FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
’—_ - F)F}_OFH . . 3}“’;’; FlOHiDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

4
ANNUAL REPORT Secretary of State S ecretary Of State

L 1997 \ 50,_ “ DIVISION OF CORPORATIONS

DOCUMENT # 94471 (4) ,

1. Corporation Narre

EFFECTIVE CONNECTIONS, INC. i

I KA W ART

hm.ﬁf’lrf;a}"l’jﬂﬁlril’[,fl ol Busingss Mailing Address

HA NE 2 AVE 4121 NE 2 AVE
POMPANO BEACH FL -3507 BgMPMO BEACH FL 33064-3507
us

3. Date Incorporated or Qualified 3a. Date of Last Report

068/20/1990 04/22/1996

o 2a. Mailing Addross 4, FEINumber <~ Applied For
o rzﬂ 65-@31275 Not Applicable
Suite, Apt. %, elc. "

- o e e 5. Certificate of Status Desired [ $8.75 ddtional
_2_?]. e e e e e e e _Zﬂ Fee Required
| Gty & St Cily & State 6. Elaction Cempalgn Financing $5.00 May Be
£3| ,,, . ) ) 28| Trust Fund Contribution Added to Feos

L I Cauntry 8. This corporation has liabilty for intangible tax ynder 5. 198.032,
E"ﬂ e 251 ) 2?1 Sa Fiarida Statutes ] Yes W
.8, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

MC ELHONE, MURRAY H _ B1} Name
4121 NE 2 AVE B2| Stres! Address (F.0, Box Number is Not Acceptable}
POMPANO BEACH FL 33084-3507
83
84/ City FL 85| Zip Cods

41 Pursaant o the prows-ans of Sections 607 0502 and 607, 1508, Flonda Slatuies, he sbove-named corporalion submits this statement for the purpose of changing s registerad
oice ar registored agenl, o both in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hareby accept the appointment as registerad
agent. | am farnibar with, and accept tho obligations of, Section 607.0505, Florida Statutes

L SIGNATURE R e e e
Bhararne dypead or poe g eamne ol begislersd agent and ole | appeicable (NOTE Registered Agenl s:gnatura requirad when renslating) DATE
2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE T1NnE T Change ] Addition
HAM MC ELHONE, MURRAY H 1.2 NAME
aireranness | 4129 NE 2ND AVE. 1.1 STREEY ALIDRESS
cieg e | POMPANOBEACHFL 4 QIYST-2p
e L] oecete 21 TIMLE [Jchange [T Agdition
hAWE 22 NAME .
STRELT ALDRE S 23 STAEEF ADDAESS
o o 2.4 LT -$T- 2P
[J DELETE 31TTE [Jchange [T Addition
NAMI 32 NAME
SIAEE T AL 3.3 STAEEY ADDRESS
. o : 34 CIY-ST-2IP
; T DELeTE A1TIE CJchange [T Addition
NAME 4 2 NAME
SIHEE | ALILAESS 4.3 STAEET ADDRESS
ey stae b 44 CITY - ST-2IP
L T DeLETE 51 TITE [T Change [T Addition
NAME 5.2 NAME
SIRTEL ADDRE S 5.3 STREET ADDRESS
L e e S4 LITY-ST-2P
TnF T oeLeTe 61TITLE [l Change T Addition
HAME 62 NAME
SIRES T ADDRE 58 6.3 STREET ADDRESS
Larsem A 5.4 CITY-ST-2IP
14, | clo herety cerl ghnitermation suppbed with this filing does not quality Jor the exemption stated in Section 119.07(3)i da Statutes. | further certify that the

me legal efiect as if made under oath; that

&< annual reporl or supplemental annual report is rue and accurate and that my signature shail has i
Florida Statutes; and that my name

i of tha corporation or the receiver or trustee empowerad to axecule this report s required by Chapt
Block 13 if changed. or on an attachment with an address.

CR2EQ34 (9/96)

77 psy/ 265~105P

Day-ma Fene

0147882

!

AR 27 N U
SIGNATURE AND TYPED DR TED NAME OF S3IGNING OFFICER DR DIRECTOR A% /4‘_ ”’




