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FILE NOW: FILING

PROFIT
CORPORATION
ANNUA. REPORT

1998

FEE AFTER MAY 1ST IS $550.00

Ll FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 Secretdly of State
N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P96000066620 (1)
COMMUI'!ICATION CONNECTION, INC.

Principal Place of Business
1404 N. COVE BLVD.

" LoNaWoOD FL %2750

Mailing Address

1404 N. COVE BLYD.
LONGWOOD FL 32750

FILED
May 26 1998 8:00am
Secretary of State

SMn e,

00O NOT WRITE IN THIS SPACE

FRANDIS, JAMES J
1404 N. COVE BLVD.

I.ONCQNDOD FL 32750

3. Date Ingorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] ' —r 59-3482335 [ Inot Appicstie
Suile, Ap!. #, elc. Suite, Apt. #, elc.
pLEe ? 5. Cericate of Status Desied [ $8-79 Additonal
?ﬂ ?ﬂ Fee Required
__ City & Stata | City 8 State 6. Election Campalgn Finanging $5.00 may Be
@ ;l Trust Fund Coniribution Added to Feas
Zip Country | Z1p Country 8. This corporation owes or has paid the current year Intangible
L) : E] o 2—;| _3;] Personal Property Tax dus June 30, [ Yes o
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

SIGNATURE

agent. | am lamiliar with, and accept the obligations of, Section BO7,

05, Florida Statutes.

S‘ﬁlme, typrod of prrlers Ramo of regrEstorad agrol and tie ||';r—u.[,-l=<:ffl-.lo

11. Pursuant ta the provisions of Sactions 607.0502 and 607. 1508, Flotida Stalutes, the above-named corporation submits this statement for the pur%ose of changing its repistered
office or registered agent, or both, in ihe State ol Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept t

@ appointment a5 registerad

{NOTE - Reglstered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE | T DELFTE 1.1 TLE [change L] Addilion | 2
e FRANCIS, JAMES J 12 NAE g
stieevaooress | 3404 N. COVE BLVD. 13 STAEFT ADDRESS i
CITY-51-2 LONGWOOD FL 32750 14 5ITY-5T-2P g
' Tme H [T DELETE 21 MTLE [Tl Change L] Addition

HAME 2.2 NAME

STREETADORESS | ¢ 23 STREET ADDRESS

iy-st-2p LACV-§T-7IP

e 7 DELETE A1TITLE LI change LT Addition
FAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDAESS

L cmy-st-zp 34, CITY-ST-2P

IME R [ oELETE 41 TITLE TJ Change L] Addition
NAME : 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§1-2P 4.4 DITY-S1-ZP

TITLE i [] beLETE 511ME T cnangs [T addition
RAME : 52 HAME

STREET ADDRESS | 2 53 STREET ADDRESS

CTY-ST-2p < §.4CTY-ST- 2P

TLE T BELETE 6.1 TITLE ~ [Tchange ] Aduition
HAME 5.2 NAME

STREETADORESS | 6.3 STREET ADDRESS

CITY-§T-2F . 84 CITY-1-21P

Bl LT

indicatad on
officar or diredtor of the corporalia

| p——

1
B P T L

14. { hereby cerlily that the informalion suppliod with this filng does nat gualify for the exemplion stated in Section 119 07{3){i}, Florida Siatutes. | further certify that the information
is annual report or supplamental annual repart is Lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

r the receiver gr trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; anyd that my name appears in
Block 12 or Block 13 if changed, Aifin an atlachaytil wyh an address. /Fi
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