SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

&Y

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

&

1. Corporation Name

DOCUMENT # N97000005158

/

FILED
Sgp 20,1999 8:00 am g =
ecretary of State

09-20-1999 90011 021 ****61.25

office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CONNECTIONS COUNT, |NC / ' .:-u-G-nm nm \WENE R I RN R
slr3/- o1 -8 7 *
Principal Place of Business Mailing Address
2450 HOLLYWOOD BOULEVARD 2450 HOLLYWOOD BOULEVARD
SUITE 100 SUITE 100
HOLLYWOOD FL 33020 HOLLYWOOD FL 32020
us Us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2] 26] 09/09/1997
_| ____Suite, Apt. #, eic. _ Suita, Apt. #, atc. 4, FE! Number Applied For
|22} Tl e | NOT_APPLICABLE _ _ Not Applicable
City & Stat ity & Stat iti ’
=l y & State Clty & State 5. Certifcate of Status Desired [ $8.75 Aditonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
2—| [E' ;‘ |3—0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
81| Name
LEV'NE, MORRIE | 82| Street Address (P.O. Box Number is Not Acceptable)
2450 HOLLYWOOD BOULEVARD
SUITE 100 8
HOLLYWOOD FL 33020 84| Gity FL 85] Zip Code
11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accapt the appointment as registared

SIGNATURE B
Slgnatare, typed or printad name of registered agant and il If appikcable. NOTE: Registorod Agent sig Tequired when rai DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ DELETE 14TME D CJChange [ Addition
NAME PRESS, STEVEN R 12NAME SUSAN KOVARI K ‘
sreeeravoress| 4801 S. UNNERSITY DRIVE, SUITE 303 WEST wsmeemomess| 39,69 S, Uniyeesity Prive, Suie 336
orv.stze | FT. LAUDERDALE FL 33328 uor-st2e | Davie 33324
ME D : PE CELETE 21 TME ' CJChange [} Addition
NAVE KRIVOY, ERIC * 22NAME
smeeTaporess| 3937 PEMBROKE ROAD 23 STREET ADDRESS -
CITY-5T.2ZP HOLLYWOOD FL 33021 2 4 CITY-ST-ZP
TLE D (0 DELETE 31 TME [JChange [ Additian
NAME LEVINE, MORRIE | 32 NAME
smeeTaporess| 2450 HOLLYWOOD BLVD. 33 STREET ADDRESS
CITY-5T-21P HOLLYWOQOD FL 33020 34.CITY-ST-ZP -
TITLE [ DELETE 41TIME [JChange  []Addtion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44.CRY-ST- 2 ;
TE [J DELETE 54TITLE [JChange  [] Addition
NAME 52 NAME
STREETADDRESS|; | 53 STREET ADDRESS
GiTy-sT-2P 54 CITY-ST-2IP
TMLE L1 DELETE 64 TIMLE [Change [ Addition
NAME: e 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sigiature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

an attachmeny with an agdress, with all other like empowerad.

oL, LEYWE

D.?Z /7‘7

(91251000

CR2E037 (5/99)

me Phone #

[
H




