOUTH OGEAN DR., STE 15K . 1 3STRIET ATDRESS
CHY-ST-2P HOLLYWOOD FL 1AGHY-ST-7IF o
TILE [ DELETE ? 1€ [] Change [ Additon
NAMIE 22 NAME
STHEET ADDRESS 24 STREFT ANDRESS
CHTY-ST-2IP 24CY §T-2° | o o e
TITLE [ DECFTE 3 1HILE ) change  [J Additon
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CIY-§1-2F N 340my-s-0 [ o L e
TITLE [J DELETE 4 11 [} Change  [[J Additon
NAME 42 NAME
STREET ADDRESS SASTREHT ADDRESS
CITY-S1-2P Jaaomyesee | e
THLE [] GELETE 5 1TILF (] Change  [] Additon
HAME 53 Nkt
STREET ADDRESS 53SIHEFT AZDRISS
CITY-S1-2IP M sacmestae ) o o ]
TITLE 7 DELETE 6 1TILE [(] thange  [] Additon
NAME 67 NAME
STREET ADDRESS 63 STHEFT ADDRESS
cmr sI-2p . B4 CIY-§T-717 - - o

. | do hereby certify %at he information su
certwfy that the informati

oath; that | am an offiker
appears in Block 12 A B

SIGNATURE:

rpora or%c;r the receiver

1t§meﬁl with

NAME OF SIGNING OFFIC

"SMGNATURE AND TYPED OR FRIN
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OR DIRECTOR

MINARY
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lied witnthis filing is voluntarily furnished and does nol quali y Hor the exempibon slaled in Section 119.07(3) fk) Tloride Statutes. Hurtrer
Anualfreport or supplamelital annuai report is tue and accurate and that my qmymluu shall have the same lega’ effect as if mada under
: b, Chapter 607, Florida Stalules; and that my name

§00-45h -2 8¢q

Draunw; PG 8

CR2E034 (1é/975)




