FILE NOW: FILING FEEAFTER MAY 18T IS $550.00 FILED
PORAT " ann B Mortrarm Jan 15 1998 8:00am

CORPORATION
Sacrelary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000067512 (0)

orporalion Name

FINANCIAL CONNECTIONS, INC.

R A

Pnncipal Place of Businpss Mailing Address
420 UINCOLN ROAD 420 LINGOLN ROAD
SUITE 443 SUITE 443
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incarporated or Qualified
08/31/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650607508 Nol Applicable
Sulte, Apt #, ot Suite, Apt. ¥, stc. j
P ¢ ' o 5. Certificate of Status Desired O $8'75 Additional
22 m Fee Required
Cily & Slale Cily & Siale 6. Ctection Campaign Financing $5.00 May Be
E# o E] Trust Fund Contribution O Added 10 Fees
Zip Country Jip Country B. This corporation owes or has paid the current year Intangible
24] _ 25 29} [30] Personal Property Taxdue Juna3a.  [Jves [T Mo
| o 9. Ng_m_la_g_qd Address of Current @gglglirp_d Agent 10. Name and Address of New Reglstared Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82 Streot Address {P.O. Box Number is Not Acceptabig)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11. Pursuan to the provisions of Seclions 6070002 and 607.1508, Florida Statutes, the above-namad carporation submits this statement fof the purpose of changing its registered
office: ar registored agent, or balh, in the Stalo of Florida. Such change was authofized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent | am famiiar with, ang accept 1he ohligations of, Section 607 0505, Fiorida Statules.

SIGNATURE
Slgnature typred o pnted namic ol (egneened ngant aad e df Apphzatile {NOTE Ragisiered Agenl s gralure req.ared when renstaling) DATE

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRGETORS IN 12

TME [#] [ peLere LITILE KMhange [ addition

NANE LEIDESDORF, EDMOND 1.2 NAME I\ ¢ B 2a0

srreer aoess | 2801 FLORIDAAVE 40— 1asireET aponess | 3 0 O Saxth Povwd DO Ko

cry - 512 DCOCONUT-GROVEFL 33133~ 14CITY-S1- 2P uwe Beach, A 33037

TITLE [T ofLETE 2ATITLE 4 [ Change [ Addition

NAME 22 NAME

STHEE| ADDRLSS 23 STREET ADDRESS

CY-§l-op B 2 4CITY-S1-2P

TME [J DELETE 31T0LE [T change ] Adaitin

NAME 32 NAWE

STREET ADORESS 33 STREET ADDRESS

CITY-§1-2IP B 34 CITY-§T-2IP

TILE | mEE 41TITLE L] Change [T Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREE? ADDRESS

CirY-S1-2 44 CITY-57-20P

TTLE [T ceete 51THLE [ Change [T Agdition

NAME 52 NAME

STHEET ADBRESS 53 STREET ADDRESS

ov-st-ne | . 54 CITY-5T- 7P

L ] DELETE 6.1 WTLE Llchange [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 64 CITY-5T-71P

14. | hereby cortify that 1he inlormation supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlily that the information

indicated on this annuat report or supplemental annual repart is true and fccurate and thal pry signature shall have the same fegal eftect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or bustes empofteredio execute this refort as required by Chapler 607, Florida Statules; and that my Name appears in

Black 12 or Block 13 il chang wachmem %‘ﬁhn addt{;;/s.
'l - . - (-\ . .
SlICM AT IDE . (j VIR | ] € oGO Rl cad

CR2E034 (10/97)



