FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT G 3’ FLORIDA DEPARTMENT OF STATE ‘ Jan 27 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 Ro @.,' DIVISION OF CORPORATIONS

DOCUMENT # P96000015847 (2)

1. Corporation Name

DIRECT CONNECTION HOME ENTERTAINMENT SYSTEMS AND

INTERIORS. CORP.
e L

7705 SOLIMAR GIR. 7705 SQLIMAR CIR,
BOCA RATON FL 33433 BOCA RATON FL 33433-1008
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1896
2. Prncipal Place of Business 2a. Mailing Address 4, Fg#umber Applied For
21] , 26 - 0bTiol 3 Not Applicable
Suite, Apl #, etC. Suile, Apl. #, elc. i
P 5. Corlificate of Status Desired 0 $8.75 addtional
22 ;l Fea Raquired
Ciy & State | City & State 8. Election Campaign Financing $5.00 may Be
23] e 28] Trust Fund Contribution Cl Added 1o Feos
Zip | Country Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,
24] 25| 29 [30] Florida Stalutes (Jves [No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
SPARROW, DANIEL 81| Name
7705 SOLIMAR CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
B84| City FL 85| Zip Code
11, Pursvant to the provisions of Secbong 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

offi:e of regesterad ant, of bath,

Mo Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent I am fan 1 i

Igatigos of WSection607.0505, Figrida Statutes,

SIGNATURE S
Signataru bped o priote i et 6 =
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PsT T okLeTe LITILE [T Ghange L Adcition
NawE SPARROW, DANIEL 12 NAME
smaceravoness | 7705 SOLIMAR CIR. 13 STREET ADDRESS
Ty -§1- 2 BOCA RATON FL 33433 14 CITY-ST- 2P
e [T oeLere 217MLE [T Change™ [ ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P o 2 4CITY-§T- 2P
TME |mEET 31TMEE [Jcnange 7 Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
LIty - ST- 2P _ 34 CITY-5T-2IP
THLE [T DeLere 41T [T crange LI Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
| Cirv-s1- 7w 44CiTy-S1-2P
TILE T oeLEre S1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDHFSS 5.3 STREET ADDRESS
LITY- §T-2IP 3 B 54CITY-ST- 2P
TITLE 77 beceTE 5.1 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-5T- 2 / §4 CITY-ST- 2P

14. | do hereby certify that the information supphed with thi
information inchealed on 1his annual report or supplam:
I am an officer or direclor of the cor or the ré
appears in Block 12 "

ling does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. { further cartity that the

tal annuai repgr is trua and accurate and that my signature shall have the same legal effect as ff made under cath; that
\ver or lruslf.??‘ emp%v;ered to execute this report as required by Chapter 607, Florida Statules; and that my name

nt with an addrass,

SIGNATURE: . ___ Y] il Stt0> ) St 395 7207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR re Daytime Phone ¥

Fi<ih: 11

CR2E034 (9/96)




