PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpors tion Name

CONNECT SYSTEMS U.S.A., INC.

P96000041288

Principat P ace of Business

1168 LUCAYA CIRCLE

ORLANOQ FL 32824 344

Mailing Address
1970 OSCEQLA PKWY

KISSIMMEE . 34743

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90105 011 ***150.00

AV

DO NOT WRITE IN TF1S SPACE

us 3. Date Incorporated or Qualifed
(05/06/1996
Principal Place of Business 2a. Mailing Address 4. FE| Number [ Apt lied For
1] |26] £9-3179523 oot Applicable

Suite, A #, atc.

22 27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired

C

$8.75 Ajditional

Fee Required

_l
City & State
2] 28]

City & State

6. Election Campaign Financing
Trust | und Contifbution

0 $500 1Aay Be
Added t Faes

2.

21

23
Zip Cour 1ry Zip

24

24] [25] 20]

Country 8.

Persor al Property Tax.

This corporation owes the current year ntangible

[ Yes I No

Py

9. Name and Address of Currenl Registered Agent

-

0. Name and Address of New Register¢d Agent

LAVIGNE, JAMES R
5401 S KIRKMAN RD, SUITE 500
ORLANDO FL 32819

81| Name

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

83

84| City

FL %

Zip Cade

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this Statement for the purpose f changing its ragistered
office ¢r registered agent, or ba'h, in the State ¢ f Florida. Such change was .authorized by the corporation’s poard of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807 0505, Fl.orida Statutes.

SIGNATURE
Signature, typed or printed na ne of regrstered agant and tle if applicable. INGT I Regrstered Agent signature requ ired when reinstating) DATE
12. QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS WD DIRECTONS IN 12
TMLE D [ DELETE 11 TIMLE [JChange [ Addition
NAME DOVER, MICHAEL 12 NAME
swreeraooress| 31 BROOK RD HORSHAM 1.3 STREET ADDRESS
CITY-ST-ZP WEST SUSSEX RH12 5FS UK 14CITY-5T-2P
TITLE D [ DELETE 24 TITLE [JChange ] Addition
NAME DOVER. VERA 22 NAME
streeaooress| 31 BROOK RD HORSHAM 2.3 $TREET ADDRESS
CITY-5T-2P WEST ESSEX RH12 5FS UK 2 4 CITY-ST- 2P .
TME [_] DELETE 3 TME [JChange ] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-3T-2P
TME [ pELETE 41TIMLE [JChange [ Addition
MAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-21P
TITLE [] DELETE 51TITLE [ Change 7] Addition
NAME 5.2 NAME
STREET ADDRE.;S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-ZIF
TLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST. 2P 64 CITY-8T-ZP

14. | hereb certify that the informat on supplied witt this filing does not qual
indicate d on this annual report cr supplemental snnual report is frue a

nd accurate and that my signatt re shall have thi: same legal effect

edTyxecute this report as required by Chaple- 607, Florida Statutes; and that my name appez rs in

ify fcr the exemption stated ir Section 119.07 '3Xi), Florida Statutes. | further cznify that the inlormation

officer or director of the corporation or the raceivar or tr
Block 12 or Block 13 i changed or on an atlach wan address, With a‘.r?(bﬁ:r like empowered.
L
g

SIGNATURE: —

ING OFFICEL. QR DIRECTOR

- Ze /W 287

as if made urder oath; that | am an

077 4%
sre3 253¢3Y¥

Q509170

Date

Daylime Phone #

CRZE034 (11/98)




