FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

'| comronation PR May 06 1998 8:00am
§ ANNUAL REPORT LA Secretary of State
sE : 1998 \ c‘ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P97000034894 (0)
SERVICE CONNECTION CORP.

) OO

FL 85
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Horida. Such changae was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigations of, Section 607,0505, Florida Stalutes,

Principal Place of Business Mailing Address
8260 LAKE DRIVE 8290 LAKE DRIVE
SUITE 516 SUITE 516
MIAM! FL 33166 MIAMI FL 33168 00 NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
N 04/18/1997
i 2. Pring|pal Place of Business 2a. Mgihng Addrass 4. FEI Number Appliad For
E‘ E ;1-\ 3 06 : o H\JE . _;EI 5?05 Per P(\l £ - bs - 0745 4 4‘5 Not Applicable
¥ Suite, Apl. #, slC. Suite, Apt. #. etc. » : $8.75 Additional
% E — o ;] - 6. Certificate of Status Desired O Foo Roquired
; City & State . Ciy & Stale 8. Election Campaign Financing $5.00 Ma
[ ; — . . - . y Be
$oles] MAM FLoedon 28] MiAM LD DA Trust Fund Conlribution [} Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F ;! 83 17 g E]_Liio (USAJ m .ﬁ_J) 1 i 8 EI u 5. AYE Personal Proparty Tax dua Juna 30. [ ves HNO
i 9. Name and Address ol ny@q[ﬁg@gteted Agent 10. Name and Address of New Reglstared Agent
AMERILAWYER CHARTERED 81| Name
,. ! 343 ALMERIA AVENUE B2} Sireet Address (P.O. Box Number is Not Acceplable)
1 CORAL GABLES FL 33134
L aa
84| Ciy Zip Code
f

SIGNATURE _____ .. ... . e

Slgnatuo, typed o |ll\llLffl_rg:‘j(ﬂrﬂf_legmhlreuI_-BE?ELH_'I-L-I illes it &ppphzatile {NOTF : Aegislered Agenl signalure required when reinslating) DATE t
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
LE PSTD jZI DELETE 11TME Y P Change {3 Aadiion | 2
HAME LOPEZ, FERNANDO 12 NAMIE LOFEZ , FERNANDO
steevaoress | BRBO LAKE DRIVE, SUITE 516 L3 sreeET ADRess | SAOE ADRO AVE %
cry-st-ze | MIAMI FL 33166 acrrsae | MIAME  FL 331D o
THLE [T DeLETE 21TIMLE L] Change LT Aadition {C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P . 2. 4 CITY- §T-2IP
TME 7 oeLete 33 TITLE [0 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T-2p 34, CITY-§T-2IP
TITLE [T oELETE 41TME [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S7- 2 B 44 CITY-ST-2P
TLE [T DELETE 51TILF [Jchange [T Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDAESS
CMY-S7-20 54 GiTY-ST-ZiP
TIFLE [T DELETE 61TILE " cChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P N 64 CTY-ST-2P
14, | hereby certity that the information suppliod wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(), Horida Statutes. | further gertify thal tha informaltion

indicated on this annual repor| or supplemental anoual report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an
officer or diracior of the corpora] the roceiver of fruslee ompow? o execute Wis report as required by Chapter B07, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il chango an attachimenl with an address

IV Y S W ey e 3 T am Y 2HIXY O AT

o ST N



