EEEEEER |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF COAPORATIONS

DOCUMENT #  P94000013516 (7)

PROSPECT CONNECTION, INC.

Frncpal Plase of Business

1855 N STATE RD ?

Mailing Address
16855 N STATE RD 7

R

MARGATE FL 33083 MARGATE FL 33063
3. Date Incorporated or Qualifieg 3a. Dale of Last Report
S o _ 02/15/1994 01/26/1995
2. Puncipal Place of Busines, 2a. Maling Address 4. FEI Number Applied For
1] 501 W, VIP’Q{,#’{}Q}' Q(L e8] 65-0480737 Not Applicable
| Sute Apt 4, el k | Sulte. Apl #, etc. 5. Gerlificate of Status Desired 0O $8.75 Adc!iiional
2| Onklgud ek, EC  [= Fes Required
| _, Gy & Bate | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
3] 33309 o 28] Trust Fund Contribution Added 1o Fees
7 _ Gountry i Zip Country #. This corporation has liability for intangible tax under s 199.032,
[24| 25J N @ E;I Fiorida Statutes [Jves ONo
"9 Name and Address of Current Registered Ageni ~ 10. Name and Address of New Registered Agent
Bt} Name
DALE, CHARLES S JR 82| Sirent Address (P.O. Box Number is Mot Acceptabis)
414 NE 4TH ST
FT LAUDERDALE FL 33301 83
84| City EL Iss Zip Code

fewnihiar with, and accepl the obkgations of Secton 607 D205, Florida Statules

1. Pursuant to e provisions of Seetons 8070602 and B07. 1506, Fiorda Slalites, the above-named corporation submils 1his statement for 1he purpose of changing its registered ofce
or regfistered w3001, or both in the State of Florida. Such change was authorized by

y the corporatior's board of directers. | hereby accept the appointment as registered agent. | am

SIGNATUHE e
P 1610 0 feiloresd el 2 Wi B beale [NCITE. Flegaterast Agant Sigarre required wher rarstating) GATE &
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
1l D PR DELFTE 1.9 TIILE [ Change  [] Addilion | =
B PAVESE, ROBERT 12NAME 3
STHEFL AN 1855 N STATE RD 7 13 STREET ADORESS o
Sy sran MARGATE FL 33063 14 CTY-ST-21P &
me D T B DELETE 2 1T0LE O Chanpa [ Addten  |©O
NemL COLLINS, BRIAN 22 NaME
SR AT 1855 N STATERD 7 23 STAELT ADDRESS
iy 512 MARGATE FL 33063 24 CiTY-S1- 2P A
we D T B (ORI 31 TILE Presidenit B Change [ Addition
Nak LOMBARDI, ROBERT 32 NAME
SIHHET A0S 1855 N STATERD 7 33 SIREET ADDRESS
IR ] DELETE 41T Yd oRe f"q %/]m&&ﬂflﬂq [C1 Change gl Additian
Hak 42 NAME Ld‘nt bcwb', ‘ th e
ST ATHESS ] N asmERSs | 2SS A/ gﬂ 7
s oo b 48 CTY-S1-2¢ ke n7E, FL 3aoegd
i ] DFeETE - 5 1TITLE ' [J Change [ Addition
Kens 57 NAME
STRE T ADIAZSS 5 3 STRELT ADDRESS
CIv-Slae o B 5.40ITY-51-7IP
TILF [ DELETE B 13ILE [ Change ] Addition
YR B.2 NAME
STHEE | ADDAESS 63 STREET ADDRESS
| cnvest e BACITY-51-2IP

oath; nat | am an officer or director of the Zorg

appears in Block 12 or Bloch 113 if changed, n an aggachment with an address.

SIGNATURE: Alzawt—+nlads -s 2
\Nl Ik ?NLDQYIPEDO ,F)'RlNTEDél '!SIGNI%M%%D%%’

14. 1 d hareby cedtify that the infonnation supplied with this fling is voluntarily furnished and does nol guality for the exemption stated in Section 118,07k, Florda Statutes. | furlher
ce’y that the nformatan indicated on this. annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as #f mads under
aton or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

;27/‘% (as4) 9794110

Data Owfliene Prona

N




