SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUA_L-'- REPORT Secrelary of Stata

1997

DOCUMENT # PQ5000068656 (4)

EXPORT CONNECTIONS, INC.

Mailing Address

17018 §W 143RD PL
MIAMI FL 33177

Principal Place of Business

17018 SW 143RD ML
MIAMI FL 33177

FILED
Sep 02 1997 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 8a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address

21] 26]

94, F%?ijn'nlber 05!11!19916\;1;)"9(1 For
650626276

Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, elc.

O $8.75 Additional

B. Certificate of Status Desired

24] 2] 26] 30}

22 —2;[ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be

m m Trust Fund Contribution Addsd 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30, Oves [OnNo

10. Name and Address of New Reglsiered Agent

Stroet Address (P.O. Box Number is Not Acceptable)

8. Name end Address of Current Ragistered Agent
SCHAAFFE, LORNA J 81| Name
17018 W 143RD PL a2
MIAMI FL 33177
83
84| Cily

85| Zip Code

FL

agent. | am familiar with, and accepl the obhigations ol, Sectien 807.0505, Florida Statutes.
SIGNATURE

11. Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agont, or bolh, in the Stato of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as rogistered

Signatwe, typod o printed nama ol regristered agient and I_il'E'.TEthiah‘n, (NOTE Regislored Agent signature required wiien reinsiating) DATE
12, OFFICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE OPT [ oeeete 11 TIE [ Change [T Adaition g'
HAVE SCHAAFFE, LORNA J 1.2 NAME §
saeeraponess | 17018 SW 143RD PL 1.3 STREET ADDAESS 3
CITY-5T.29 MIAMI FL 33177 14CITY-S1-21P g
TILE '] [T oeLete 21TNLE [J Change ~ T Addition | O
NAME SCHAAFFE, RUDOLPH 27 NAME
stager aopatss | 17018 SW 143RD PL 23 STREET ADDRESS
£Ty-S1-IIp MIAMI FL 33177 2 40NY-5T-2P
TITLE DV3 _XDELHE 31LE [T change T Addition
HAME GRANT, BARRINGTON a2 NAME
seeranoress | 16935 SW 107TH CT 3. STREET ADDRESS
Ty -5T-21P MIAMI FL 331567 34.C07Y-57-2P
TITLE TJ oeeete A1 T0LE [J change T Addition
KAME 4,2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITy-S1- 21 44CITY-§T- 2P
TITLE [T oetete 51TILE [ Change  [1 Addition
NAME 52 NAME
STREET ADDRESS 53 STAELT ADDRESS
CITY-5T-ZP 54 CITY-ST- 2P
TITLE T DECETE 61701 [TChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1-2Ip 6.4 GiTy-51- 2P

ment with an address.

appoars in Block 12 or Block 13 il changedﬁr?n alta
l P Y I AP,

F .

14, | do hereby ceftity that the Information supplied with this filing does nol qualify for the axempticn stated in Section 110,07(3)()). Florida Stalules. | further certify that tha
information indicated on this annual report or supplemental annuat reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporalion ar the receiver or frustec empowered 1o execule this report as requirad by Chapler 607, Florida Stalutes; and that my name

"\4_.._ Iﬂ__. -— -



