SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J99849 (8)

. Corporation Name

URBAN CONNECTION, INC.

Principal Place of Business Mailing Address ||||||l| Illl |I"| ml] |I|” I"l” ||‘I||I|||||’|” Ill” I||" |||” |I|‘

10124 SAGEBRUSH-HD, 16424-SAGEBRUSH RD. :
TAMPA-FL-90648 “as C\m(\qgl FAMPA-FL-30618 ° igég Todor -
—_——

=%
M . 3. Date incorporated or Qualified 3a. Date of Last Repart
ot Tampo 13| " oronri087 08/03/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 59-2877579 = Not Applic

Suite, Apl. &, el Suite, Apt #, etc. _ -
p : F 5. Certificate of Status Desired U $8.75 Adduona
22\ 27 Fee Fiequved

City & State City & State 6. Election Campaign Financing 55 00 May Be
23 ?a_l Trust Fund Contribution O] Added to Fees
Zip Counlry Zip - Country 8. This corporation has hatubty for intangible tax under s 199 O’-\?.
m ‘:‘;l ;9—] 30] Florida Statutes 4] Yes [:l Mo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
CRAWFORD, OLIVER i

18124-BAGEBRUSHRD 3?&6 T‘:dﬂf c:t_‘ #da& 82! Street Aadress (P O. Box Number is Not Acceptanle)

3%23 Tuooe Cowar b 222
Tdmpq_l FI' &334“4— 83

84| City
“Tamfa FL

11. Pursuant to the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpuse of chang ng wl:. regw tered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s boarg of directors | heredy accepl the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Sechon 607.0505, Florida Statutes

851 Zip Code

SIGNATURE e e e e e e e e e et e
Signarure typed or penled name of registered agent and hue | appkoable (MOTE Hagstered Agent s gnalire required when re rslating TVATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJECTORS IN12 |
TINE P ] Decere TUTTLE T change [T Aderien
NAME CRAWFORD, OLIVER 12 NAME
simeet anoress | 6424-BAGEBRUSH-RD 373 UJO(‘ c"’ 'ﬂaa& tasTReerAncnEsy . # QLI Tuook Cowexr B 20T
CITY-ST- 2 TAMPA-FL-33648 Tamp | H 3‘36“‘ E?'n)v-s.rﬁ “TAmesa  F 33kl *-:"[
TLE d [T oecere Z1TITLE N o (1 Crange [T Addbiion
HAME 22 NAME
STREET ADUIRESS 2 3SIREET ADDRESS
CITy-ST-2IP 2 ACITY-5T-21P ]
TINE [ ] DeLETE 31DNE © T cnange ] Addtion
NAME 32 NAME
STREET ADDAESS JISTREET ADDALSS
LTy -51- 2P 24 CITY-57.2P -
TILE [T oaese 41TLE L] change [ 1 Addton
NAME 4, 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-5T- ZiP 4401y -8Y- 7P o
niE T T De(eTe ERRI: L[] chage [ ] Adduen
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CHY-ST-2I° S540TY-5T- 7P
TILE [T oeLere 5111 U ohange T Awdiban
NAME 6 2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-57-2IP E4CITY-SF-2IF

14. | da hereby certily that the infarmation supplied with this fiing is voluntarly furnished and does not qualify for the exemption staled in Secton 119 07(3) k), Florda Statutes |
further cerlify 1hat the information indicated on this annual report or supplemental annual repart is true and acourate and that my &gnatare shall have e same legal effect asaf
magde under catn, that | am an oflicer or director of the corporation or the receiver or trustee empoweared Lo execute this repart as reduered by Crapter 617, Flonda Siatules, and
that my name appears in Block 12 or Block 13 if changed, or “hment with an address

SIGNATURE: ¥ 0050 Cofod” 7/

ED NJME OF SIGNING OFFIGER OR DIRECTOR " Oas 0 bt Frens B

SIGNATURE ANDTYPED OR PRI

CR2E034 (3/96)




