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

PROFIT q»‘; , S FLORIDA DEPARTMENT DF STATE Apl‘ 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stalo Secretal‘y Of State

1998 X o %/ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000047718 (8)

1, Corporation Name

CONNECT MEDIA, INC.

A0

Principal Piace of Busingss Mailing Addrass
100 END AVE., 5. #7T04 100 2ND AVE.. §.. #7204
ST PETERSBURQ FL 33110 ST PETERSBURG FL 33710
DO NOT WRITE N THIS SPACE
3. Date Incorpaorated or Qualified
2. Princlpal Plage of Business 28, Mailing Address 4, FEl Number Applied For
L 26 5&&32 Not Applicable
P Suite, Apt. #, slc. L Suile, Apl. #, efe. Certitiont ?:!3‘7 Desired 0O $8.75 Add[i)t;nal
L ?2] 27| &, Certificate of Status Desire Fee Required
F City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 E‘ Trust Fund Contribution J Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currapr year Intangible
. ;] -2‘5—‘ 20 30 Personal Property Tax due June 30. Yos |:| No
; 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 LOCICERO, CINDY L ESQ 81] Name
(':. 100 2hlJ AVE. S.. #7104 82| Street Address (P.O. Box Number is Not Acceptable)
£ ST PETERSBURG FL 33710
B3
¥ 84| Ciy 85| Zip Code
I N FL
b 11, Pursuant to the provisions of Soclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, ar both, in the State of Florida. Such change was authorized by the corperalion’s board of directors, | hereby accept the appointment as registered
) agent. | em familiar with, and accept the obligations of, Secton 607.0508, Florida Statules.
| | SIGNATURE O
': Signalure, typed or printad narne of ragisteand agent nnd litle 1 apphcanio {NDTE Hapisiered Agenl signalure required when reinstaling) DATE f:\
o2, OFf FICERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i e PSTD (7 DELETE 1.1 HILE [ Change [T Aadition g
B ] HAME TYLER, DEAN 1.2 NAME §
% | smeeraponess | 3100 COFFEE POT RIVIERA NE 1.3 STREET ADORESS &
| civ-stze ST, PETERSBURG FL 14GIY-5T- 2P &
% | TmE [T UELETE 21 T7LE [JChange ] Agdilion |O
k- NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS .
CITy-S7-21P 24CITY-81-21P
TMLE T oewete 31IME O Change [T Addition
= | NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
;’, CATY- 8T-2IP 34.CITY-$T- 2P
§ | Tme L1 oeLete 41 TILE L change [T Adaition
El wave 4.2 NAME
I,— STREET ADDRESS 4.3 STREET ADDRESS
L
: cry- sT-26 i 44 CIY-ST- 2P
i me [T oeceTe 51TITLE [T change L] Addition
i ] wame 5.2 NAME
! E STREET ADDRESS 5.3 STREET ADDRESS
£ cm-sr-ze _ £4CITY-ST- 1P
1 e [IoiieTe 1 TMLE [T Change T[] Addition
E3
[ name 6.2 NAME
*{ STREET ADDRESS . 5.3 STREE ADDRESS
£] cnv-gt-zi : §4CITY-ST-2¢
" 14. 1 hereby certify that tho information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report s true and accuratgrand that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or tho recejver or lrustee empowered to exeglile this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Blogk 13 if charw%ﬂmﬁcnmenl winWress —
TRl AT P /s L ) P Qﬁ'ﬂ/ S 12, Vv o_oa_ P




