-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT , o F L ORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O Oa[ N
CORPORATION § s Sandra B. Mortham
ANNUAL REPORT Sasr of S0 Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. OorpCoration Name 4
EFFECTIVE CONNECTIONS, INC.
Principal Place of Business - T Mailing Address ”mml I.I llm ||I" |||u II"HII"I'”IIIH I‘mmulll”lml ’III
412 NE 2 AVE #12 NE 2 AVE
. 7 R
Il"gMPANO BEACH FL -350 Z(S)"PANO BEACH FL -3507 DO NOT WRITE (N THIS SPACE
4. Date Incorporated or Qualitied
. 08/20/1290
2. Principal Place of Busincss 2a. Mailing Address 4. FEI'Number Applied For
21 _ 26] AEN0210TE Not Appiicable
Sufte, Apl. #, etc. | Suite, Apt #, ete. T ‘ $8.75 Addilional
E_;I - 27] - &, Corlificate of Status Desired [ Feo Roquired
City & State | Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
E e 28] _7 Trust Fund Conlribution Added 10 Fees
Zip Country _w | Counlry 8. This corporation owes or has paid the current year |%199'15|e
;‘ m 29] - aE| Personal Property Tax due June 30. ] ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
81
MC ELHONE, MURRAY H ame
4121 NE 2 AVE 82| Street Address (P.0O. Box Number is Not Accoplabie)
POMPANO BEACH FL 33064-3507 6
B4| City FL B5[ Zip Code

11. Pursuant 10 the provisons of Sections 607 0607 and 6071508, fionida Statntes, the above-named corporation submits this stalement for tha purpase of changing its fegistered
office or registered agent, or bath, in the Stale of Horida Sucl change was authorized by the corporation’s board of directors. | hereby aceept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

e

SIGNATURE ___ . ... e e e . - _ -

Signbtre tyied on pinfed e o I el ag e onc e L i alic (ROTH Registersd AGnnt signatire recuirad whon reinslaling) DATE. P~
12. QFFICERS AND DIRFCT (:)_Hg; - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 J<d
TiLE D T "I OLETE 1I0E [ Change L] Addition g
NAME MC ELHONE, MURRAY H 12 NAME ) 3
STREET ADDRESS 4121 NE 2ND AVE. 1.3 STHEET ADDRESS g
CIY-$T-2P POMPANOQ BEACH FL 14C7Y-S1- 2P o
TITLE [Joeiete 21TMLE [Jchange [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
Ty -5T-2IF o 2.4 CITY-51- 2P
nTLE ~TTotere 11700 [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cvst-pp | 34 0ITY-5T-7p
TITLE T Ok 41 101LE [ change [ Additian
HAME 4.2 NaME
STAEEF ADDRESS 43 STREET ADDRESS
CiTY-ST-21F 4.4 CITY - S1-2IP
1TLE T oriete 5110LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST- 2P - 54 CITY-SI- 2P
TE R [ThieTe IYRIT; Change Adiition
NAME 6.9 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY- ST- 2P 6.4 CITY-5T-2IP

L | further sertify that the information
5 if made under cath; that | am an
tutes; and that my name appears in

pad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flori
gfhicnlal annual report is bue and accurate and that my signature shall have the same le
officar or director of the corpil 1 receiver ar trustee nmpowered o expcute this report as required by Chapter 607, Flol
Block 12 or Biock 13 if changd on an atlachmont with an address.

o T B Py N - 2 e~ A o S TR "D

14. | hereby cerify that the infori
indicated on thls annual repd




