FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOLLAR

DOCUMENT # Pg2000005292

4. Corporation Name

CONNECTION INC.

Principal P'ace of Business

11424 NW. 43R0 STREET
CORAL SPRINGS Fi. 33065

Maiting Address

11424 NW. 43RD STREE™
CORAL SPRINGS FL 32065

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 034 ***150.00

AUV A AR

us us DG NOT WRITE N THIS SPACE
3. Date I1corporated or Qualifed
11/13/1992
2. Principsi Place of Business 2a. Mailing Address 4. FEI Niimber Applied For
1] 26} 650375921 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. its
P P 5. Certifcate of Status Desired O 5875 Adqltaonal
_2—21 ;I Fee Re juired
City & $itate City & State 6. Electicn Campaign Financing O $5.00 vayBe
23] 28] Trust I“und Contribution Added t) Foas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El 2—91 Perscal Property Tax. Yes iNo
g. Name and Address of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81| Name
KAYYAL, HANI § B2| Strest A idress (P.O. Bo< Number is Not Acceptabl
. ree ress 2. BOCNUM
11424 N.W. 43RD STREET or is Not Acceptable)
CORAL SPRINGS FL 33065 83
84| City FL |55| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statites, the abave-named ¢orporation subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ontment as reqjistered
agenl. | am familiar with, and accept the obligarions of, Section 607.0505, F orida Statutes.

Signature, typed or printsd n ime of registered ager t and litla ff applicablé. (NO 'E- Registersd Agsnl signature rec uired when remnsiating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE P [] DELETE 1.1 TITLE [cChange [ Addition
NAME KAYYALl, HANI & 1.2 NAME
streeraonr:ss| 11424 N.W. 43RD ST. 13 STREET ADDRESS
CITY. ST-2P CORAL SPRINGS FL 33065 14 CITY-S1-2P
TIMLE [ DELETE 21 TMLE [JChange  []Additien
NAME 2.2 NAME
STREET ADDRZ$S 23 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-2P
TITLE [ DELETE 31 TME MChange  [J Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-ZIP 34, GITY-ST-2IP
TITLE [ DELETE 4.4 TILE [IChange [ Addition
NAME 4. 2NAME
STREET ADDR 35S 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [] DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME
STREFT ADDR =SS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- 2P
TIMLE [ bELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRSS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | here 3y certify that the informetion supplied wih this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the iinformation
indica‘ed on this annual report or supplemental annual-feport is true and ac-urate and that my signa:ure shall have tie same legal efiect as if made « nder cath; that | am an
office or director of the corpor.ation or the rece veror ¥ustee empowered to execute this report as re quired by Chapler 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

? :‘._ 7 v / .
SIGNI\TURE: SIGNA™'U Aﬁ:‘l’ﬁ Z‘iR ﬁ‘NAME Oa SIGNIN‘a OJ:F"H?IEE‘ -‘é .chjn'

GesL s o221

/ﬂ 23-99

0162901

CR2ED34 (11/98)

OR DIRECTOR

Date Daytme Phone #




