. FJLE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 5 ovison O CompoRATONS Secretary of State
DOCUMENT # P96000064778 (9)

. Clorporation Mame

CONNELL CAPITAL, INC.

T

L T

3. Date tncorporated or Gualified 3a. Dale of Last Reporl

08/02/1996

f Busingss Maiting Address
2600 S.W. THIRD AVENUE 2600 SW. THIRD AVENUE
SUIE 201 SUITE 304
MIAMI FL 33120 MIAMI FL 33126-2343

" 2. Priccipal Piace of BUSINESS 2a. Mailing Address 4, FEI Number Applied For
[211 B o e 26] Nat Applicable
Suiter, Apl ¥, g1 Suite, Apt ¥, etc _ . $8.75 Additional
& ﬂ 271 5. Cerificate of Status Desired E Fee Roquired
Ciywtee Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution Added to Foes
. 7o ... Gountry LY Country B. This corporation has liability for intangible tax under 5. 199.032,
2a] 25| 29] ;;l Florida Statutes [ves WMo
T ~ 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
PERRONE, STEPHEN L 81{ Name
2600 S.W. THIRD AVENUE 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
SUITE 301
MIAMI FL 33129 ‘ 83
84| City FL 85| Zip Code

714, Farsuant to e pro\'\b i of Sectons 607 0507 and 607 1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its regislered
fhize or registered agent, o bothin ibe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
tarn larihar with, and accep! the obhgalons of, Section 607.0505, Florida Stalutes.

SSIGNATURL

“enilet vT[nf;("u'F"r'é Gl gy wod e it 41;;;;\1_5_1}\. (NOTE. Rogisterad Agent signature required whan reinglatng) DATE
1z o OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e D o (I DELETE 1ATIME ST T Change [ Adgition
HA CONNELL, HAROLD L : 1.2 HAME CoNneatl, Harovo L.
swantamss | 11851 SW, 72ND PLACE 1.3STREET ADDRESS | Zalr 2O Sw Tn2o RYE,, SvITE Bo)
| v e | MIAMIFL 33129 $A Y- §3-ZP nMiam1, FL. 38/29
VI [T DecEte 21 TILE ole T change B sdition
s 22NAME VAV GHW, H . Jes5PH
ST AL G 24 STREETADDAESS | 2.8 0 & .5.;} TR0 AVE., SvITE 3o/
RIS i pacr-stwr (M ieal, Fe, B3B129
TneE ] oeLere 3V TIILE L] change T Addition
HAMS 32 NAME
SIHEET BDEH S, 3.3 STREET ADDRESS
CITY- SF- 2 3.4.CATY-51-2P
e [J beeeTe 41 THTLE L] Change _D Addition
B 4.2 NAME
FEADLHES 4 3 STREET ADDRESS
LN D . 44 CITY-ST- 21P
aE | MIETEG 51TITLE [T Change ] Addtion
B 5.2 NAME
STHELT ROV 55 5.3 STREET ADDRESS
B L S 54 CITy-S1-24P
1Lk e [T DELETE 61TILE [T Crange | Addition
NAHL 6.2 NAME
SIKTFLALTRE S, 63 STAEET ADDRESS
oysear o JL64cy-sT-20
14, ) dihe gy y hat Ihe information sapplied with this filng does not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | furthar certity that the

information wd-sated an this annuat repart or supplemental annual report is trua and accurate and that my signature shall bave the same legal effect as if made under path; that
L arvcan officer or director of the corporation ar the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Flarida Statutas; and that my nama

FLORIGA DEPARYMENT OF STATE M ay O 5 1 99 7 8 O O a.m

CR2E034 (9/96)

appeass in Back 12 or Block 13 890
/ y’
SIGNATURE: e PTAIEH FAZEy e A LIS (97
ATURE A‘yo TYPED OR PRINTED NAME OF SIONI [ 4 Bty Caytimio Phone ¥




