FILE NOW: FILING

AFTER MAY 1 IS $225.00

CR2E034 (12/95)

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 7 g‘ Sandra B. Morlham
ANNUAL REPORT 3 érzl Secretary of State
1996 b e DIVISION OF CORPORATIONS
1. Corporation Name )
AFRICONNECT, INC.
Principal Place of Businass Naling Address B - o .
4790 . CLEVELAND AVE. 4790 S. CLEVELAND AVE.
#1805 #1605
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Dai%}ﬁ?% or Qualified | 3a. Date 76 Halsigﬁgoﬂ
2. Principal Place of Busingss l»?ét "Mailing Address 4. FEI Number Apalied For
21 26 Nol Applcabic
i . . i A, el ” . i
Sute, Apt. #, et Sute, Apl. 1, etc 5. Certificate of Status Desired I $8.75 Additional
22 a7 Feo Required
City & State | City & State 6. Efection Campaign Financing $5.00 May Be
?3] . _ 23] . Trust Fund Corltribution Added to Fees
Zip _ Gounlry | 2w __ Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25| l=e] 30| Fiorida Statutes 0 ves Mno
9. Name and Address of Current Registered Agent ] 10. Name end Address of New Registered Agent
81 Name
KATEREGGA, KIMBUGWE
82( Street Address (P.O. Box Number is Nol Acceptabie)
4700 S. CLEVELAND AVE.
#1805 EE
FT. MYERS FL 33907
84] ciy FL Ias Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and £07. 1508, Forida Statites, 1he above-named carporation submits this statement for the purpose of changing Its registered office
or ragistered agent, or both, 4 he State of Florida. Sush change was autharized hy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familliar with, and acceopt the abligations of, Seation 607.050%, Florida Statutes
SIBNATURE _ . e s e [ e
Sigriature. lypexd or pn--rca‘na Tier OF rey stored agent wod nte ‘.... A NDTE Flogstered Agent signatuse raguired whe v DATE
12, . OFFICE RS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLe F [T DELETE 110 - [ Change [ Addition
NAME KATEREGGA, KIMBUGWE A ——
sineer aoomiss | 4790 S GIEVEAMD AVE / STE - 1805 13see wovkess (MY O 8+ CLEVELAND AVE . SWITE 1805
CATY-S1-2p FORT MYERS FL L vov-siw | FERT MYGRS , Fe 323907 .
TITLE [] DELETE 2 11ALE [ Change  [7) Addition
KAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IF e 24 CITY-81-ZiP
TINLE [ DELEE 3 1TLE [] Cnange  [7] Additien
NAME 3.2 NAME
STREET ADDRESS 3% STREET ADDRESS
CITY-ST- 27 N _ 34 CITY-81-21P
TILE [T DELETE 4TILE [ Changs ) Addition
NAME 4.7 NAM:
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P ~ 4.400Y-5T-20°
THLF [JGELETE 5 1TILF [[] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
ciny- - zip _ ) 540H1Y-51- 2P |
TITLE [} DELETE 6 1TLE [} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 512w . 64 CITY-581-2IP
14. | do herabyy cerlify that the information stpplied wilh this fing is voluniarily Turnishad and does nat gualfy for the exemption stated .n Section 118.07(3)(k), Florida Statutes. | further
certity that the information indizated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Hlock 1 aghed, or on an a'tachment with an address.
e
SIGNATURE: . iaga (kaTercaa A, KMBLGWE A)  ST5/9L yran-79cs
J§f-+ NAME DR SIGNING OFFICER OR DIREC\’OR : Date ) Dayline Prore # o




