2007 FOR PROFIT CORPORAT'I.ON '

ANNUAL REPORT

FILED
Feb 15, 2007 08:00 Al

DOCUMENT # P98000008056

1. Entity Name
PREP CONNECTION, INC.

Secretary of State

Principal Place of Business

3000 . CYPRESS CREEX ROAD
FORT LAUDERDALE, FL 33308

Mailing Addrass

3000 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

¢

DO NOT WRITE IN THIS SPACE -

. F,

G

1032007 No Chg-P CR2E034 (11/05)
4. FEI Numper Applied For
65-0808850 Not Applicaple

0O $8.75 Additionay

8. Certificate of Status Desired Fea Required

6. Nama and Addroas of Currant Registered Agent

GORDON, STACY
3000 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signalure. [ynad or poniea name of regatered ager and wie )l aoplicable.

(NOTE: Reg:sieved Agoni signatura reuired whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

%, Election Campaign Financing

$5.00 mey3e | O2/26 0780035010 1501900

Added to Feas

10. OFFICERS AND DIRECTORS ]
TILE VP

NAME TASLITZ, STEVEN

STREEY ADDRESS | 30Q0 W, CYPRESS CREEK RQAD
CITY-S1-217 FORT LAUDERDALE, FL 33309
TIFLE P

NAME MORGAMAN, PHILLIP E

STREET ADDRESS | 3000 W. CYPRESS CREEK ROAD
CITY.ST-2IP FORT LAUDERDALE, FL 33309
TILE VP

NAME COHEN, NEAL

STREET ADDRESS | 3275 ROBINSON BAY RD
CITY-ST-21? WAYZATA, MN 55391

TITLE VP

NAME STEPHENSON, MARC

STREET ADDRESS | 3000 CYPRESS CRKRD

CITY-ST-2IP FORT LAUDERDALE, FL 33309
TITLE VP

NAME BECKER, DQUG

STREET ADDRESS | 100 FLEET ST

CITY-§7-21P BALTIMORE, MD 21202

TIMLE

NAME

STREET ADDRESS

civ-sT-2P

1

-

L L LS . P Y PP, S

DO NOT WRITE
~ “IN THIS SPACE -

~

12. | hereby cerlify that tha information supplied with this filin(? does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
agcurate and that my signature shail have the same {egal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, cr on an attachment with an address, with all other like empowared.

SIGNATURE; /%a,/ 8 /%\o&f\)

SIENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prong #




