FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 5
DOCUMENT # P95 OO0 0T F£L0S

FLORIDA DEPARTMENT OF STATE FILED
Katherine Hal:rls' i Jun 24, 1999 8:00 am
Segretary of State Secretary Of State

: 5 DIVISION OF CORPORATIONS
06-24-1999 90022 007 ***150.00

1. Corporation Name /
- d . s
Conmect-ad Services [ Lc..
Principal Place of Business Mailing Address

OO0 WIEST maNaln Hoaco), 2250
p(_)m m’ﬂ O 6@4?@% [ PC, Z)bo@q DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principai Place of Business 2a. Maiting Address 4. FEI Number . Applied For
[21] 26 {Hf ) - Db@f}%q o Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
? P 5. Certifcate of Status Desired (] $8.75 agditonal
22 ;\ Fee Required
City & State City & State 6. Election Cartpaign Financing 0 $5.00 May e
E’ 28 Trust Fund Contribution Added to Fees
Zip - - Country -~ Zip - —~ ~—Country - - ° " 8. This corpbration owes the current year Intangibie
24 25 Z] ls_o] Personal Property Tax. Oves  DOino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Jolhn Clolc:olfp% 811 Nome
I'DOO OB QﬂQD QOOd 82| Street Address (P.O. Box Number is Nof Acceptable)

- 2-lo e (’ [ w 53
OrMIK y & Vol QLA N sl ity L
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submiits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flotida. Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

ss) Zip Code

SIGNATURE
[ Slgrature, typed or printed name of regstered agent and tlle i applicable {NOTE: Regi d Agant si seuirad when ing) DATE &5\
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
Tie Vf%f&_i_cb‘] L1 DELETE 11TLE ClChange  [JAddtion | 1=
NAME e ot =1 12NAME 3
STReET ADDRESS| | o0 - <Y D ﬁ(xz‘i 1.3 STREET ADDRESS 2
CITY-ST-ZIP O W2 B DTD 14 CITY-ST- 2P IS
TITLE Mﬁ"y / V@{SLJV&LQELETE 21Tme OcChange  []Addilion | & [°
NAVE Kot /%m.q S 22NAME
STREET ADDRESS | | (0> OS5~ LIE,;E%% 23 STREET ADDRESS
CITY.ST-2P oIV NGO ﬂ_)rézlc L B30 2.ACTY-ST-2P
TITLE — ' [J pELETE ~ 34 TILE [JGhange 1 Addition
NAME . - L 3ZNAME . s
STREET ADDRESS 33 STREET ADDRESS »
CITY-ST-ZiP 34 CITY-ST-2P
TME 1 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZPP
TITLE [T DELETE 51 TITLE MChange [ Addition
NAME 52 NAME
STREET AGORESS 5.3 STREET ADDRESS
CITY-ST-2P 54LITy-5T. 2P
TME [ DELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recsiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sionature: L bhdhan S0uende 4128/77 G Sz




“cennect.

Pas 000097200
579 Tp2-J0093—7

April 28, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Division of Corporations Representative,

Please note that 1 am unable to locate the corporate annual report for my organization,
Connect.Ad, Services, Tax ID#65-0633996. 1 called your office and requested that a
copy of the report be mailed to my attention, however, I have not received it to date, All
of the corporate information remains the same. Please find enclosed the payment of $150
for renewal. Thank you for your cooperation.

Sincerely,
Y,

Ruth Ann Saunders
Secretary Treasurer




