FILE NOW: FILING

PROFIT
CORPORATION

ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Btate

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(4)

EFFECTIVE CONNECTIONS, INC.

frincipal Place of Business

4121 NE 2 AVE
POMPANO BEACH FL -3507
us

Mailing Address
4121 NE 2 AVE

POMPANG BEACH FL -3507

us

AN

MC ELHONE, MURRAY H

4121 NE 2 AVE

POMPANO BEACH FL 33064-3507

a, Date \ncorporated or Qualfiedd | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

[21] 26| 650231275 Not Appicable

Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certilicate of Status Desired O $8'75 Addvitional
22] _2;] Fee Required

Gity & State City & State 6. Electian Gampaign Financing 0 $5.00 May B2
23] 28] Trust Fund Gontribution Added 10 Fees

s Country Zp B Country 8. This corperation has liability for imyﬂ tax under 5 199,032,
a‘i Eﬂ 29 36] Fiorida Statutes [ Yes No

9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

82| Sireet Address (F.O. Box Number is Not Acceptatile)

83

84| Ciy

Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o registered agent, or bath, in the State of Flonda. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. Iam

famitiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

lorida Statutes.

o

Signature, Iyped o prived rame ol regstered agent and tibe 1 8. cicacle T WOTE: Frogietongd Agert signalure requirod when renstatngl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS IN 12
TILE D ] DELETE 11TIILE ) Change [ Adaition
HAME MC ELHONE, MURRAY H 12 NAME
STREET ADDRESS 4121 NE 2ND AVE. 13 STREET ADDRESS
CHY-ST-2P POMPANO BEACH FL 14CI1Y-ST-7IP
TITLE [] DELETE 2 1TTLE [3 Change [} Acdition
MAME 22 NAME
SIREEI ADDRESS 23 STREET ADDRESS
| Cimy-51-2IP 24 CIY-§T-2P
TITLE [J DELETE 3 1TIE [7] Change (] Addition
NAME 37 NAME
SIRLET ADORESS 3.3 §TREET ADDRESS
CITy-ST-2IP 34CTY-§T-2F
TTLE [ DELETE 4 1TITLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-ZP 440ITY-51-2IP
TITLE [7] DELETE 5 1TITLE [] Change  [[] Addilion
NEME 52 NAME
STREET ADDRESS 5.3 SIREET ADBDRESS
CIY-51-2IF 540ITY-S1-29
TILE [ DELETE 6 1TITLE ] Change  [7] Addition
NAMZ £.2 NAME
STHEET ADDRESS 6.3 STREE] ADDRESS
CITY-§7-7° 6.4 CIY-57-2IP

14. | 0o hereby certify that the infarmation supplied with this filng is voluntari!
certify that the information indicated en this arnual report or supplemental

oath; that | am an officer or director ©

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____

BEAYUR

E AND TYPE|
Y.

L f
b‘z'\}nm'fsn !me OF SIGNING OFFICEN OR
> 3

o 2N

DIRECTOR

f!aﬁ?n; Prone #

y furnished and does not qualify far the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
! annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
I the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

W W

CR2E034 (12/25)



