e ame

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/47/07: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE | Aug 1 5 1 997 8 Ooam

Sandra B. Mortham

Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

Corporation Name

D3 CONNECTIONS, INC.

PQCUMENT # P96000043266 (1)

Principa! Place of Business

§170 NORTHWEST 06 DRIVE
GORAL SPRINGS FL 33076

A RNVA TR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad | 34, Date of Last Reporl

Maiting Address

5120 NORTHWEST 96 DRIVE
CORAL SPRINGS FL 33076

05/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nérger Applied For
21] 25] 06 8474 7 [Not Applicable
Ite, Apt. 4, elc. ite. Apt. #, etc. iti
Sulte, Apt. 4, ete Suite. Ap ele 8. Certificate of Status Desired [ $B'75 Additional
[22] 27] Fee Required
City & Stale City & State 6. Elestion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country I dip Couniry 8. This corporation owes or has paid the current year Intangible
;l m gl 5] Personal Property Tax due June 30, ] es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED e David W W%
343 ALMER‘A AVENUE 82| Streat Ag)diess (P.Omu?bg iﬂm Acceptable)
CORAL GABLES FL 33134 20 18 Dy”
83
B4] City _ 6‘ ) 85| Zip Code
Cornl Sprvg FL I®| 32071,

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submis ihis slalernant for 1 purpose of changing Hs regiStered
office or registered agent, or both, in the Stale of Fidhda. Sych change was authorized by the corporation’s poard of directars, | hereby accept the appointment as registerod

agent. | am familiar withf:and ageepl the mi@f/ntsar. Section 607.0505, Florida Statutes, /
SIGNATURE . T]J/V!:\ VQ,L/'O gl ivla
Signature. typed f« ARG name of regusicred agont and W i & plicatile (NOTE Hogislered Agent sigralure required when reifstaling) DATE
i

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THLE U oeceie 1ITILE [J'change [ Acdition %
HAME WEISS, DAVID W 1.2 NAME 3
sweeTaporess | §170 NORTHWEST 98 DRIVE 1.3 STREET ADDRESS &
CITY-ST-2P CORAL SPRINGS FL 33076 14CN¥-S1-2P &
TiE [310) U1 DELETE 2ATITIE T Change [ Addition | O
NAME WEISS, DEBORAH C 22 NAME

seeraponess | 5170 NORTHWEST 08 DRIVE 23 STHEEY ADDRESS

CIEY-ST- 2P CORAL SPRINGS FL 33078 2 40Y-§1-2P

TITLE ] necere 31 TILE ‘ [J change ] Addition
HAME 32 NAME

STREET ADDRESS 33 STRIET ADDRESS

CITY-5T-2P 34, CITY-ST-21P

T0LE LI berere 417N [J change ] Addilion
NAME 4.2 NME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-51-21P

e (T orLete 51TILE [J Change L[] Addition
HAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

oy-S1-2p 540TY-§7-7P

TNLE [T DELETE 6.1 TM1LE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GTY-5T-2IP 6.4 C1T1-81-2IP ,

appears In Block 12 or Block 13 if

ekl AT & B

14. | do hereby cerify thal the Information suppliect with: this filing doos not quallly for the exemption slated in Section 119.07(3){}), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is fue and accurale and thal my signatura shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the recoivor or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

chgmged, gr on &n altachment wit an address

e mmifu.f?-jjw 1 LARE 2 r-.Nme,I,\ IV P &flf)’ﬁvu {730 0\ i Jp e




