FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g ¥ FLORIDA DF PARTMENT OF S1ATE
CORPORATION Sandra B Moartham
ANNUAL REFORT Sacretary of State
1996 DIVISION OF CORPORATIONS
1y
1. Corporatian Name (
CONNECT, INC.
Principal Place of Busingss Mailing Address
US 1 & DIAMOND DR. 35 DIAMOND RIVE
BIG COPPITT KEY BIG COPPITT KEY
KEY WEST FL 33040 KEY WEST FL 33040
us 3. Dals Incarporated or Qualified | 3a, Dale of Last Report
04127/1995
2. Principal Place ¢° Busingss 2a. Mail\ﬂg-}\;a-a‘r;s;w T T T T Y A FR I Narriner S Apled P
;l—l L 26| . _ M 35234 Not Apphcabile
Suite. Apt. ¥, etc. Sute, Apl. #, glc. 5. Certitcate of Status Desired O $8.75 Agdiional
22 27} Fee Required
City & Slate | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28j o Trust Fund Gontribution O Added to Faes
Zip B Caunlry 20 ~ Counlry 8. This corporation has kapiity for intangitile tax under s 199.032,
[24] 25| o [e9] 30| Florida Stalutas Yes [Ino
9. Name and Address glﬂqqggrgfgglslereqrigiggg R o 10. Name and Address of Nq\frv_ljl'_t__e_gislered Agent )
Bi| Name
: SH B2 Séeel Address (.0, Box Number ig Not Acceplabile) g ™
—813-PEAGOGK-PLE— 5 Pegrfevd WE.  Hik CoPPITFT
KEY WEST FL 33040 83 7
84 City FL 85| Zip Code

1. Fureuant 1o the provisions of Sactons 607.0602 and B07. 1506, Fiondd S1a'utes 1He above-namad Corporalon subnits this statemet for the purpose af changing its registered office
or registered agent, or both, in the State of Flonda Such change was authonized by the corparation’s boasd of dractuns. | haretiy accepl the appointment as regstored agent. | am
tamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE I i e . - T
it tone byl L e P ol e atene sk Gt ol W e Gk (M TFE FLo ottt Adn b oo S e R e e e DA~
12. QFFICFRS AND DIRECTOMS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
me ] MW [ DeLETE T o B Tiarg T Adddion
HAME WILD, CURTIS . 12 NAME
st soress | —SHS-PEACOGKPHE— Lisiei Al0Rss | 3 R IR M D .D&’ BreLep o
CITY-§1- 29 KEY WEST FL 148iY-51-7IP L
TITie g B DELETE 2 1nnE R Change [ Addition
—WHD - MAREYN-
NAME a 27 hsht
STREET ADDRESS —B13-PEACOCKPLZ - 23 SIRET ADIRESS
CITy-51-2P —KEV-WEGTHH— B ELEEG ) ___
TITE [] DELFTE 3 TRE [] Change [ Additioa
HAME 32 NAME
STREET ADDRESS 33 SIAtE] ADORTSS
CiTy-§1-7P | BRSNS s
TITLE [ DELETE 4 UTILE [ Change [} Additian
NAME 42 NAME
SIREET ATDRESS 43 SIRLET ADDRESS
CIFY-5T- 2P . 44CIY-51- 2P ) .
TLE [] DELETE 5 1HNIE [ Cnange  [T] Addition
KAME 52 haME
STREET ADDRESS 53 SIRE | ADORISS
LiTY-5T-7iF . SACTE-ST-28 o - .
TITLE CJ DELEIE 6 1 NTLE [ Change ] Addition
NAME 6.2 NAMt
STRFET ADDAESS 53 STHEFS ATDRESS
CITY-§T-2F §4CITY S1-21P

14, 1 do horeby certify thal the infarmation supphed wilh This filng is volunlarly fumished and does nat qually for the exemption stated in Saction 119 07(3)(k), Florda Statutes. | further
certify that the information indicated on th s annual report or supplemental annual report 1§ true and accurate and that my sgnatuce shall have the same legal effect as it made under
oath, that t am an offcer or drector of the corporat on or tho receiver or rastes erpawersd 10 execute s feport at required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if cpffacd, ar on an allachment wifh gn address. =

SIGNATURE: ___ 7’/3-9 fre. @eDxae:

E AND TYPED OR PRINTED RAME OF STBNING OFFICER OR DIRECTOR

CR2E034 (12/95)




