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FILE NOW: FILING FEE Al TER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

(AL

L Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F3000001176 (5)

THE C.V. CONNECTION, INC.

Principa! Place of Businass

2011 SW 20TH AVENUE

* Maling Address
011 SW 7TH AVENUE

NGO

BLDG. A-158 BLDG A-158
DAVIE FL 33317 DAVIE FL 3337
us us 3. Date lnc(ci?oraied or Qualified | 3a. Date of Last Reporl
/1895
2. Principal Place of Business ) 2; -Ma‘rling Address - 4. FEI Number Appliad For
2 e s 26 o Not Applicable
Suite, Apt. §, elc. . Sde Apl 4, ete. 5. Certificale of Slatus Desired 0O $8.75 Additional
22 Fee Required
Gity & State 6. Election Campaign Financing $5.00 May Bo
23 . e Trust Fund Contribution Added to Fees
Zip Country | Counlry 8. This corporation has liability Jor intangible tax under s 199.032,
24 25 - 30] Florida Statutes Yes [JNo
9. Name and Address of Current R 10. Name and Address of New Registered Agent
81| Name ~.
De | Dheqs
82| Street Address (P.0. Box Number is Not Addaptable) .
I5€77 % E. L Cr
83
84| City 85| Zip Code
Suncioe FL| 23326

11. Pursuvant 1o the provisions of Sactions 607.0602 and 607.1508, Fiorida :taum,s 1@ above-named corporalion submits this statement for the purpose of changing its regisiered office
ar both, in the State of Florida. Such change was aLthorized by the corporation’s board ol direclors. | hereby accept the appoiniment as registered agent. | am
obhpazﬁns ok Section 607.0505

or registered agen

familiar with, ang acsept tt

lorida Statutes.

SIGNATURE _ neh | reqs _ %f/ 7] /?P e
Signatue. yped or pricta 1 nang t rejiio 1 ageat an Jj\ ie j' i zable to1E rodl Agt nt sgratng ooired when renstatng! DATE. &

12, Orf1C€RS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 o

TILE PSh o T O beLeti e FSI}T CFchange L] Addition g

NAME TIEGS, DEL V 1.2 BAME -—r\gﬁs Dl V. 3

STAEET ADDRESS 15878 £ WIND CIRCLE 14 STREET ADDRISS I &

GiTY-S1- 20 SUNR|SE_F|-_33326 o ) 1.4 EITY-§T- 2P 50*"“‘1- &

L VID R T TS PXEIT: vh [ Change [ Addition |

NAME TIEGS, RANDY G 22 MANE T (ers ?\M\&b‘ G

steetsaosess | 15878 E. WIND CIRCLE SO 57

CITY-$T- 2P SUNRISE FL 3332§ o o 2¢CMy-S1-7p | SCLM €

TILE ] DELETH 31T ] Change  [] Addition

NAME 22 NAME

STREE] ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP o R JACMOST20 1

TITLE [J DELETE 4.1 TITLE [] Change  [[] Addition

NAME © 4.2 KAME

STHEET ADDRESS 4.3 STREET ADDRESS

orv-stpe | o 44 CITY-5T- 2

TITLE [] DELETE 5 1 TILE [[] Change  [] Addilion

NAME 5 NAME

STHEE! ADDRESS 5 35TREET ADDRESS

CiTy-S1- 27 o 5.4 CITY-ST-2IP

THLE [ peELET! 6.1 7ITLE "1 Change [ Addition

NAME 6.2 NAME

STHEE] ADDRESS 6.5 SIREEL ADDAESS

CiTy-S1- 2P 68 CIY-51-2

14. | do hereby certify that 1+

appears in Block 12

SIGNATURE:

SIGNATURE ANFTYPED,

e

-~

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z) -

ion supplicd wilh this filng is voluntarity funished and does not quality for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repert is true and accurate and that my signature shall have the same lagal effect as If made under
oath; that | am an officer_ or director of tne corporat on or the receiver or trustes ernpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thatl my name
.j;pchangud. or on an atlachment with an address.

ter

Hfzoat.

 qs4-HaH-Ha%5

Da)’.me Ererr




