FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # .J13299 (9)

1. Corporatan Name

CONSUMER CONNECTION, INC.

e N

FLOTEDA DEPARTRENY OF STATE
Sandra b Mortnar,

o

tary o State
[ISION OF CORPORATIONS

Principal Place of Business K ling Ardilress
23197 L'ERMITAGE CIR 23197 L'ERMITAGE CIR
BOCA RATON FL 33430 BOCA RATON FL 33433

3. Date Incarporated or Quaihied

05/06/1986

3a. Date of Last Repoart

05/01/1995

2. Princiod g of Busmess R T e, R R it D e
{2 ¢ Bex 858 r7 sl e 1}/ ]\ ‘) S (r ... 582681757 Not App icaic
?’U'te‘ Apt. #' olc. L Suite: Ap i" - 5. Cortifcate of Status Desired Il 33'75 Additional
o 27[ - - o '7" T Fee Required
City & State _ - | Gity & Stater 6. Elacton Campasgn Financing $5.00 May Be
j DCC[@ Fl = L.j} F’(_. o zgl 7[_, O | g{)N f\# J o Trust Fund Contribution B Cl Added to Fees
Country | A 3 C,Oul’ try 8. Tnis corparation has IIabllll fEJI’ i, :IH(;lDlL tax under s 193 DJ?
24] 3 3UMA [l B ARD || 08K Y SE [solmipore STY | Pomasies }5@ LIne o
9. Name and Address of Current Regisiered Agent o _ 10, Name and Address of New Registered Agent
a1 Nwmv
™ KYLE WIER DA
WIERDA. DIANNE R 82 SgrbelAd(gregq P00, Box Number 1s Not Acceptablc)
23107 L'ERMITAGE CIRCLE 2550 A _ALAFAYA TRL
BOCA RATON FL 33432 83 +¢200 7
B84 City 85| Zip Code |
ORLANDO CFL 1545206 |

e abaceg nanned o mp Seanon SLEiS s staten ent for e ; Lrpoae of Cha"lglrlg its reqistered ofice
o e corporahon's baasc oF dunectors T hereby accept the appaitment as ragistered agent |am

L-24-96

11, Porsuant to the provisions of Soehons 607
or registored ageny, og bath e 51 ‘
faminar with, and .- :

CR2E0Q34 (12/95)

SIGNATURE .

Signdtors Lgwed 2 pag 1 . Tho- (IR T DAk
12, T OfFIOERS ANG DR m:nf YA T T ADDIMONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PVS CJofie 1 niLE [ m Change [ Addiben
NAME WIERDA, DIANNE R. s i
sraeer anoress | 23197 L'ERMITAGE CIRCLE s s | 2 Gole FOREST HAVEN Buvp
Ciry-st- 2 BOCA RATON FL o s e | EDNSCN Mg CESIT
THILE T [ GeLER FRRTH Bnarge [ Addition
NAME WIERDA, DIANNE R. 2 9 HAME
sreer aooness | 23197 L'ERMITAGE CIRCLE e s | A (4O FOIREST HAVEN SBLvo
city-sT-2P BOCA RATON FL S N se | EDISIN KL 88T
TITLE [ DELETE 31N [ Chawge  [] Addtian
NAME 32 Nt
STREE] ADDRESS 35 S'REE| ALORESS
Cirr-§1- 2 e owestae | e
HILE [] DELELE 41 TiTEF [ Chang:  [] Addition
NAME 47 N
SIREET ADDRESS ARSIAE ] ADOATSS
oy -§t ap N 4405 TF
THILE [) DELEIE 5 LTILE [] Change [ Additon
HAME 52 HANE
STREET ACDRESS §ASTRT ADRE S
CrFy-57 4 e e e T 1L LT P
HILE ] DeELETE 6 1TIE [ Cnange  [] Adduon
NAME 6§ 2 Nahit
STREET ADCRESS €3 SikTE) ATRELS
Ciry-S1- 2P €401 5T 2F

14, | do hereby certify that the infarmation suppl et with e I|!|'u, 1 woiantanly fareshied and e ot ity for b oxamiption stated 0 Section 116.07(31k). Forida Stalutes | fudhar
Gertity that the nformatian indhe:ated oo tnis &’ rejret o = Sl 1 annua repert s trae and astorate ancd 1t my sigriatuee shd bave the sang legal eflect as € made unler
oath: that | am an officer or dir ¢ ol e gt O the - trustes ernpossen ed B execute this reporl as recuied By Chapter £07, Fiarida Statutes, and that my name
appears in Block 12 or Block 13 i chiangad or 0 an arteshure: wt Wi tm an aclress

SIGNATURE: D Ubsih 15 s Ak a o JC\% 408 L0 o DS

SIGNATURE AND TYFED DR PFIINTED NAME OF SIGNING OFFICER QA DIRECTOR Line Dot B L




