FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ”.q\ FLORIDA DEPARTMENT OF STATE Apl‘ 30 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;}f“; & Secretary of State Secretary Of State

1998 R o DIVISION OF CORPCRATIONS

DOCUMENT #  P95000051889 (0)
CONNECT.AD, INC.

Principal Placa of Businass Maiting Addross ||||’|m|’ IIm’Ilm |Im Ilmlllll I"I”III“IIIl III'I lI“ |"|

~opred, | o

&

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was auvtharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agant | am familar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

{ 1000 W MCNAB RD 1000 W MCNAB RD
L 2 26
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPAGE
£ us 3. Date Incorporated or Qualiied
b 06,
ié 2, Princlpal Piace of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
! 26] 850502585 Not Applicable
; Sulte, Apt #, glc. Suile, Apt. 4, elc.
_i P P 5. Cenificate of Status Desired L_.] $8'75 Adaitional
|22 ;] Fee Required
';_ City & State i City & State 6. Elaction Campaign Financing $5.00 May Be
i |ea i 28 Trust Fund Contribution M Added to Fees
f Zip Country 7ip Country 8. This corporation owes or has paid the currgnt year Intangible
§ m 25 E| m Personal Property Tax due June 30. % yes [ No
9, Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglstereti Ahent
1
| COLODNY, JOHN D 81| Name
5;_" 1000 W MCNAB ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
= SUITE 236
i POMPANO BCH FL 33069 83
¥
N 84| City B5| Zip Code
FL |

SIGNATURE e e e e e
Signaturg, typedt of printed nane of regrmlened agent and lita a[r;;hﬂihlp {NUTE Repislered Agenl signalure requited when reinslating) DATE p
12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ me PD £ necere TITE [T change LT Addition | 3=
p | NAME COLODNY, JOHN D 12 NAME 3
i1 smeeraporess | 1000 W. MCNAB ROAD, SUITE 236 1.3 STREET ADDRESS 2
CITY-ST.- 2P POMPANO BEACH FL 14CITY-ST- 2P &
L | TE STD [T UELETE 2111LE [JCrange [ Acdition | O
b | NAME SAUNDERS, RUTH A 22 NAMIE
| STREET ADDRESS 1000 W MCNAB ROAD, SUITE 236 23 STREEY ADDRESS
i | cny-sr-ze POMPANO BCH FL 2.4 Ty 5T-21P
o] e [J oecere L1 TIILE T change £ ddition
1 NAME 3.2 NAME
s | STREET ADDRESS 33 STALET ADDRESS
CITY-ST- 29 34 CITY-§1-2P
TLE LT perete AL [T change T Addition
[, | NAME 4.2 NAME
& | STREET ADDRESS 43 STREET ADDRESS
k.| orestze 44G1TY-ST- 7P
3 | me [] DeLETE I 5.1 TITLE [ change [ Addition
Pl e 5.2 WAME
T | ‘svReeT ADoRESS 5.3 STREE] ADDRESS
£ emv-stap SACITY-51-7P
& [Tme [T omeE B1TILE [T Crange L] Additon
£ name 62 NaME
ko
EU) STREET ADDRESS 6.3 STREET ADDRESS
{ | cmvsrze 64 011Y-51-21P
i 14. | hereby certify thal the information suppliod with this filing doos not qualify for the exermption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shail have the sama legal effeci as il made under oath; that I am an
officer o director of the corporation or lp receiver or trustoo empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod. or on auacr?p with an addross.
o (—;/ A A t s s / 1“’ e\ A A0

P



