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

PROFIT TN __ :
CORPORATION e " qanra B, Martham Jan 31 1997 8:00am

ANNUAL REPORT § Secretary of State

1997 .; - DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

i

DOCUMENT # F94000001686 (4)

1. Corporation Name

CONNELLY ENTERPRISES INCORPORATED

100 A

Principal Place of Bus:ness Maiting Address
P.0. BOX 21108 £.0. BOX 21103
FORT LAUDERDALE FL 333351103 FORT LAUDERDALE FL 333351100
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/04/1994 03/21/1896
2. Principal Flace of Busness 2a. Mailing Address 4. FEI Number Appliod For
21 |26] 650422002 Not Applicable
i 4 s ite, Apt. #, . ~ #
Sulle. At 4. et Sufte. Apt. . ete B. Certificate of Status Desired ! $6.75 Addttional
122} [27] Fes Required
City 8 Stale Cily & State 6. Election Campalgn Financing $5.00 May Bo
23] |28} Trust Fund Contribution 0 Added to Fes
FLY Country Zp Country 8. This corporation has liability for Inlangible tax under s. 189.032,
24 |25] 26 30] Florida Stautes Clves [No
9. Neme and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
CONNELLY, MICHAEL 81/ Name
3801 SOUTH OCEAN DR. 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 15K
HOLLYWOOD FL 33019 83
B4| City FL g5} Zip Code

provisions of Roctions 607 Q502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ilged agdyit, Dé th, in 1he e of Floride Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
iE an
\¥

11, Pursuant to
office or rog

agent. | am iy Nerw cept the ofyglions of\Bclon 607.0505, Florida Statues.

CR2E(34 {9/96)

SIGNATURE __ _%_
Glguat o, lgped o° proted nand il registered anat aod tiho ot apphrl‘*/e (NOTE Reglsterad Agent signature régquired when reinstating) DATE
12, OFFICERS AND DIR[CTOFIE(\ 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
THLE PVST T DELETE 1.1 1ITLE [T cnange ] Addition
NAME CONNELLY, MICHAEL 1.2 NAME
sreees aooress | 3801 SOUTH OCEAN DR., STE 15K 1 3 STREET ADIRESS
Ty 5T- 2P HOLLYWOOD FL 14 CITY-ST-2IP
TTLE [T DELETE 2ATIE [ change T Addition
NAME 2.2 NAME ' .
STREET ADERESS 2.3 STREET ADDRESS
&Iy ST-2F l 2.4 CHTY-ST- 7P :
TILE [T oecere BUMMLE . [Jchange ] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STAEEF ADDRESS
CITY-5T- 2F 34, GHTY-ST-2IP
TILE [ peLete 41TNLE ) change ] Addition
MAME & 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2 44 CITY-57- 2P
TILE [.J DELETE SITILE ' ‘ [Jchange  [] Addition
NAME 52 NAME
STREET ATDRESS 5.3 STREET ADORESS
GITY-S1- 7P 540ITY-51-2IP :
TIE [.] DELETE 6.1 TIMLE I change ] Adsition
NAME 6.2 NAME )
STREET ADDRESS I 6.3 STREET ADDRESS
LIy -§T- 29 AN 6.4 LITY-5T-2P

weilh this filing doos nat guatily tor the exemption staled In Section 119.07(3)(i), Fiorida Statutes. | further certify that the
pplemental annug\report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that
e raceiver or trugike empoweraf\tl execute this report as required by Chapter 607, Florida Statutes; and that my name

n an attachment fith an addres:

AN 5 Cownent (pro@_!g;l. % {00-W6k- Apq

TBIGNATURE ANG TYPED OR PRIRNED NAME OF SIGNING OFFIGER O DiREc‘rﬂV Dagtine Phone ¥
it a

14, | do hereby certity thatlthd information suppli
irMormation indicated t
I am an officer or drocky
appears in Block 12 or

SIGNATURE: _.




