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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Wef
DOCUMENT # V52760 (8)

1. Corporabion Name

CONNECTIONS OF SARASOTA, INC.

Bandra B. Mortham

)
g Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

100000 A

h’:‘ll‘-Cipal Place of Blsiness | Mailing Address
5373 FRUITVILLE ROAD C/0 CARD CONNEGTION
SARASOTA fL 34232 537377 FRUITVILLE RD.. SARASOTA CROSSINGS
Us SARASOTA FL 342026402
us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
e 07/23/1992 05/01/1096
T2 Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650351390 Not Appiicablo
Suite, Apl #, et Suite, Apl. #, etC. i
v A ¢ ., Pt ARLEE §. Certificate of Status Desired O $8.75 Additional
r2_21 27] Feo Required
_ Gity & Stae City & State 6. Election Campaign Financing $5.00 May Be
e 28 Trust Fund Conlribution Added to Fees
__ Counliy | e Country 8. This corporation has liability for intangible tax under s, 198.032,
{2s] 20 30] Floriga Statutes _ﬁn\ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARNER, VIOLET 81| Name
1614 SOUTHBAY DRIVE 82| Swest Address (P.0. Box Number Is Not Acceptable)
OSPREY FL 34229
83
B4 Ciy FL B5| Zip Code

31, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for The purpose of changing its registered
office of registereda agont or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl Tam farhas with, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ .
Slgprat s lyp2d 0 prsdist fasng of tagistered agao ad Wle il appheable (NOTE: Regislersd Agenl signaluts recuired when relngtaling) DATE
EE GFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
e P TICELEE 11TNLE [T Change L] Addition
NAME GARNER, VIOLET 12 NAME
stoeer acomess | 1614 SOUTHBAY DRIVE 13 STREET ADDRESS
eniostoe | OSPREY FL 14 CITY - §T-2IP
TL?. - Wvg.MV;—"-“me“u—mw Cloeere 29 TMLE L] Change T Addition
NEWE WORKMAN, LORI D 22 NAME
st anpass | 2041 PINEHURST 8T 23 STREET ADDRESS
| cirv-s1-am SARASOTA FL 2.4 CITY-ST-2IP
TiMtf : 7 peLETE 31TIE L1 Change T Addition
NAME 32 NAME
STHEES ADDRESS 33 STREET ADDRESS
CY-5T-2F 34.CITY-51- 2P
A - I oecere 41TITLE [Fchange ] Addition
(Y 4.2 NAME
SIRFET RDLRESS 4.3 STREET ADDRESS
cov-sree | - 44 CITY-ST- TP
TiT:F [T ofLee SUTITE [ change ] Adition
RAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
cov.sr-ak | 5.4 CITY-S1-2IP
e T veLete 61TITE [T change [J Addition
NEME 6.2 NAME
STREFT ADIRESS 6.3 STREET ADDRESS
LIl - S1-21F £4 CITY-5T- 2P

14, 1 do koreby cortly thal the iormation suppled with this filing does not gualify for the exemption stated in Section 118.07(3}i), Floricla Statutes. | further certify that the
mformation incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as it made under oath; that
I am an officer or direclor of the §orporation or the geceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 130f changed, or opan attachment with anaddrass.

SIGNATURE: At 1] 3/”?/4 7 (%
0424780

RE AND TYPE0 OR PRINTED NAME OF BTGNING OFFICER OR DIRECTOR e

?@ 5 FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2E034 (9/96)



