FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # LO9651
1. Corporation Name

CONNECTIONS USA, INC.

()

CKU AR AR

Principal Place of Business Mailing Address

PO BOX 030459 PO BOX 030459
P.0. BOX (459 P.0. BOX 030459
FORT LAUNDERDALE FL 33303459 FORT LAUDERDALE FL 33303459
18] us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
08/17, 01/24/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 [26) 650137247 Not Applicable
Sute. Apt. #, el. Sufle. Apt. #, ete. §. Certificate of Status Desired O $8.75 Additional
’E ;| Fae Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Counlry 8. This carparation has liability for intangible tax under s 199.032,
24 2_51 E a0 Florida Statutes it Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MILCHMAN, HOWARD 82| Stiost Address [P.0. Box Nuniber is Not Accopiabia)

7771 WEST OAKLAND PARK BLVD - STE 122
%-GHOOSTER-S-MLBHMAN PA  Howard §. Milcman, PR, [0
FT. LAUDERDALE FL 33351-1105

84| Gity Zp Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staterent for the purpese of changing its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of crectors. | hereby accept the appointmert as regictered agent. | am
familiar with, and accept the abligations of, Section B07,0505, Florida Statutes.

SIGNATURE . R,
Sigratuwre, typed or prntad name of registered agent and Lk i applicable MOTE Registersd Agent signature reqguirad whes reinstatiig) DATE E,—-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
L PST [ DELETE 1T OJ Change [ Additon | &=
NAME LEVINSON, ARTHUR P. 1.2 NAME 3
STREET ADDRESS PO BOX 030459 N/A 1.3 STREET ADDRESS 4
CITY-ST-IP FT. LAUDERDALE FL 14 CITY-ST-2IP &'
TILE D ] DELETE 2 1TIE O Change  [J Addition | C
NAME LEVINSON, ARTHUR P. 22 NAME
STREET ADDRESS PO BOX 030459 N/A 23 STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL 24 CITY-ST-2IP .
it D [ OELETE 3 1TALE CJ Change [ Addition
NAME DOUGHERTY, JOHN, W 32 NAME
STREET ADDRESS PO BOX 030459 N/A 3.3 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 34 CITY - SI-20P
TILE [TJ DELETE 4 1TTLE ] Change ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-5T-2P 44 CITY-ST-2Ip
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TITLE [ DELETE B 1 TITLE [J Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS ~ §3 STREET ADDRESS
CITY-§7-2P 54 CITY-ST-2IP

14. | do hereby certify that the informatiof) suppliod w
o o report is true and accurate and that my s-gnature shall have the. same Iogaf effact as if made under

G trustee slnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
Awith an addresg.

as Veadewt

WE OFFICER OR mnecron

3%

Caytime Phone ¥



