PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000065481 (9)

1. Corporation Name

THE PERFECT CONNECTION, INC.

FILE ﬁ:t))iv‘:’zr:{ﬁug% Aéﬁﬁl‘ﬁ; Is s%ﬁ.ou FILED

A

Principal Place of Business Mailing Address
8211 W BROWARD BLVD STE 200 6211 W BROWARD BLVD STE 200
PLANTATION FL 33324 PLANTATION FL 333M4-2726

3, Date Incorporated or Qualified | 3a. Date of Last Report

™ | Feb 26 1997 8:00am

2. Principal lace of Business 2a. Mailing Address 4, F%ﬁer Appliad For
——
21 6] DLB2190 Not Applicablo
Suite, Apt ¥, etc. Suite, Apt. #, slc. N $8.75 Addivional
| m 5. Cerificate of Status Desired [ Fes Required
CHy & Slale City & Stale §. Election Cempaign Finanging $5'00 May Be
23 T.z_a‘l Trust Fund Contribution ] Added 10 Fees
Zip Country 21p Country _ B. This corporation has Fability fo intangible tax under 5. 189.032,
24] [25] |29 30) Florida Statutes Yes [} No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TORCHIN, DAVID 81| Name
10828 NW 12 DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
Ba! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famibar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ .
Slepatarg, lyped of printed nama ol tegistered agent avd Wl If applicacle {NOTE Repisterad Agant signatwre requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T OELETE L1TITLE ' [ Change  [] Addition
NAME TORCHIN, AMY 1.2 NAME
smee aopress | 10828 BW 12 DR 1.2 STREET ADDRESS
CIY - ST 7P PLANTATION FL 33322 14 CITY - §T-2P
L VO [T oECETE 21T [ Crange [ Addition
NAME TORCHIN, DAVID 22 HAME : o
sweet avoiess | 10828 BW 12 DR 2 STREET ADDRESS ‘ A
CITY-51-2F PLANTATION FL 83322 2 ACHTY-ST-7P
L LI perste 31 1LE . . [T change LT Asdition
HAME 32 NAME
SIREE| ADDHESS 3.3 STREET ADDRESS
GiTY-S1- 70 3.4, CITY- ST-2iP
VILE 1] DELETE 41 TNLE [ change  [.] Addition
HAME 4.2 NAME
STREE) ADDRESS 43 STREET ADORESS
CITY-ST- 21F 44 CITY-5T-2P
TN [J oELeTe 5.1 TITLE CJChange 1.3 Addition
NAME 5.2 NAME
STREET AGIKESS. i 53 $TREET ADDRESS
Y- S1- A 54 CIY-ST-2p
TE [J oELEre 61TMLE L] Change  {_] Addition
KAME 6.2 NAME '
STRFET ADDRESS 6.3 STREET ADDRESS
Cily-51-2p N l B.A GITY-ST-DP

14. | do hereby cerify fhat thefnformatorisuppiied with thigffilng does not qualify for the exemption stated in Section 119.07(3Xi), Flofida Statutes. | further cenify that the
I w.annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¥ trustee empowered to execute this report as required by Chapter 807 Florida Statutes: and that my name

| DARD iRk, 06 2l s o

SIGNATURE AND TYPED OR PRIN'I‘EDW SIGNING OFFICER DR DIRECTOR Dizptima Phone #
Py

| am an o'ficer or direclor | the o
appears in Block 12 or Blodk 13 if

SIGNATURE: ..

o e

CR2E034 (9/96)




