- 2Zo-%3 w7 (M58 Y VI %
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F94000001686 (4)
ARG

1. Cerporaticn Name

CONNELLY ENTERPRISES INCORPORATED

Principal Place of Business Mailing Addrass
P.Q. BOX 21103 P.O. BOX 21103
FORT LAUDERDALE FL. 33335-1103 FORT LAUDERDALE FL 333351103
B0 NOT WRITE iN THIS SPACE
3. Date Incarporated ar Qualified
_ 04/04/1994 o
2. Principal Place of Businass 2z, Malling Address 4. FEI Number Applied For
m 26 . 65-0422002 Not Applicable
Suite, Apl. #, ele, Suite, Apt. #, etc. - i
_| uf o ulte. Ap et - 5. Certificate of Status Desired K $8'75 Adc!nliona!
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This cerporation owas or has pald the curzent vear Intangible
_zZI El gl ;:Tl Perscnal Property Tax due Juna 30, [ ves [1Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONNELLY, MICHAEL 81| Name
3801 SOUTH OCEAN DR. 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 15K
HOLLYWOOD FL 33019 83
84| City FL |85} Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpase of changing its registered
oftice or registered agent. or both, In the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the vbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

‘Stgnatuse, lyped o printed name of registared agent and litle if applicabla. (NOTE. Registared Agent sigralure required when reinstating) DATE ) o
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PVET [J peELETE I 1 TITLE [Jchange [ Addition
RAME CONNELLY, MICHAEL 1.2 NAME
smeeTapoess | 3801 SOUTH OCEAN DR., STE 15K 1.3 STREET ADDRESS
CITY- ST-2IP HOLLYWOOD FL 1.4 CITY-ST-2IP N
TITLE | DELETE 21 TITLE "] Change [T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CITY-§T- 7P L
TITLE ] DELERE 31 TILE [f Change  E_] Addition
NAME 32 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY=~S1-ZIP 3.4, CITY-ST-ZIP )
THLE [ DELETE 41TNMLE ] Change L Addition
NAME 4, 2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CITY-§7- 2P 44 CITY-ST-2IP .
TITLE [T DELETE 51 TITLE [ Jchange  [J Adadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP ] 54 CITY-§T-21
TITLE [T CELETE 6.1 THLE |1 Change ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIYY-ST- 2P /\ 64 CITY-ST-2iP . o
14. | hereby certify thatfihe & ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an
this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

e and accurate
owatad ta exe
res

indicated on this arnual
officar or director ofjy:
Block 12 or Black 13 §

SIGNATURE:-

CR2E034 (10/97)



