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PROF{T F1ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1997 N

POCUMENT # P95000051889 (0)

1. Corporation Name

CONNECT.AD, INC.

Principal Place of Business

HE00-RETYTH WAY, GUTTE W
FI-AUBERDALS-RL-33334

Mailing Address

5200 NE 14TH WAY, SUITE 402
FT LAUDERDALE FL 333344965

FILED
Apr 25 1997 8:00am
Secretary of State

ARG RAR AT

3. Date Incorporated or Qualilied | 3a. Date of Last Report

06/20/1995 05/01/1896
2. Pyincipal Place of Business 28, Mailing Address 4. FE! Number iod For
1] 1000 W Mtal R hl 1000 W, Nk Moo Pead| 650502585 ol

ulte, Apt. ¥, etc.

ol o

N $B.75 Additional

. ifi i
5. Cerntilicate of Status Desired Fee Required

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

\ Country

] USHY

w230 L US#

8. This corporalion has liability for inlangible tax under s. 199.032,
Florida Slatutes [ ves [+]

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Nol Acceptable)

9. Name and Address of Current Registered Agent
COLODNY, JOHN D 81 Mame
1000 W MCNAB ROAD -
SUITE 208
POMPANO BCH FL 33069 83
84| City

85] Zip Code
FL

agent. | am familiar with, and accept the obligalions of, Section 607 0506, Florida Statutes
SIGNATURE ___

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpoese of changing ite regisicred
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

R s e

Sigratue, fypod ot prictad name of rogistred agant and e § apphcable  [NOTE - Rug starcd Aganl siamamné 10auirod wh @inst: ng) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD CT orLere 11TIE Ll Change [ Aadition”| 55
NAME COLODNY, JOHN D 1.2 NAME 3
sectaconcss | 1000 W. MCNAB ROAD, SUITE 238 13 SIREH ADDRESS &
CITY-§1- 29 POMPANO BEACH FL 14CiTY-51- 7P &
TITLE SiD [ DELETE 21T [Tchange [ Addition |G
RAME SAUNDERS, RUTH A 25 NAMI
steevaponess | 1000 W MCNAB ROAD, SUITE 236 23 SIRELT ADDRESS
| cirv-st.e POMPANO BCH FL 2 4Ciy-51.7P

T [1oage 3T [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STRET AUDRESS
CHY-ST-2P 34, CITY-51- 7P
e T peLete 41 30U {_JChange T Addition
NAME 4.2 N
STREET ADDRESS 43 STREET ADDRESS

“- CITY-ST- 2P 44 CITY-81- 2P
e ] petite 51THLE L] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST-2IP N 54C0Y-51-1IF
mME [ oietie 6.1 TMLE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CITV-5T-21F 6.4 CITY-ST-2IF
14, | do hersby cerlify that tho information supplicd vath this lling does net qualify for the exemption slated in Soction 119.07(3)(1), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

el AN N B Duﬂﬂ.—-\<f.\A Jn. Y » Ty .

information indicaled on this annual reporl or suppterental annual report is rue and accurale and thal my signature shall have the samc tegal effect as If made under oath; that
1 am an officar or directar ol the corporalion or the recoiver o trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statules; and that my name

.1/.1./[!--\ I o P 7a Y
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