FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA OF PARTMENY OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P95000067512 (0)

1. Corporabion Manme

FINANCIAL CONNECTIONS, INC.

_F_’;ln;cif“T”l(‘_,t‘(ll Hus o Kail gy Address

600 BRIGKEL AVEMUE €00 BRICKEL AVENUE
208 206/

MHAMI FL 33131 MIAMI FL 331312522
us us

FILED

Jan 23 1997 8:00am
Secretary of State

L

3.

Date Incorporated or Qualified

08/31/1995

3a. Date of Last Report

06/17/1996

2. Poncipad Place of Business 2a. Ma'ng Address 4. FEi Number Applied For
2] o % 65-0607508 Not Applicable
' Sate Apl #. o Saite. Apt # el " ) $8.75 Additional
[22] 27] B. Cartificate of Status Desired ] Fee Required
Gy iy & State 8. Elaction Campaign Financing $5.00 may 8¢
2_:ﬂ 26] Trust Fund Contribution Added to Fees
Zp . p . Country " 8. This corporation has liabifity for ing#ngible tax under . 199.032,
Eﬂ I ] 1 ] 301 Fiarida Statutes Yes []No
B _ @, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
B4 City FL 85| Zip Code

11, Porsaanl 1617
othce or regeatered agent o bolk, o the )
agent | anoane acwith, and acscepd tha ehlgabans of, Scchon 607.0508, Florida Statutes

SIGNATURE

Lo Soctors €07 (0032 and 6071508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered
ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

RN EO N BURPRC N N STITON o e e e (NZIE Rogislered Agent sigrature requiren when reinslating) DATE
12, o OFF ANCE DIFECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| s o T T CTDELETE TITIE [TChange ] Addition
N LEIDESDORF, EDMOND 1.2 NAME
snger oress. | 2801 FLORIDA AVE., #440 1.3 STREFT ABDRESS
CIFY- 1. 710 COCONUT GROVE FL 33133 1 4GITY- 51- 2P
Thre T T T e e T  ORLETE 21100 {Jchange [ ] Adaition
HAE 22 NEME
SIRELT ATIURESS 23 STREET ADDRESS
QIV-51-7F 2 4 CITY-ST- 2P
L ’ D B T 31TLE Jcrange [ Aduition
HAML 32 NAVE
ST6E 1 AR S5 F 3.3 STREET ADDRESS
¢ty 51 A o B _ 14 CITV-S1-21P
M o o S [T oetete S1TIE [T Change 1] Addition
N 4.7 NOME
STFEE " ALIAL S5 473 STREET ADDRESS
oresaw | ‘ o 44CITY-$T-2P
TIrLE ) CToéteTe 51 TITLE [JChange 13 Addition
Nawt 5.2 NAME
STRELY AL HE 53 STREEY ADORESS
Y ST 5.6 CITY-ST-21P
E o o © T T oecete B1TITLE [JChange ] Addition
HAME : £ 2 NAME
STREET ADDRES 6 5 STREET ADDRESS
oy sy 64CITY-ST-2P

14, 1 do hereby certly that the inforrmation sapphed wil this fiing does nat qualify for th
informaticn indicatad onthg annual report or supplemental ancyfl! ceporl 1s true an
Lam an afficar o cirecior of the corporaban or €1 or tf.flgg empowerad t
appears 1 Blork 12 o Block 130 nchmy 1 an address

SIGNATURE:

2
&
A

/-17-97

xeMphon stated in Sechon 119.07(3)(). Florida Statutes. | further certify that the
ceourate and that my signature shall have the same legal eftect as if made under oath, that
xecute this report as required by Chapter 607, Florida Statutes; and that my name

oS~ 377-728528

SIGRATURE AND TYPEU OF PRINTEQ NAME OF SIGNING OFFICER OTDIRECTOR

Crate

Daylirne Phong #

0173880

CR2E034 (9/96)



