FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOTIDA DEFATTVENT o STATE Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # P94000088316 (2)
SMART CONNECTIONS, INC.

A A

Principal Place of Business Mailing Address
3700 SOUTH OSPREY AVENUE 3200 SOUTH OSPREY AVENUE
SUITE 203 SUITE 209
SARASOTA FL 34238 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/01/1995
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
;l ;I 650540687 Nal Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc. i
Y P ulte. Ap 5. Cortificate of Status Desired O $8.75 additional
El —z-'.v] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution 8 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currept year Intangible
24 a ;] m Personal Property Tax due June 30. ves []No
9. Hame and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
SCHLOSSER, GABRIEL J 81| Name
2429 POST RD. 82| Sueel Address (P.O. Box Number s Nt Acceplabie)
SARASOTA FL 34231
B3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signalues. yped o printed name of registered ageni ana title If applicabin (NOTE: Registered Agent signature required when reinaiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P TJ DELETE 1TILE [T Change L} Addition
HAME FOLZ, SALLY A 1.2 NAME
streeTaporess | 3700 SOUTH OSPREY AVENUE, SUITE 203 1.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 34239 1A CITY - 5F- 2P
TITLE T DELETE 21T1LE [Jchange ] Addition
NAME 2.2 Ntk
STREET ADDRESS 2.3 STREET ADDRESS
Cv-S1-21p 2 4 CITY-§T-21P
TITLE 7 OELETE 317TITLE [J Change ™ T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CHTY-SI-21P 34 CITY-ST-2F
THTLE T pELETe 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CTY-ST-2% 44 DITY-ST- 2P
TILE [ pEcETe 51TLE T Change [T Addition
NAME 52 NAME
STREET ADDAESS 5. STREET ADDRESS
GITY-ST-20P 5.4 CITY-ST-2P
e T oecete 61TiLE Ll change  [J Asdition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STHEET ADDRESS
CITY -5T- 2iP 6.4 CITY-51- 2P

| he Bupplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or direclor of the corporallon or ihe receiver or trustee empowered to execue JAfs raport as required by Chapter 6Q7, Florida Statutes; and that my name appegrs in

-

Block 12 or Block 13 if changed A& on an attachrment with as I" 56 745[
| Jlgler T

14. | hereby cerlilelhal the informatjg
I

QICNATIIRE. X A D

CR2E034 (10/97)



