2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # P98000008056

1. Entity Name

PREP CONNECTION, INC.

04-08-2004 90034 030 ***150.00

Principal Place of Business Mailing Addrass

1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309

1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309

vEUG/57]

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # erc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number e Applied For
65-0808850 Not Applicable
-ij - - COUFW UV —_ Ze - 7 U(E‘ountry. 5.. Certificate of Status Desired- O - $8'75 Additional o
e fa - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name £ -
CAMILLC, JOHN M !
1600 WEST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jthe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if ap;

plicable.

{NOTE: Registerad Agerit sigrature rsquired wher 1sinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e v [ Delete TITLE [ change  [J Addition

NAME SPRUCE, WILLIAMD NAME

STREET ADDRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDAESS

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2P

TITLE nDe [ Delste TIMLE [Gchange [ Addition

NAME MORGAMAN, PHILLIP E NAME

STREET ADDRESS | 1600 WEST COMMERCIAL BLVD. _ - ) - STREET ADDRESS - _" TRt - -
~CIv-87-2¢ | FORT LAUDERDALE, FL 33309 CITY-5T-21P

TITLE .| PP o ) (] Delete TITLE _ [ Change  [] Addition

NME T T |"STEPHENSON, MARK T o T ’ o T TTE T T ’

STREET ADDRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS

OITY-ST- 2P FORT CAUDERDALE:FL-33309~=-zon v~ |O0-ST2P

TME o T Delete TITLE - ) h (O Change ™ [J Audition |

HAME NICHOLS, NEAL NAME

STREET ADDRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS

Civy-ST-2P FORT LAUDERDALE, FL 33309 GITY-ST-2P

TITLE D O Delete TE [ Ghange [ Addition

NAME CAMILLO, JOHN M NAME

STREETANRRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS

CITy-S7-ZP FORT LAUGERDALE, FL 33309 / CITY-ST-ZP

TILE DVST @l[)eiete TITLE [T Change [ Addition

NAME O'BOYLE, DON NAME

STREET ADDRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS

GITY-5T-7IP FORT LAUDERDALE, FL 33309 CITY-S1-2P

12. | hereby certify that the information suppiied with this filing §oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueand atcurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empowered, to efecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ke empowerad.

changed, or on an attachment with ith all

SIGNATURE:

1 address,

h

SIGNATURE ANG TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

v \}kﬂ\( o

Daytime Phone #




