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

CORPORATION
ANNUAL REPORT 'g{j Secretary of State

1997 T Lvsouor comonmions Secretary of State
DOCUMENT # (48970 (9)

1. Corpeation Namee

CAPITAL CONNECTION, INC.

T Malling Adciiess ”“ll“llll ||||| |||l ||||”||I|“|| m“lllllm m" Imllllll m’

:i;nr:ﬁ”f:\ﬂ: o of Busmness

417 E. VIRGINIA 8T.. STE. 1 417 E. VIRGINIA 87.. 8TE 1
TALLAHASSEE FL 323011293 TALLAHASSEE FL 32301127%
3. Date incorporated or Qualified | 3. Date of Last Repont
8. Prncipal Pace of Bosiness T 2a. Mailing Address 4, FE! Number Applied For
T - 582209932 Not Applicable
Sinter, Apat #, o7 Suiles, Apt. #, elc.
o ' o o v AR 6. Cenificate of Status Desired D $8'75 Additional
27} Fee Required
Sty | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Faes
Crintry p | __ Country 8. This corporation has Kability for intangible tax undar s. 199.032
] 25| o 291_ 30] Florida Stalules Bdves [JNo
| ~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEELEY, BARBARA 81| Name
’
417 E. VIRGINIA ST.#1 82( Street Address (P.O. Box Number is Not Accaplable)
TALLAHASSEE FL 32301
a3
84| Ciy ' FL ™ 7ip Code
19, Pursuant to b prow aans ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
o regusteria agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agient. L ar lanalar with, and accept the abligations of, Soction 607.0505, Horida Stalutes.
SIGHATURI e e
bty tipead g : ann G g st ageer and 1 He 1 appocable (HOTE Registored Agent gignature required when rainstating} DATE
T OFNCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I I'PD TT DELETE 11TILE T thange L] Auition
KonL NEELEY, BARBARA 12 NAME
SYHERT ATtDIkE e : 17 E. WR@NIA ST..#i 1.3 STREET ADDRESS
| ovsiae o TALLAHASSEE FL 14 CITY-§1-2P
I j ] OFLETE 23 TITE Tl Crange ] Adgtion
MM 2.2 NAME
STHEL ATDREES 2 3STREET ADDRESS
HLUGLRIET . 2 4C0Y-5T1-2IP
e [V oreere ERRA: T change 7 Addition
BN 32 NAME
SIREEEALE ST .3 5TREET ADDRESS
| festar 3.4 CITY-5T-71P
M ] oReETE 41 THLE [Jchange [} Addition
(s 4,2 NAME
SHREEY ADISE 4.3 STREET ADDRESS
L0751 ) - 44 0ITY-51-29
"L [T veLETE 51 TILE T Change 1T Addition
(R 5.2 NAME
SIREE " ADIAE 53 STREET ADDRFSS
Ch-5 o - 54 CTY-S1- 1P
IRIRY LT perete 61 TITLE 3 change [ Addilion
© b 6.2 NAME
STFEE RN S 6.3 STREET ADDRESS
B4 CITY-ST-71P

e-bry Corlity that Thes nformuation supplicd with this filing does not qualify for the exemption slatad in Section 119.07(3)(i), Florida Statules. | further certify that the
v acheateod on his annual report o supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that

IF'Ii(.'Jl’ll.l.'ll
Lase an offer or dircelor of thge-eqrporation or the receiver or Trustee empowered 10 execute this reporl as required by Chapler 807, Floriia Statutes; and that my name
appears n Block 12 or BlocksTd Fehanged. gf on an attachment wilth an address.

SIGNATURE: 904-224-8870

Pans Liaghirno Thone #

K Uen™ | Mar 26 1997 8:00am

CR2E034 (9/96)



