FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Apr 23, 1999 8:00 am |

WEST PALM BEACH FL 33416

PO BOX 15133
WEST PALM BEACH FL 33416

ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISICN OF CORPORATIONS 04-23-1999 90003 048 ****51 25
pg)CWENT # N97000006392
grporation Name
THE HISPANIC CONNECTION INC.
e e e
P.O. BOX 15133 THE HISPANIC CONNECTION

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
mii el 11/12/1997 .
Suite, ApL. #, elc. Suite, Apt. #, eftc. 4. FEI Number Applied For
22] [27] - S5 -08/524979 Not Applicable
H & i oy
City & State Cty & State 5. Certifcate of Status Desired ] 53'75 Add.'tmnal
23 28 : Fee Required
Zip Country Zip . Country 8. Election Campaign Financing O $5.00 May Be
;‘ E;l 29 E{f Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name ; .
iur E. Benites De/(qéufo
GIBBONS, ELSA 82| Stoet Address (P.O. Box Nymber is Not Acceptable)
THE CENTER FOR MINORITY SERVICES NG 2zr STt hridge, [ane
301 B'WAY SUITE 300 - 8 -
RVIERA BEACH FL. 33404 + = [ (ling FL | 855«
=t1._Pursuant to the provisions of Sections.617.0502. and_617.1508,.Florida Statutes, the above—namad ration St submlts this statement.for.the purpose of changing its registered . |
~office or registered agent, or both, in the State’of Florida. Such change was authgrized by the co ratlon 's board of directors. I kereby accept the appomtmenk as registerad |1
agent. | am familiar with, and accep! the obhgahons of Sectign 617, (ﬁ)@hﬂtutes ‘
SIGNATURE [z~ &, Bieader De qu '—J" - 1777
Signature, typad or pinted name of registered agent and titls lf}ppllmhlo (N9TE ngl m signature required whan rehgtating) CATE 6 )
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me DP. [ pELETE 1.17ME Bathange  [JAdditon | =
NAME BENITEZ DELGADO, F 1ZNNE ~
' o
smeerAooress| 2850 METROCENTRE BLVD SUITE 1 emeerooness| 2.5 9. Ave B, Saite 1 2
omv-stze | W. PALM BEACH FL 33407 uavsize | Belle Sla ch Flo vda 3%%30 o
TME DT [ DELETE 21 TLE [Change [ Addition | &
NaME RAMIREZ, WILIJAM 22 NAME < |
sweeTAobress| 7637 BRISTOL BAY LANE | 23 STREET ADORESS |
CITY-ST-2P LAKE WORTH FL 33454 2 4 CITY-ST-2P |
TITLE DS : ] DELETE 31 TLE [IChange [ Addion| '
NAME MEDINA, ADA .. 32NAME !
smeeTaooress| 810 DATURA ST 33 STREET ADDRESS
cmv.stze | W. PALM BEACH FL 33401 ) 34.CITY-51-2° :
™me 13 WoeEE [imme CiChange L] Addiion
NAME MENDEZ, GUADALUPE 4. ZNAVE
grreetsooress| 1250 SQUTHWINDS DR. 4.3 STREET ADDRESS
cmy-st-z¢ | LANTANA FL 33460 44 CTY-ST-ZP
me y . - O DELETE 51 TMLE ) [JChange  [] Addition
NAME ) T ’ T 5.2 NAME e Co
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2ZP
TILE {7 DELETE $1TME [OChange [ Addition
NAME AINAME :
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-21P £4 CITY-ST-2P

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the s;
officer or diractor of the corparation of the receiver or trustee empowared 1o execute this report as required by Chapter g7,
Block 12 ar Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: LUZ GoRENRETEROWDEERS 6 DO

SIGNATURE AND TYPED OR PRINTED N.MIE OF SIGNING OFFICER OR DIRECTOR

Y PN AT

egal effect as if made under oath; that | am an
Ionda Statutes; and that my name a ears lI'I

%"%-"“ 6?% 7057

Dmme Phane #




