SECOND NOY(CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K84615 (9)

1. Corporation Name

PEOPLE CONNECTION, INC.

Principal Piace of Business Mailing Address “II’IM"II ||||| Ill" I"I’ "m I“ll’l” I"H Hm ”l"lm'lu“ |I|’

e L s

% HELENE L. MILLMAN % HELENE . MILLMAN
§307 NOB HILL ROAD 5307 NOB HILL ROAD
1| SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE |N THIS SPAGE
H 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/02/1989 08/06/1
2. Principal Place of Business 2a. Mailing Address 4. FE( Number Appliad For
21] 26] 650126676 Not Appficable
: Suite, Apl. #, slc. ite, Apt. #, elc. Hi
i ] ute. Apl. #. sl Sulle, Apt. 4, elc 5. Certificale of Status Desired (] $8.75 addtional
L |22 a Fee Requlred
; City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bs
i e8] 28] Trust Fund Contribution 0 Added to Feee
; Zip Country Z1p Country 8. This corporation owes or has paid the current year intangible:
24 ;El ;;l m Parsonal Properly Tax due June 30. Oves [Ne
9. Name and Address of Current Registered Agent 10. Neme and Addrese of New Reglstered Agont
; MILUMAN, HELENE L. 811 Name
‘ 5307 NOB HILL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
. 83
B4] City FL 85| Zip Code

H 11, Pursuant 1o the provisions of Seclions 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this stalerment for (he pUrpose of changing its regisiered
: offica or registarod agent, o both, in the Stale of Florida. Such change was authorized by Lhe corporation’s bioard of directors. | hereby accepl the appointmen as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I L
Signalure, fyped or prntad name of tegistored agent and Itie if applicatile {NOTE Regislered Agenl signalure required when reinstaling) DAIE
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T D TTweceTe YT [T carge LI Adton | .
Py nae MILMAN, HELENE L. 17 NAME §
| smervaponess | 10001 WINDING LAKE RD 1.3 SIREE] ADDRESS 5
i | onv-srze SUNRISE FL 1ACITY-S1-2IP &
o] oTme ] oecere 21 TILE [Jchange T Addition | QO
NAME 2.2 NAME
STAEET ADDRESS 23 STREEY ADDRESS
.| oimy-gr-ze 2.4 CITY-5T-21P
£ e [T oeLete 31 TNLE [T change [ Acdition |
NAME 32 NAME
| sheEr ADORESS 33 STREET ADDRESS
CTY-ST-21P 34.0TY-ST- 2P
e [] DELETE 11T00LE O change [T Acdition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
¢ | cmv-st-ae 44 CITY-ST- 2P
Cof e [J peLete 51 TITLE [ change L] Acdition
£ | N 5.2 NAME
l,, STREET ADDRESS 53 STREET ADDRESS
Yol ov-st-e 6.4 CIIY-51-2IF
i | Tme T oetete BATITLE [Jcnange ] Acdilion
o e 6.2 NAME
| smeeraooess | 63 STREET ADDRESS
v |_Cmy-s1-zip R 54CNY-S1-2p
| 14. | do hereby cmfy thal tho Information supplied with 1his iling does nol qualify Jor the exemplion staled in Section 119.07(3)(1), Floriga Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under calh; that
| am an officet or director of the corparalion or the receiver or trustee empowored to execule this report as required by Chapler 667, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if changed, of pi an aftaghment with an address. \r [~ -7%’4
L /. pn’ Lo j/ﬂjﬂ R .-rl/nfa.f\l} o Iﬁ”'l’.-_,n.:\ -7/\/1-.._. q,_.y,. L awm




