SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 ) 1 999 8 . 00 am
ANNUAL REPORT Kethorine Hards | ecretary of State

1999 7 w £ DIVISION OF CORPORATIONS (09-01-1999 90009 001 ***150.00
DOCUMENT # pPggn00021869
BEST CONNECT CORPORATION

L~

R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
221 N. MARYDELL AVENUE POST OFFICE BOX 3578
== FL 32720 DELAND FL 32723-3578

3. Date Incorporated or Qualified

03/06/1998

4. FEI Number

2. Principal Place of Busjness 2a. Mailing Address Applied For
-< : SMAWE a .5 uéa[_?’ l Not Apprjcable
Suite, Apt. #, etc. Svite, Apt. #, etc. . . it
P u P © 5. Caertificate of Status Desired D $8.75 Additiona!

‘-5&‘12 ’ ;I - ) Fee Required

City & State ?— City & State 6. Election Campaign Financing $5.00 May Be

i
Bé LA,’( D z_s] Trust Fund Contribution 1 Added to Fees
% burket A

A
:
\

i

-

Zp Country Zip Country 8. This corporation owes the current year ‘{
! JL" L‘"' 2_5| El m Intangible Personal Property. Yes D No

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
COX, JOHN R ,
320 N. MARYDELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 83
B4 City FL 85| Zip Code

11.  Pursuam {o the pravisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tila if applicable. (NOTE: Ragistared Agent signature required whon reinstating) DATE

iz.” OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

.. D D DELETE 1ATITLE D Change G Addition
_ COX, JOHN R 12 NAME

== | 320 N. MARYDELL AVENUE 1.3 STREET ADDRESS
DELAND FL 32720 {ACITY.STBP

[ petere 24TIE L] change [ Addition
2.2 NAME

23 STREET ADORESS
e 7 24 CITY-ST-ZIP

[ oeceTe atTme 1 change [ Addition
3.2 NAME

3.3 STREET ADDRESS
3.4 CITY-ST-2IP

7 oetere 41 TIMLE U change [ Addition
42 NAME

4,3 STREET ADDRESS
o 4 4 CITY-8T-ZP

[ peLere SATITLE [ Change D Addition
5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

B [ oewere 6.1 TME [ crange [ Adition
.2 NAME

6.3 STREET ADORESS

g 6.4 CITY-37-ZIF
_. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. ! further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

/ SIGNATURE ANF TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

“ZHATURE: VE REL UL Y ?Z& z 99 Y- 18 555

CR2E034 (5/99)




BEST CONNECT CORPORATION :P (‘f OCSOO 2/%%

505 E. NEW YORK AVENUE, SUITE 1 00[
DELAND, FL 32724 & / / 544 7& /
(904) 738-9555

August 26, 1999

Division of Corporations
Annual Reports Filings

“P. O. Box 1500~~~
Tallahassee, FL. 32302-1500

RE: Best Connect Corporation
Doc # P98000021869

To Whom It May Concern:

Enclosed please find our annual report and a check in the amount of $150.00. Please be
advised we never received the original annual report. Per a telephone conversation with
your office we respectfully request abatement of the late filing penalty.

Your consideration in this matter is greatly appreciated.

Sincerely,

Enclosures

[y

|



