FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secrelary of State
1996 e ot DIVISION OF CORPORATIONS

DOCUMENT # P95000097202 (2)

1. Corporation Name

CONNECT.AD SERVICES, INC.

S—

T T

Principal Place of Business ”MMaiIing Address
1000 W. MCNAB ROAD 1000 W. MCNAB ROAD
SUME 236 SUITE 236
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 - .
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ _ 12/26/1995
2. Principal Place of Busincss L_?‘a. Mailing Address i o 4. Felfumbor Applied For
21 26 ) 1 - %5?) QQb Not Appicanis
Suite, Apt. 4, elc. | Suile, Apl.#, etc, 5. Certificate of Status Desirod 0O $8.75 Additionat
;;I ] 27 - ] Fee Required
City & State __ City & State 6. Blection Campaign Financing $5_00 May Be
El 251 Trust Fund Contribution 0l Added to Fees
Zip County ] Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 30| Florida Statutes &Yﬂs Clte
8. Name and Address of Current Registered Agent ) ’ 10. Name and Address offNew Registered Agent
B1| Name
COLODNY, JOHN D 82| Street Address [P.0. Box Rumber s Not AGCeplabia) 1
1000 W. MCNAB ROAD |
SUITE 238 83
POMPANO BEACH FL 33069 | o FL ,85] o Godo

11, Pursuant 1o the provisions of Sections 607.0502 and 637.1508, Flonida Stalutes, the above named corporation submils this statement for the purpose of changing its ragistered ofiice
or registered agent, o1 both, in the State of Fiorida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent, | am
familiar with, and accepl the abbgations of, Seclion 637.0605, F lorida Statutes.

SIGNATURE __ . . e . . S B R .

Slgriature, hypad O pritsd rame of gl At 010 ¥ gl s o NOE Rogestored Agent signacues red st when reir s sirg) DATE 1@
12, CFFICE RS AND DIRE 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D T D [‘Jﬁ.}:i{ h 11 TITVLVEWiiﬂW‘ - D Ch&ﬁgﬂ I:I Add!tlaﬂ_ g
NAME COLODNY, JOHN D 1.2 NAME 3
staeeraooress ¢ 1000 W. MCNAB ROAD, #238 13 STHES T ADDRZSS &
CITY- §1-21p POMPANO BEACH FL 33089 ) 14CIT¥-ST-7P &
TILE b [ DELETE 2170tE [ Change [ Addiion | O
NAME SAUNDERS, RUTH A 22 HaE
steeraocress | 1000 W, MCNAB ROAD, #236 2 5 STREFT ADDRHSS
CITY - 8T- 2IP POMPANO BFAGH FL 33069 24CITY-ST-71 i
TITLE [J DELETE 3 TTLE [) Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRZET ADTRESS
Ciry - 81- 712 e e W 3ACITY-GI-2F e . i
TITLE [J DELETE 41 TILF [[] Cnange  [C] Adddion
NAME 42 NAME
STREET ADDRFSS £3STHEET ADDRESS
CITY-57- 2 LACITY-ST-2P
TILE [] DELETE 5 1L [ Change [ Addition
NAME 52 KAME
STAEET ADDAESS 535TRLE] ADDRESS
pirY-§1-2iP i _ B 54CllY-ST-2IF
TITLE ) CELETE & 1TITLE [] Change ] Addition
NANE 62 NAME
STREET ADDRESS 63 STRLET ADDRESS
CITY-S1- 20 _BALI-S1-2F L .

14. | do hereby certify that the information supplied with this Tiing is vountary frished and does not quedly for the exemption stated in Section 116.07(3)i), Fiorida Stattos. | further
certify that the information indicated on this anrual repo-l o supplemental annual repont is truo and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an offlicer or director of the corporation or the receiver or truslee empowered to execute this repod as required by Chapter 607, Florida Statutes: ang that my name

appears in Block 12 or Hlock 13 if changed, or on an attachment with an adcdress.
SIGNATURE: LN 0. (phger, gy .50 as/9y9-SDTO
TURE AND TYPED OR PRINTEED NAME OF SIGNING GFFIGER OF DIFECTOR Ba's Daytie Prons ¥
T bifal N P




