“FILENOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT 3RS FLORIDA DEPARTMENT OF STATE
CORPORATION y 2 Sandra 0. Mortham

ANNUAL REPORT W ok : Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000085855 (2)

1. Corporation Name

AMERICA'S PPO CONNECTION, INC.

A A EA IR

Principal Piace of Businass . Mailing Address
125 FRONT STREET : . C/O MARKSON MANAGEMENT SERVICES. INC.
MESSAPEOUA-PARK-INY-+760- 2001 MARGUS AVENUE, SUITE W35
us . h?;KE SUCCESS NY 11042 . Date Incorporated or Qualified 3a. Dale of Last Report
L 14/28/1994 03/08/1995
2. Principal Place of Busingss 2a. Mailing Address . FE) Number Applied For
[21] B ] 59-3283347 Nol Appiicabie
Site, Apt. 4, etc. Suite, ApL. §. ec. . Certificale of Status Desired E/ $8.75 acditionat
El ;ﬂ Fee Required
City & State City & State . Election Campaign Financing $5_00 May Ba
23 HA’SSGPEOUA P‘q’u.. pu El Trust Fund Contribution Q Added 1o Fees
Zip Country - Zip | Country . This corporation has liability, for intangitle tax under s 199.032,
Z] 2_5| El 3E| Flarida Statutes Yes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARKSON, LAWRENCE T 82| Sieal Address (P.O. Box Number 18 Mot Accegtable)
2565 NW 55TH STREET-
BOCA RATON FL 33496 8
R 8a| Giy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose o° changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE - e e _
Signature, typed o prited name of regislarad agent and titl: 1f apydicaric. NOTE Fogiste-ed Agant s grature recui-ad whien rensat g DATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TILE [ Change [ Addition
NAME MARKSON, LAWRENCE T 1.2 NAME
STREET ADDRESS 2565 NW 59TH STREET 1.3 STREET ADDRESS
GiTY-51- 2 BOCA RATON FL 33496 14 CITY-§1- 2P
TITLE [] DELETE 2 1TIMLE [7] Change  [] Addition
NAME 22 NAME
STREET ADORESS . 23 STREET ACIDRESS
CITY-ST-21P 24CITY- §1-2P
TITLE ] DELETE 3.1 TITLE -~ [ Change  [] Addition
NAME 92 NAME '
STREET ADDRESS 33 STREET ADORESS
CITY-ST-7P 34 CiTY-51- 2P
TILE [} DELETE 41 TITLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS &3 STAEF T ADDRESS
GITY-§7-20P A4 CITY-§1- 2P
TITLE 7] DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -ST-2P 54 Y- ST-2F
TILE [ DELETE 6 1 THILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-$1-21P Pl 64 CITY-ST-2P

14. | do hereby certify that the information gfioplied with this fiing is volunlanily furnished and doss not qualdy for the exemption stated in Section 119.07(34+). Florida Statutes. | further
certity that the information indicated ogf this annual report or supplermental annual repgrt is true and acourale and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or drectpr of the Lorporali W 10 execute this report as required by Chapter 807, Florida Stalutes; and that my narme

appears in Block 12 or Bl
73 _

SIGNATUR N

NAME OF SIGNING OFFICER OR DIRECTOR

" BIGNATURE AND TYPED OR PRINTI

CR2E034 (12/95)




