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

PROFIT

1999

ENT GF STATE

FLORIDA DEPARTM
CCRPORATION Kather ne Harris
ANMUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

DOCUMENT # pg7000077248

CONNEXTIONS INTERNATIONAL, INC.

Principal Pl:ice of Business

HONBAERT
WINFER-GRRDEN-FL—4767-

Mailing Address

TREWBAT ST
WINFER-OARDEN PE=32707~

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90029 035 ***150.00

AR AT

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

09/08/1997
2. Principal Place of Business 2a. Mailing Address .D . 4. F&l Nunber App ied For
21| Bobi Mevey Drive 28] 3061 Merey s | 50-3466773 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
y / “ F 5. Certifcete of Status Desired O $8.75 Ac d'monal
—z—z-l ;l Fee ReqJired
-City & S ate City & State 8. Election Campaign Financing $5.00 Nay Be
ngl Okln_hol,g . FZ-— morlﬁhd 2 F’L-» Trust Fand Contribution Added to Fees
Zip 7 Counry Zip 4 Country 8. This ccrporation owes the current year 1 vtangible
;‘ 22308 12_51 Et 3280 % EI Personal Property Tax. O Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAMP, MARTIN F JR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
940 HIGHLAND AVE i
ORLANDO FL 32803 83
84| City FL 85| Zip Code

agent. am familiar with, and at cept the ovligatins of, Section 607.0505, Florida

SIGNATURE

Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or boh, in the State of Florida. Such change was :wthorized by the corpore tion's board of ¢ irecters. | hereby accept the apr ointment as reg stered

Signature, typed or printed na ne af registered agent and title if applicable (NOT :: Registered Agent signature reqt ired when reinstating) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE [Change (] Addition
NAME LEFORT, ROBERT J JR 12 NAME
streeTaooress| 4701 NE SPINAKER POINT RD 1.3 STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 14 CITY-5T-ZP
TMEe sSD [J DELETE 2.3 TITLE [Change [ Addition
NAME HOHNS, WILLIAM A 22 NAME
streeTanoress| 398 LAKEPARK TRAIL 23 5TREET ADDRESS
CITY-81-2P OVIEDO FL 32765 2.4CITY-ST-2
TME L)) [J DELETE 31TIMLE [JChange  []Addition
NAvE KOLBEINS, LAURIE G s2nave
streeTaDoress| 111 KENILWORTH RD 3.3 STRECT ADDRESS
CITY-ST-ZIP VILLANQVA PA 19085 34 CITY-3T.2IP
TILE ] DELETE 41 TMLE [CJChange [ Addition
NAME 4 2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TILE [ DELETE 5.1 TITLE {JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
TME [ DELETE 61TIE [JChange [ Addition
NAME 62 NAME
STREET ADDRE §5 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP
14. | heret jon supplied wit 1 this filing does not qualify for the exemption stated i1 Section 112.01°(3)i), Florida Statutes. | further certify that the ir formation
indicat 2 upplemental annual report is true and accurate and that my signatre shall have # e same legal effect as if made v der cath; that | am an

of the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
attachment with an address, with ;,II other like empgwered.

Ao ferrfrze 2o

CR2E034 (11/98)

) Wiilizza V.
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: \CE R OR DIRECTOR !

Data/ ytime Phone #




