PROFIT
CORPORATION
ANNUAL REPORT

1997

F{ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000097997 (6)

CONNECTEES,INC.

o e g g M A e e gl T e S e

Principal Plac

e of Business Malling Address

FILED
May 06 1997 8:00am
Secretary of State

AR AU AR

8816 BAYAUD DRIVE 8816 BAYAUD DRIVE
TAMPA FL 33626 TAMPA FL 33626-2901
3. Date Ingorporated or Guaiified 3a. Date aof Last Report
12/02/1996
2. Principal Place of Businoss 2a, Mailing Addiess 4, FE! Number 5q 34 OD 8 Appiied For
21 r2—6—l ” Z q Not Applicable
Sulte, Apt. #, elc. Suile. Apt. #, elc. iti
A P ¢ 5. Certificale of Status Desired | $8.75 Add.monal
27 Fee Required
City & State City & State 6. lection Campaign Financing $5.00 May Bo
—2;] ] Trust Fund Contribwition Added to Feos
Zip Country Zip Country B. This corporation has fiability for intangible tay undor s. 199.032,
24 26) [20] 30] Florida Statutes [Tves Mo
£. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a
KOMINSKY, JAY § Name
&816 BAYAUD DRWE 82| Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33628

83

84| City

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-naniad corporation submits this stalement for the purpose of changing its registered
office or registerec agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Sialutes.

e e e g P

SIGNATURE — S

Signalwe, typed o printed name of ragistered agent and ttle i apphcatko {NOTE FRegistared Agent signature requred when remstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDNIONS/CHANGE S TO GFFICERS AND DI CTORS 1IN 12 ’g;“
TITLE PD [ peckre LULE M change  T_] Addition |35
A KOMISKY, JAY 8 120 KOMINSKY 3
streer aponess | 8816 BAYAUD DRIVE 1,3 STREET ADCRESS @
cnv-st-ze | TAMPA FL 33626 14CITY-51-2IP P &
TITLE STD 0 oeere 21Tme Chenge [ ] Addiion |3
NAME KOMISKY, MARY ANN 22 HAME KoMINSKY
STREEF ADORESS | 8818 BAYAUD DRIVE 2.3 SIRECT ADDRESS
erv-st-ze | TAMPA FL 33626 2 4C0Y-51-2P
TMLE [T orcete $1TNLE [ change 1] Acdilion
NAME 3.2 HAME
STREET ADDRESS 33 STREFT ADDRFSS
CITY-ST. 2P 34, CTY-81- 2P
TMLE [T DELETE S1TILE [Tchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 5T-1P 4.4 CITY-§T-2IP
TILE [ peckre 51TMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-ZiP
e (7 ocLete B1TILE TTcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P n . 5.4 CITY-§1-21P
14. 1 do hereby cerlify that the infofmglion supslied with this filing does not qualify for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Information indicaled on this agnyal repo
| am an officer or diraclor of th
appears in Block 12 or Block

RICLANATIIDE.

. or on an attachiyenl with an addre:

r supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if matle under vath; that
T8 r trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that rmy name

S5

[0 CTAY 5. KOMINSKY

ghlan  2¢0_ galuce)



