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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

. Corporation Namao

DOCUMENT # P96000048678

TRUE CONNECTIONS, INC.

(2)

D40 NW 202ND LANE

PEMBROKE PINES FL 33029

Princlpal Place of Business Mailing Address

940 NW 202ND LANE

PEMBROKE PINES FL 33029

FILED
Apr 21 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Oate Incorporated or Qualified

06/05/1996
2, Principat Piace of Businoss | 2a. Mailing Address 4, FEl Number Applied For
21 — 25[ 650660365 viNot Applicable
Suite, Apt #, otc. Suile, Apt. #, elo. iti
22] g F— 7 6. Certificate of Slatus Desired [ $8.75 aaditional
22 _ 27[ _ ) Fee Required
City & Stata _., Uity & Stalo 6. Elgction Campaign Financing $5.00 Moy B
_1 e 23] . ~ Trust Fund Contribution Added to Feas
Zip | Gounlry |7 Country 8. This corporation owes ar has paid the current year lrlg?gmle
—J 25] 29| m Personal Propertly Tax due June 30. ] ves No

9. Name and Address of CU_I:m_nt Reglslered Agent

10. Name and Address of New Reglstered Agont

STE 807

KAPETANAKIS, ALEXANDER
2656 LEJEUNE RD

CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Nol Acceplable)

83

84| Ciy

FL

85

Zip Coda

506, Flarida Slalules

11. Pursuant lo the provmnnc; ‘of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislored
office or registered agonl, or hath, in the Slale of Florida. Such CIIdV’]gL was authorized by tho corporation’s hoard of directors. | hereby aceept the appointment as registered
agent. | am familar with, and accepd the obligations of, Section 607

SIGNATURE ____ . .. . . e

Sigrature Lyl o pratecd naes of teguetered agenl and Gtk it appbeald [NOTE . Registered AQont signarre required whon (enstating) [ATE =
12, OFFICETS AND DIRECTORS | K1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18 &
L opst —— D N T 11T0LE U Change L3 Addition |2
e KUGLER, MARILYN 12hane 3
sweet apness | 940 NW 202ND LANE 1.3 STHEL T ADDRESS <
CATY- 512 PEMBROKE PINES FL 33029 14 CITY-§1-2F &
TE - - [BEGE Z1ImE Tl Change ] Addition |
NAME 27 RAME
STREET ADDRESS 23 STAEET ADDRESS
CITY - §T- 2 Z ACITY-ST-2ip
TITLE o U D[ LETE 3ATITLE [:] Chanue D Addition
RAME 52 NAML
STREET ADDRESS 3.3 STREET ADDRESS
ory-stae | 34 Y- s1-2p
TILE - ’ [J oeLeTe 4110 [T change L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREF] ADDRESS
CITY-S1- 2P B S LATITY-§T-2P
ME L] DELETE 51 1TLE L change [T Addition
NAME 52 NAME
STREET ADDRESS 54 STHEET ADDRESS
CITY-5T-2P 54 CY-§1-7F
TTLE B T T oeiEE 61 TIE [ change [ Adition
KAME B2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P - o 64 U1 51-2IF

indicated on t

CITCMATIIDE.

“NShair, b ) A/u Ao n s

LN OV Gzl 422 ~naf

14, | hereby certﬁﬁ that the information supplice with 1his Jiling does not quaiity for the oxemption staled in Section 119.07(3)(), Florida Statutes. | furlher cerlily that the information
is annual ceport of supplemental annual reporl is rue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or dirgclor of the corporation or the receiver or Lruslee empowered Lo execute this reporl as required by Chapter 607, Flarida Slatules; and thal my name appears in

Block 12 or Block 13 if changed, or on an atiachimenl with an address.




