T man

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V12784 (7)

1. Corporation Name

* CREOLE CONNECTION, INC.

B S 1T

210 NE. 44 8T. 210 NE. #4 ST,

FLORIDA DEPARTMENT OF S'IA'IF_"V Apr 2 1 1 997 8 : Ooam

| POMPANC BEACH FL 33084 POMPANO BEACH FL 33064-3431
Us us
3. Dale Incorporatad or Qualitied | 3a. Dale of Last Roport i
- ﬁ. Pﬁc}pal Place of Business | 26. Maifing Addross 4. FE} Number Applied For
zl sl 650320781 Not Applicabla
Sulte, Apl. 4, elc. Suite, Apt. #, 8lc "
P — . P &. Cenlificate of Stalus Desired D $B'75 Adc!monal
SO, 27J _ Fec Required
City& Stae ] City & State 6. Election Campaign Financing $5.00 may Be
I _|e8| . ) — Trust Fund Contribution 0 Addad to Fees
‘Zip Country _7p _ Country 8. This corporation has liability for intangible tax under s. 189.032,
25) ) 20 30 Florida Statutes Oves [ no
9. Name and Address of Current Reglstered Agent W 40. Name and Address of New Reglstered Agent
" FALDE, KEH E. 1] Neme
! © 210 NE. 44TH STREET |-82 Stroct Address (P.O. Box Numiber is Nol Acceptabic)
© POMPANO BEACH FL 33064 e
83
85] Zip Code

]?4’ " Cily FL

{41 Blrsuant 1o 1he provisions of Goclions 607 0L02 and 6071408, Forida Statutes, he above-named corporation submils this statement for the purpose of changing fis registere

agent. | am fan)i na accopt 1he phliggtiops of, Seclion 607.0605, Florida Statutes.
-] SIGNATURE ne ety , - e
1 Signaturs. typed of printed namao of ragistcrced agier " 3 (NQTE - Regesiered Agen signaiure required whon reinstaing)

office or registared agent, or both, in the State of [lorida, Such change was authorized by the corporation's board of directors. | horeby accept the appoinimont as registered

o A S g i

DATE
12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T P CTDtLeTE T - - [T Ghange I Adition |
RAME FALDE, KATHERINE 12 NAME
STREET ADDRESS 210 NE 44 ST. 1.3 STREED ADDRESS
cav-si-ze | POMPANO BEACH FL - 14 Gy -31- 21
ATLE B N T Ot T e [ chernge £ Addition
NAME 22 NAME
1 sneeT ADORESS 23 STRELT ADDRESS
gity-stT-zip 2.4CIY-51- 7P
T e o i RETE ate ' ' i " O Change [ Addilion |
NAME 3.2 NAME
-§TREET ADDRESS 33 STRFET ADDRFSS
STy g1-2p ~ 34.0nv-81-21P
TMLE Ll ouebre FRRTIT [T change T] Addition |
£ NAME 4700
i ‘smeer appress 43 SIREET ADDRESS
CHTY-ST-2IP ) ~ A TITY-51-2P
TITE T OrLETE 51TILE [ change  [_J Addition
NAME 52 NAML
STREEY ADDRESS 53 SIRECT ADDRESS
OITY-S1-1P 54 CIlY-51-2IP
TE T T et BITIE o ) “Tchenge  [J Addition |
NAME 59 NAMI
~STREET ADDAESS 63 SIALET ADDRLSS
CiTy-ST-2p . 3 e ResCav-sT20 ~
14, | do hereby certify that ihe information supplied with this filing does nol qualify far the exemption stated in Soction 119.07(3)(i), Forida Statutes, | further certily that the

Information indicated on his annual report or supplemental annuat roport is true and accurale and that my signature shall have the same legal effect as if made under oathi; that
1 am an officar or director of the corporation or the receiver or trusiee empowereo 10 execute this reporl as required by Chapter 607, Florida Statules; and that my namc

E‘;
B
i
£
&
L
¥

appears in Block 12 or Block 13 if changed, or on an aIlachg)em wilh an address
;'J'n-nl| mogey - [ L/ 4 AA"

CR2E034 (3/96)




