04021999-90032-041-5150.00-$150.00 —— FILED

[ e e e e v Apr 02,1999 8:00 am

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horris eCl'eta I y 0 f State
ANNUAL REPORT “ Secretary of State 04-02-1999 90032 041 ***150.00
1999 DIVISION OF CORPORATIONS i
DOCUMENT #
o e P98000069969
APARTMENT CONNECTION, INC. e e .
N N UMD RN
245 TANSY CT, 8245 TANSY CT.
COHLANDO FL 32818 ORLANDO FL 32619
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
: 08/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied For
2] 28] _[A-2SB2ODRW : Agpiicabla
Suite, Apt. ¥, etc. Suite, ApL. #. stc. B.7T5 additionat
S I G r- R, o] B ConfotoofStatwsDesied L) ™ raq Required e
City & State City & State . Election Campaign Financing $5.00 may Be
23] . s . Trust Fund Gontribution .. Addadto Fees
Zp Country Zip Country 8. This corporation owes the curent yaar Intengible
E\ !-2;‘ ;‘ rﬁ[ Personal Proparty Tax, D es o
9. Name and Address of Current Ragistersd Agent 0. Name and Address of New Repisterad Agent
81| Name
;Pﬁ ng;ug 82 Strest Address (P.O. Box Number is Not Acceplabla)
ORLANDO FL 32819 23
84| City FL Iu] Zip Code \
1. Pursuart io the provisions of Seclions 6070502 and 607.1508, Fiorida Statules, the above-narred fon SUDMITS this statement for the purposs of Ghanging its regisiered

afficn o registered agent, of both, In the State of Fiorida, Such changs was authorized by tha comoration’s board of directors, | hereby accept the appointmant as reglstered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE :
Slprature, !

typad or prioied heme of registined agent ard trie i appiicable, TNOTE: Reg:ntared Agent Tignature requived when rélfstatng) DATE & .

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .

me Presidecr I DELETE 11 TE OChange [ Addton | T :
i CAady Powerl - zwne 3 |
STREETADORESS| g D1 5 :LE cunssy O . 13 STREET ADORESS § |
CY-§1-2P Ovevesecdd Y. '::)9*‘_‘6\(" 14 CTY-ST-2P o ;
e Vi - P esidend Ooelere  Jaime DO CAddiion | C |
N Nowsd e desedh L2NANE , : :
SREETAOORESS| R 314 S~V owny & 23STREETADDRESS , i
OTY-ST- 2P O M\eninela T4 = 2N 2 4CIFY-ST-29 L
e 4-‘3‘?_ c_.ve:‘voi‘ | [J DELETE 31 TRE ElChange [ Addition s
B R G X ';’-_Ti?b;_.,i\\—"—’—‘ﬂ‘—'—-“—a-;—- 32 NAME = w2 R e Tl TN ST L e
SIREEFADORESS] T DS Vo O . 33 STREET ADORESS -
ory-st-2e O chounehn TL 321N 34, CTY-ST- 2P il
me T T ee S e € D oeETe 41 TE [dCrange [ Aadition }
NAME e A £ 2ZNANE v
sweeTaooress| 6 3‘-&‘5\-‘1- o R 43 STREET ADORESS L
N o |
arsre | Oclowds L HINY 44CTY.ST-2P o
e Wi re (ot 0 DELETE S1TRE CiCrenge [ Addion U
NAE Q\ r\C}“-i FNULY-2N SZNANE |
STREETADORESS] LIS Vot 5.3 STREET ADDRESS !
ersrze_ | Ocdarda 1. 39BN scm.s120 ' .
TME ’ T DELETE S1THLE LlChange L] Addition wi
NAME 5.2 NAWE i
STREET ADDRESS, 8.3 $TREET AODRESS w

CY-ST-26 B4 LITY-ST- 2P

44, | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
inslcated on this annual report or supplemental annuat report is true 8nd accurate and that my signature shall have the same legat effect as if made under cath; that | am an '
ion or the receiver or trustee empowerad fo execute this reporl as required by Chapler 6077:13 Statutes; and that my name appears in : iy

officer or director of the corporatl
Block 12 or Block 13 if changed, of on an attachment with an gddress, with all othar like empowersd.
- / TR
o/ : I
T T Luylime Prone 8

SIGNATURE: A2 REQUIRED v v/

L
I s
et L8




