FILED

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Kathorine Harrts Secretar \ of State
ANNUAL REPO Secretary of State 07-16-1999 90004 001 ***450.00
) 1999 (L o DIVISION OF CORPORATIONS
DOCUMENT # v —
DOCUMENT # Pg8000101526
CONNECT PUBLISHING. INC.
I ___ T GG A
4277 TURTLE MOUND RD. P. O. BOX 411090
MELBOURNE FL 32934 MELBOURNE FL 32940
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualifed
12/02/1998 .
2. Principal Place of Businass _2:'. Mailing Addrass 4, FEI Number 2 3 ? O / B Applied For
9] 26 CU — . Fot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : L $8.75 additional
E T . S 2—1 o 5 Certifcate of Stalus Desired [ Fee Required
Gy A S, — - City & Stats——— | 6T EiBtoR Campagn Financirg [ $9.00 WMay8s
2] : 28] : Trust Fund Conlribution Added to Fees
= Zip =l Country - Zip i_ICO\mW 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. [ves ONo
9, Nsme and Addrass of Currant Reg Agent 10. Name and Address of New Regi d Agent
81| Name
POTTER, A. JAMES -
4277 TURTLE MOUND RD. 82| Street Addrass {P.O. Box Number is Not Actepiable)
MELBOURNE FL 32934 53
84| City FL |a5| Zip Gode
11 Pur;ua;li Io the provisions of Sactions 607.0502 and 607_1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registered agent, of bath, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registarad .

Jul 16, 1999 8:00 am

CR2E034 (11/98)

agent: | am tamilar with, and accapl the cbligations of, Section 607.0505. florida Statutes. .

SIGNATURE
Sigriatues, typad of prinkad nama of rogistorod agant ard ke i appicable. (NOTE: Reguterad Agenl signature requined when renelsing) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D . [] DELETE 11 TME [JChangs [ ] Addition
NAME POTTER, A. JAMES 12NAE
strees aooress| 4277 TURTLE MOUND RD. 13 STREET ADORESS
orv.srze _ |MELBOURNE FL. 32834 14 CITY-ST-2P
TME [J DELETE 21 TME OiChange (] Addition
NAME ’ 2ZNAME
STREET ADDRESS 2315TREET ADDRESS
CITY-ST-2P . 2 4CITY-ST- 2P
TMEe " (J DELETE 31TME [iChange [ ] Aadition
NAVE J A2hnE —
STREET ADORESS ) - T AISTREETADORESS | =
CITY-5T-2P 34 CITY-5T-2P
TME {3 DELETE 41 1MLE [COChange  [J Aoditian
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TME [J DELETE 51TME [Jchange [} Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§1-29 5.4 CITY-ST. 2P
TALE [J DELETE G1TITLE [Ocrange ] Addition
RANE 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 84 CITY- ST.2F

14. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section +19.07(3Ki). Flonda Slalutes. | further certify that the information
indicated on this annual report or suppiemental annual repod s true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of 1he corparation of the receiver of trusiee empowered 1o axecuts this repont as required by Chapter 507, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachpsmnt with an address, with aljotheg.ike empowered

SIGNATURE: ___ 7 iC220a el B /RED Sy /J/jif~&20




