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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Secretary of State S reta Of State
1 998 DIVISION OF CORPORATIONS e C ry
D MENT #
1. gpgrgt'i'on Name V1 2784 7
CREOLE CONNECTION, INC.
Frincipal Place of Business Malling Address ”""I"Ill "I'”I"“IIII II"' Im I||||I|||||III’I||" I|I|| III" III’
210 NE, M4 5T, 210 NE. ¢4 ST.
FL 33064 PANO BEACH FL 33064
Q“Pm BEACH Sgu NO R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
1] 26] £5-0320781 Not Applicable
Surte, Apt. #. elc. Suita, Apt. ¥, etc. - . $3.75 Additional
El ;ﬂ 5. Cenlificate of Status Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ;;] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;l ;Eﬂ Personat Properly Tax due June 30. 1 ves J
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3]
FALDE, KEITH E. 81| Nama
210 NE. 44TH STREETY 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 =
84| Ciy FL lss] Zip Code

t1. Pursuant to the provisions of Sactions 607,0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE
Signature, typed o prnted name of regesterod apent and title if Apprcabin (NOTE Registered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T OECETE 1.1 TME [_I'Change  [_] Addition
e FALDE, KATHERINE 12WANE
STREET ADDRESS 210 NE 44 ST. 13 STREET ADDRESS
CITY-ST. 2Ip POMPANO BEACH FL 14 CITY-ST-2IP
e CJ OELETE 24 I1ILE [T change [T Aadition
NAME 2.2 NAME
STREET ADDAFSS 2.3 STAEET ADDRESS
CITY-S§T-2IP 2 4CITY-5T-2IP
TILE [J OELETE 311I0LE [ change T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-51-2IP
THLE T DELETE 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-§1-21P 44 CITY-5T- 2P
mE [T DELETE 51TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-21p 54 CITY-ST-21P
TTLE [ oecete B TILE [JChange [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEY ADORESS
CITY-51-2IP 64 CITV-ST-2IP

14. | hareby crlilg 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
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dweclor of the corporation o the receiver of trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an sitachmenigwith an address
CIANATIIDE. II%AH.J ZN/,;J Coged o ] '(//7/43’/ é)c‘u Yae/-a/f =

CR2E024 (10/97)



