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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT # FQ4000001686
CONNELLY ENTERPRISES INCORPORATED

Principat Place of Business

P.0. BOX 21103
FORT LAUDERDALE FL 33335-1103

Mailing Address

P.O.
FORT LAUDERDALE FL 33335-1103

BOX 21133

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90053 002 ***158.75

AT AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

04/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 650422002 Not Apphiabie

Suite, Apt. #, etc.

127]

22

Suite, Apt. #, etc.

°

5. Centifcats of Status Desired

58.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23]~ T — " [28] — = T - = — [~ TAEst Find  Contribitisn™—"~ Added to'Fees ™=
Zip Country Zip Country 8. This comporation owes the current year Intangible
24] [E] 20] [30] Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNELLY, MICHAEL
3801 SOUTH OCEAN DR 82 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 15K =
HOLLYWOOD FL 33019 G VW suly  RUE
84| City 85| Zip Code
N Foldr  LpuDERDAMAE FL ™| "93709

Y
11, Pursuani to the provisions of\Sectivhs 607.0602 a
office or registerkd agent, orpoth, iy the State of

agent. | am familjgr with, "andiaccepl the obligation
bl

‘fl

{ 607.1508,
lida. Such ¢

ction 6

A

M 04

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agenl and tide f applicable. | |/ [NGTE: Registered Agent signature raquired when reinsiaiing) '|. DATE
12, OFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PVST . L] DELETE 14 TTLE : GdChange [ Addition
NAME CONNELLY, MICHAEL DCj 1.2 NAME
streeraboress) 3801 SOUTH OCEAN DR., STE 15K \asmee aconess | GG 1F VW 3L AVE
arv.srze | HOLLYWOOD FL worvsrze | FORT LAUDERDALE FL 33309
TITLE ] DELETE 24 TMLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS .
CITY-ST-2IP 2 4 CITY-ST-ZIP
TILE [] DELETE 15 TITLE [ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-51-21 34, CITY-57-2F
TME [ DELETE 41TITLE [JChange  []Additien
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CMY-8T-2IP
TITLE [7) DELETE 51 TME [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CTY-87-27P
TmE (] DELETE §1TMLE TiChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP TAN 64 CITY-ST-ZIP

true and accuig

W

‘\.\

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i te and that my signature shall have the same legal effect’as if made under oath; that 1 am an
kcllte this report as required by Chapter 607, Florida Statutes; and that my name appears in

lowory 14 04

0318390

CR2E034 (11/98)

" Oate 4 Il

Daytime Phone #



