FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OFIT 5 L. FLORIDA DEPARTMENT OF STAT
CORPORATION Tutes Sandn B, Mortham Feb 21 1997 8:00am

ANNUAL BEPORT

1997

Secrelary of State

ONISION OF CORPORATIONS Secretary of State

1. Corporation Namao (6)

EARRING CONNECTION INC. ‘ B . ‘
Principal Prace of Business Mailing Address : ||||||I|| umm I"ll II"“II}”"I H"'llml’l"“l" |||“I'I|’ ‘Il’ :
2488 NW 20 STREET 645 MILLER DR.

MIAMI FL 33142 MIAMI SPRINGS FL 331666115
us
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Prircipal Mace of Busingss 2a. Mailing Address 4. FE Number Applied For
|.<
[21] 26] 650260657 _|Nat Appiicabie
Suite, Apl #, clo Suite, Apt. #, etc. - ‘ $8.75 additional
EE] 27-[ B. Cortificate of Status Desired [} Fes Required
 Ciy & Stale Cily & State 8. Elsclion Campaign Financing $5.00 may Be
25] _2—8—] Trust Fund Contribution Ll Added to Feos
L ___ Country | Zip Couniry 8. This corporation has liability for ptangible tax under s. 199.032,
24-| } 25] 29 m ‘Florida Statutas ves - [} Mo
9. Name and Address of Current Reglstered Agent ~ §0, Namo and Address of New Ragi€tersd Ageni
ZUCKERMAN, JOAN 81 Name
845 MILLER DR. 62| Stroel AGGress (PO, Box MUmber 18 Mot Acceptable)
MIAMI SPRINGS FL 33168 =
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 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 flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registared
agent | ar lamihar with, and accep the ohligations of, Section B07.0505, Florida Statutes.

SIGNATURE _

Bigr tun, lypadd of presen cang of regaternd agent snd il ¢ apalicable. {HOTE: Regstered Agent signature required when feinsiating) DATE
12, GFF IGERS AND DIREGTORS | KE — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
X DPS [T Decete 1ATLE L] Change [ Adgition g
NAME CACCHIOTTI, MARK 1.2 NAME ‘ 3
steeen sonness | 645 MILLER DR. 1.3 $TREET ADORESS g
CiTY-§7- 21 MIAMI SPRINGS FL $ACITY-51-2IP &
TILE T [T orcere Z1TILE ‘ LT Change LT Addition [ O
NAME CACCHIOTTI, MARK 22 NAME
streer aooness | 645 MILLER DR. 2.3 STREET ADPRESS
CVY-ST-2¢ MIAMI SPRINGS FL - 2. AQTY-51-7P
TITLE DV [J okcere 31 TNE [ZJ Change T Addition
hAME JUCKERMAN, JOAN 3.2 NAME
steer aoneess | 645 MILLER DR. 3.3 STREFT ADDRESS
ETE-ST 3P MIAMI SPRINGS FL 34.CTY-ST-2P
mis [J DELETE L1TME L) Change 1] Addition
hANVE 4. NAME
STREET ADCR: 55 43 STREET ADDRESS
CITY - S1-21P 4.4 CTY-ST-BP .
e [] oeLete 51TITLE L] Change ) Addition
- 5.2 NAME o
STHEE) ADDRESS 5 3'STREET ADDRESS
G -ST-20 54 CITY-§T- 2P
L [ CELETE B1TITE - U1 Change ] Adaition
NAML 5.2 NAME
STREFT ALDRESS 6.3 STHEET ADDRESS )
Y51 21 5.4 CITY-ST- 7P : ‘
14. 1 da hareby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further gartify that the

infarrmation indicated on 1nis annual report or supplemental annual report is true and accurate and that my signature shatl have the_same Jegal effect as if made under oath; Ihat
| am an olhcer or director af 1he corporatign or 1hAreceiver or trustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes;-and that my name

.10-77 _(302)638-975D

" Date Dayime Frone




