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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUM

1. Corporation Name

ENT #

F96000002241 (5)
CONNECTOR RESQURCES UNLIMITED, INC.

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

AR

1005 AMES AVE. 1005 AMES AVE.
MILPITAS CA 95035 MILPITAS CA 95035
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified -
05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 710117022 Not Applicable

|22]

Suite, Apt. #, etc,

=
—

5

Suite, Apt. #, etc.

5. Certificate of Status Desired

O

$8.75 additional
Fea Required

office or regrstered agent, or hoth, In the $tate of Florida. Such change was autharized by
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

City & Siate City & State 6. Election Campaign Financing $500 May-ére
|23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Ef EI ;E] Personal Property Tax due June 30. Yes  [INe
g. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARVEY, JACK 81| Name
5582 R0 VISTA DR 82| Sirest Address (P.0, Box Number is Not Acceptabls) -
CLEARWATER FL 34620
a3
84i City FL 85[ Zip Code
11. Pursuant lo the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-nramed corporation submits this statement for the purpose of changing its registered

the corporation's board of direciors. | hereby accept the appaintment as reglsteregr

SIGNATURE
Siptature Typed or piinted name of regisiarad agent and tille if applicable, (NOTE. Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOQ [T CELETE 11TITLE R [JChange [ Addition
NAME GROMADA, CARL 1.2 NAME
st aooaess | 1005 AMES AVE. 1,3 STREET ADDRESS
CTY-S7- 79 MILPITAS CA 14 TITY-ST-2IP
THLE P [T DEETE 21 THLE [T change [ Addition
NAME HARVEY, MARY 22 NAME
stesi appaess | 1005 AMES AVE. 23 STREET AQDRESS
CITY -5 2P MILPITAS CA 2 ACITY-51. 2P
TITLE v L] DELETE 3.3 TILE [T crange [ acdition
NAME HARVEY, JAMES 3.2 NAME
stReeT aporess | 1005 AMES AVE. 3.3 STREET ADDRESS
CITY ST+ 2P MILPITAS CA 85035 34 OTY-5T-2IP
TTLE [ OFELETE 41TITLE [T change L1 Addition
NAME 4,2 NAME
STREET AGDAESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-71P
TIE {1 DELETE 5.1 TMLE - [ Change L1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY 51 2IF 5.4 CITY-5T-21P
THILE ~ I DELETE 61TIILE [Tchangs LT Addition
NAME 6.2 NAME
STAEET ADDRES 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CiT¥-$T-ZIP

indicated on

is annual re

upplemental an
ar the raceive,

’

14. | hereby certil'ﬁ that the information supplied with this filing does not qualify far the exemptian stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
t! 3l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address.

CR2E034 (10/97)



