FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O FLORIDA DEPARTMENT OF STATE
POPAT ° S:n[:Eu B. Mortham May OS 1 997 8 ' Ooam

CORPORATION
Secretary of Btate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000009852 (1)

1. Corporation Name

THE AUSTIN CONNECTION, INC.

NN

Principal Placo o Busingss Mailing Address
6301 MEMORIAL HWY 6301 MEMORIAL HWY
SUITE 904 SUITE 304
TAMPA FL 33634 TAMPA FL 306154513 )
3. Date In,c10rporated of Qualified 3a. Date of Last Report
2, Frncipal Place of Business 2a. Maiing Address & FEl Number Applied For
Ell o —2—6-1 59"3288549 Not Applicable
Suite, Apt #, et Suite, Apt. #, atc. iti
ey DB o : n 6. Ceriificate of Status Desired ] $8'75 Additional
22] o m Fee Required
Cily & Stale: City & State 6. Election Campalgn Financing $5.00 May Bo
23 N m Trust Fund Contribution 0 Added to Fees
ap ... Courtlry Zp Country B. This corparation has liability for imtangible tax under s. 199.032,
24 25] m E‘ Florida Statutes B Yes []No
8. Name and Address ol Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
AUSTIN, CLIFFORD J - |81] Name
8301 MEMORIAL HWY B2| Street Adoress (P.O. Box Number is Not Acceptable)
SUITE 304
TAMPA FL 33634 83
B4} City FL 85| Zip Code
|41, Pursuant to the provisions of Seclions 607 0502 and 6071506, Flonida Siaiutes, ihe above-named corporanion SUBMITS this siaterment for the pUrpose of changing ts reglstered

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimant as registered
agenl. | arn familar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Sl ne Lo o printed A of mdnmmd u_;nm and 1o © appleablo (NOTE: Ragistared Agent signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M C [T oELETE 1HTITLE [T Chenge ™ L Auditon | &5
A AUSTIN, CUFFORD J 1.2 NAME §
sinit 1 aoueess | 6301 MEMORIAL HWY SUITE 304 1.3 STREEY ADDAESS a
car-si.zv | TAMPA FL 33634 14 00y-5T-2 %
R P ] DEETE ZATILE [ JChange L) Addtion
hAVE AUTSTIN, ANNIE R 22 MAME
siwel aooress | 6301 MEMORIAL HWY SUITE 304 2.3 STREET ADDRESS
crvst.ze | TAMPA FL 33634 2.4 G- ST-2IP
R MEEGE 3 v ILE L] Cnange ] Addition
R AMSBAUGH, RAMON 8 32 NAME
st acoress | 6301 MEMORIAL HWY  SUITE 304 33 STREET ABDRESS
env-size | TAMPA FL 33634 34,07Y-57-2P :
R D DELETE a1 TITLE ) ] Change t_} Addition
hAVE 4 2 NAME
STRIE | AGLRISS 43 STREET ADDRESS
Gy siae 44 Clly-81-21P
T [T DELETE 51TMLE [Jcharnge 1] Addition
NAYE 52 NAME
STHEL | ADOR 55 53 STAEET ADDRESS
Gy ST 20 SACITY-ST-2P
M T I pELETE 61TITLE LI change L} Addition
KAvE B ETIT
SUHEE ) ACURESS £3 STREET ADDRESS
ony- 8171 BALITY-ST-2P

V4.1 do horeby cerlily 1al the informalion supplied wilh this filing toes not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Btatutes. | further certify that the
mfprmiation indicated on this annual repaort or supplomenlai annuaF report is frue and accurate and tha! my signature shall have the same legal effect as if made under oath; that
Larm an olficer or direetor of tha ccnrpomtm or te rocengeeor rustee empowerg to execute this report as required by Chapter 607, Floride Statutes; and that my name

o

appears in Block 17 or Blpes 15
-24-97 GRRRI-ATR
ale aylime Phone #

SIGNATURE:




