FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

O -PART i STA .
CORPORATION May 13 1997 8:00am
ANNUAL REPORT

Secrelary of Stale

1997 DIVISICN OF CORPORATIONS Secretal'y Of State
DOCUMENT # PQ6000080293 (9)

. Corporalion Name

PRO CONNECTION, INC.

Prinopal Place of Busross T T Mailing Adaress ] ”"“"l"ImllIml"“”I““l”“l’l’“m""”m mllmum

0420 MYSIC LANE 5420 MUSIG LANE
_ PENSACOLA FL 32514 PENSACOLA FL 32514-1427
K ”3'[)31&(.&6[502&}1 or Quallied 3a. Date ol Last Heparl
I L 10/01/1996 e
2. Principal Place of Business _Eﬂ- Maihng Address a. Fi{ Number ]Apphg(s for
;-I S 26] o S'q 3% I D'Z-go ] JN()’ Applicahle
Sulte, Apl. #, elc. Suite, At # oto
;;I P 2?] ’ 5. Certificale of Slalus Desired D $i;5;q:§jll;%nal
City & State | Ciy & Stale 6. Election Campalgn Financmg 55 00 May Be ]
i 23 S gng e ‘ o Trust Fund Contribution O Added o Fees -
Zip __ Country A .. Goantry 8. This corporation has liakility for intangiblo tax unde: 5. 199.03%,
|24 25 |29 e Floricia Statutes Wyes o i B
| % Nameand Address of Currenl Reglstered Agent | 10, Name and Address of New ﬁegllst_er_gg Agent
WALKER, LYNN 81] Name
Nzo MUS'G LANE 182] Stircol Addross (F 00 Box Humber is Nol Acce :lahlo) R B
83
(84| City -

FL ]fSJ Zip Code

11, Pursuant (o (he pravisions of Sections 607 0602 aad GO7 1508, | onida Stalules, the abovesramcd corporation sabnits his slaleienl 10 hie purpose of changing ils wegisierod’
office or registered agent, or both, withe State of Tlonda. Sach ebange was authorizod by the corporation's board of directors. | hereby accepl the appomntment as rogistered
agent. | am familiar with, and accept the abhigations of, Section 607 0505, Floraa Slatutes

SIGNATURE __ ___

Stgrature Lyped on pred fe 0 e o e RCE TR (N ek i Creandnin when e szt RSt
12, T T oG R AND DIREGTONS 1"3. T ADD;TlONS/CH’ﬂNEES TO OFFICERS AND DIRECTORS IN 12| g
THLE Ly N Wwia WE ﬂ-‘ 'PR,E,s o 13T [ eange [ Aadition 53
ar q3ds ortshoLm ®s o T | 3
STREET ADDRESS 1.3 STHIE) ALIRESS 3
ciry ST 2P VeMsacoun Fe 3aseY  iavaw | &
THLE Clonaie 21T o [ Cange [ Additen | O
NAME 2 0 HAME
STRFET ADDRESS PASIHEEL ARESS
CITY-$T-2IP SIY-§1.20
TI(E T T Oonee T T Y ERN [Tcuange Y Aaditen
RAME 32 HAMI
STAEET ADORESS 3SR L ATIRFSS
Ty - S1-ZiP ] S asonystaw |
TTLE o [ ouiere 41TN1E T T T Change E- Addition |
NAME 4.2 N
STREET ADDRESS 45 STHIL T ADDRESS
Y- §1- 2P e ) v RAATIYSTAR
TILE Joitee 51T Ul thange [ Adation |
HAME 52 NAMIE
STREET ADDRESS 53STHELT ABDRLSS
DITY-S1-2P e Nsayes e o
TLE o 611 ST T Mchenge [ Addvion |
NAME t & NARL
STREET ADDRESS B3 SR ASDRTSS
CITY- ST-21P i B4 GH1Y- 51. 717

14. ) do hereby certify thal the infonmation sapplecl v,\ﬂ tie i uu| doos not qumufy for 1ne wnplion stated in Scclion 119.07(3)i). Florida Stalules. | furthor cerlify 1at the
information indicated on this annuat teporl on supcental annal 1eport s ue and aceurate and thal iy signature shall have the same legal eflect as if made under oath: that
1am an officer or director of 1he corparabon of the recoewer of trustec empowerned 10 exeeule this reporl as regquired by Chapler 607, Florida Slalutes: and that my name:
appears in Block 12 or Block 13 if changed, o onan attachment wilh an acldress

IR AT NS _jd T 7‘ // AN 4"/2n y




