FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

COLLEGE CONNECTION, INC.

PO5000044773 (6)

Principal Pldlt,: of Bus L

3601 SE OCEAN BLVD. STE 201
STUART FL 34996

Mailing Address

3601 SE OCEAN BLVD. STE 20
STUART FL 349966737

FILED
Mar 27 1997 8:00am
Secretary of State

O N

3. Date Incorporated or Qualified 3a. Date of Last Reporl

e ) 06/02/1995 06/19/1896
2. Principal Place of Rusingss 2a. Mailing Address 4, FEJ Number Applied For
EX1 ] 65-0613562 Mot Appicabia
Suite, At #, ot Suilg, ApL. #, elc, Wi
g T AR oy O 5. Cerliticato of Status Desired L $8.75 addional
_??] ) } 27| Fae Required
| Cityd St City & State 6. Election Campaign Financing $5.00 May Be
_231”, ) ;E] Trust Fund Contribution Addad 1o Fees
B Country | Zip | Country 8. This corporation has liability for itangible tax under s, 199.032,
E‘] e 251 29] 30] Florida Statutes ﬁ\’es ] ho
9. Name and Address of Current Registered Agent 10, Hame and Address of Now Registered Agant
FERRARO SAMIA 81} Name
3601 SE OCEAN BLVD. STE 201 82| Stree! Address (P.C. Box Number is Not Acceptable)
STUART FL 34596
83
84| City Zip Code

FL |®

11, Pursuanl 16 1he rovisions of Sections 607 G502 and 607.1508. Florida Stalutes, the above-named corporalon submits this stalement for the purpose of changing is registerad
office or rogistercd agent, Of both, in thie State of Florida. Such change was authorized by the corporation’s boarg of girectors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida $tatutes.

SIGMNATURE | e e e e e e
o = i f,f.". !.f.l'.’,. it O toggiatereeh apenl and tille 1 appiicabla (HOTE: Ragiutared Agert signature required when reinstating) DATE
12, ()Ff IC‘FRS AND DHRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P o T LT DELETE 11 TTLE O Change 17 Addtion
NAME FERRARD, SAMIA M 12 NAME
swieraoveess | 40 SE ST. LUCIE BLVD. 1.3 STREET ADDRESS
CTe-8) 2 STUART F!- 34998 “““““ 14CITY-ST- 2P
me [J peLere 21 TILE [J Charge  |_J Addition
hAE 2.2 NAME
STREET ADDRESS J 2.3 STAEET ADDRESS
g stae 1 2.4¢TY-51-2P o
M [Toree 11TE [ Crange ™ T2 Additicn
HAKE 3.2 NAME.
STREET ADDRESS 33 STREET ADDRESS
| Sy S0 — 34.Ciy-S°-2p
TILE [T oeieie 41TMLE [ Crange ] Acdition
NeME 4 2 NAME
STREE™ ARDSE GG 43 STRFET ADDRESS
| creseae | 44CITY-5T-21P
wme TTDELETE 51 TME [TChange [] Addition
EERE 5.2 NAME
STREE D ADCRESS 5.3 STREET ADDRESS
ey 51 o 54 CITY-5T-2P
TLE [T oELETE 611ITE [T change L] Addition
HAME 6.2NAME
SIHEET ADDHLSS 63 STREET ADDRESS
oy sI-2ir G4Cy-5T-21P

14. | do herety certify thab the informalion suppri « with 1his Tiling does not quality for th
infarmaton mdwcated on thig annaal reporl upplemental annual gporl is true &
I arm an olficer or direclor of the corpo nmhqn rihe receiver o pested empoware
appeats in Biock 12 or Block 13 # changgd/or an an attachmént wih an addre

SIGNATURE:

xemption stated in Section 118,07(3)1), Florida Statutes. ! furthar certify that the
ccurate and that my signature shall have the same legal effect as if made under oath; that
‘axecute this report as required by Chapter 607, Florida Stalutes; and that my name

/é;.!?1&?10%f

Diaytirwa Phone #

0472188

" BIGNAYURE ARD TVPED DR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR 7 Bare ¥

CR2E034 (9/96)



