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EILE NOW FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # K04327

1. Cerporation Name

CORPORATE CONNECGTION, INC.

Principal Place of Business

417 E. VIRGINIA ST.. STE 1
TALLAHASSEE FL 323011283

Mailing Address

417 E. YIRGINIA 8T., STE. 1
TALLAHASSEE FL 923011283

FILED

99 JRN IL PH L 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

IR A

3. Date Incarporated or Qualifed

24] [l

29]

[30]

Personal Property Tax.

2. Principal Flace of Business - T 2a. Maling Addrass — 4. FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. _ . . iti
= P : A 5. Cerlifcate of Stitus Desired ] $8.75 Acditional
22 o E] _ - Fee Required
City & State ) City & State 6. Election Ca’rhpeiig_n Financing O $5.00 MayBe
23] . 28] o Trust Fund Goniribution Added to Fees
Zip Country Zip Colmtry 8. This corporation owes the current year Intangible

[ Yes

EINe

8. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

CAPITAL CONNECTION ING.
417 E. VIRGINIA ST, STE. 1
TALLAHASSEE FL 32301

81) Name

82; Sireet Address {P.Q. Box Number is Not Acceptable)

83

84| City

F L ’35 F:p Code

T1. Pursuant Io the provisions of Seclions 607.0502 and 607.1608, Fiorda Stalutes, e a!
office or ragistered agent, or both, in the State of Florida. Such change
agent. | am familtar with, and acc:ept the abligations of, Saction 607.0505, Florida Statutes.

Jove-named corporatlon submits this stalement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE -
Sln‘l’\a&lm‘ Typed of printed name of registerad agent and Litte Ifapplmblu. (NOTE Ra_gistﬂrejgem signamre required whan relnstaung] | DATE

12. - OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN12

TImE PD O DELETE 14 TIMLE [Change [ Addifion

NAVE NEELEY, BARBARA 12NAME

sweeranoress| 417 E. VIRGINIA ST, #1 1.3 STREET ADDRESS OOnOo=2v4sgzna—=

crv-seze | TALLAHASSEE FL . 14GTY-5T-2¢ =11 /2079301017004

Tme L1 peLere 2iTmE FksE00, 00 el Sl e

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-21P 2 4 CITY-ST-2IP

mE [JDELETE 34 TITLE [Change  []Additlon

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP . o 34, CITY-ST-ZIP

TE L1 DELETE 41TME [CJ¢hange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP ) £A CITY-ST-ZP .

e [J bELETE 5.1 TTLE [OcChange [ Addition

NAME 52 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TIRE 7 DELETE G1TALE CChange  [J Additlon

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

o
14. 1 hereby cartify that the information supplied weith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnfo@qy

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a
officer or director of the corporation orihe raceiveror tnustee empowered to execute this repert as requ:red by Chapter 607, Florida Statutes; and that my name appears i

Block 12 or Block 13 if changad, geai4

SIGNATURE:

fent with an address, with aljother like empowered.

/ g ;_,_ﬁdrémﬂ N 65/e¢ / n-2¢ ‘S}J—” 2457

0050107

CR2E034 (11/98)

Daytime Phona #



