SECOND NOTIGE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. FILED

" eandea B Mortham Aug 26 1998 8:.00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P94000086469 (1)
CONNECTIMITY BUSINESS SYSTEMS, INC.

- WRRET A

PROFIT
CORPORATION

Principal Place of Business Mailing Address
6050 GRISSOM PARKWAY PO BOX 10078
TITUSVILLE FL 32760 TITUSVILLE FL 32783
1} s DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Quaiified
. 11718/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number __|Applied For |
21 26] 59-3281418 Not Applicable
Suite, Apt. #, ele. Suite, Apl. ¥, elc. W
ufte, Apl. 4, ete. ., Sulte Apl-#.elo 5. Corlficate of Status Desired ] $8-7D Addilonal
22 31] Fee Required -
City & State ___ City & State €. Election Campaign Financing $5.00 May 8e
;ﬂ | 28] o Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has pald the current year Inlangible
;] ;l 2ﬂ ki) Parsonal Property Tax due June 30. Yes D No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS, CARLOS P 81 Name
365 NEEDLES TRAIL 82| Street Address (P.0. Box Number is Not Acceptable) n
LONGWOOD FL 32779 ]
83
85| Zip Code

B4 City F L

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changlng its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appolntment as regislered
agsnt. | sm familiar with, and accepl the obligalions of, saction 607.0505, Florida Statutes,

SIGNATURE

Slgnature, typed of prinlad name of reglstered agant and tille if applicable. (NOTE: Registered Agant signature required whan relnatating} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12” i g
TE P [ Toeete 1ATTE [ change {1 agdtion | &
NAME THOMAS, CARLOS P 1.2 NAME §
seeTaporess | 365 NEEDLES TRAIL 1.3 STREET ADDRESS 1]
CITrST-ZIP LONGWOOD FL. 32779 1ACITY.STZR %
TRE [l peLeTe 21TLE [T change [ ] Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiT-ST28 24 CATV-STZP _—
TME [_JoELETE 3ATINE [ chenge [ Additor
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY.ST-2F 24 CITY-5TZP
e CoeLere 41TmE T crange [ Acdilior
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-2iP ]
TLE [ Joetete SATIRE [ crange [ Additor
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEYADDRESS
OITY-5T-2P 5.4 GITY.ST.210 L o
TIE [Joeiere BATITLE C] change [} Additor
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTY-ST-2P sacovstzl |

14. | heraby certify that the informalion suppliad with this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Stalules. | furlher cerlify that the information
Indicated on this annuat report or supplementalgnnual repor is true and accurate and thal my signature shall have the same Iegal effacl as if made under cath; that | am
an officer or direclor of the corpogation or | Iver or trustee empowerad 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears

In Block 12 or Black 13 If cha achment with an address.
ot Vo (O i r T e it Sop-

RN N T gy .



