MAY 118 $225.00

PROFIT
CORPORATION

-

_FILE NOW: FILING FEE AFTER

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

iy ‘&3

1996

DOCUMENT # P940

1. Corporation Name

00028791 (9)

MASTERLINK CORPORATION
Principal Place of Business o Mailing Address
2001 US HWY 301 2001 US HWY 301
SUITE 300 SUITE 300
PALMETTO FL 34221 PALMETTO FL 34221

O W R A

3. Date Incorporated or Qualifad 3a. Date of Last Report

04/14/1894 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 650555111 Not Appiicable
- Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cartificate of Status Desires d $8_75 Adc!itioneﬂ
[2_2] 2ﬂ Fee Required
~ City 3 State [ OtyasSiae 6. Eteclion Campaign Financing $5.00 My Be
33J 28] Trust Fund Contribution o Added to Fees
7p Country | Zip Country 8, This corporation has liabllity for intangghle tax under s 199.032,
24 [25) 29 [30] Fiorida Statutes 0 ves &?::o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name
FENNORE- GARRY L B2 | Street Address (P.O. Box Number is Not Acceptable)
2001 US HWY 301
SUITE 300 83
PALMETTO FL 34221 84| City 85| Zip Code

FL

11. Pursuant to the provisions aof Sections 607.0502 and 6071508, Florida Stalutes,
of ragistared agent, or both, in the Stale of Florida. Such change was authorized
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

the above-named corporalion submits his slatement for tho purpose of changing its registered office

by the corporalion’s board of drectors. | hereby accept the appontment as registerad agent lam

SIGNATURE U e S . I
Sigran e, typea or prated nanie of registerad agent and B it ag hoatic NOTE Rogstered Agrnt sigratur reaured when renstatg) DATE

_1_2;_ - QFFICERS ANEY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12
TiILE D [ DELETE 1 TTITE [ Crange ] Addilion
HAME FENIMORE, GARRY L 12 NAME
st acopess | 196 - 44TH 8T. W, 1.3 STREET ADDRESS
CHY - ST-2P BRADENTON FL 34209 14 CITY-S1- 7
THILF D ] DELETE 2 1THLE [ Change [} Addition
HAME FENIMORE, CARYN L 22 NAME
stherl sooress | 716 - 44TH ST WL 23 STREET ADDRESS

| £OY-81-2IP BRADENTON FL 34209 24 CITY-51-2IP
TLE [ DELETE 3 1TILE [ Change  [] Addilion
NAME 32 NAME
SIRE T ADDRESS 33 STREET ADDRESS

CITY-ST-7P 340TY-§1-2F
TIE [] DELETE 4 LTITLE {O Change [} Addition
NAME 42 NAME
STHEET ADORESS 43 STREFT ADGRESS
CITY 51-2IF 44CITY-51-2P
e ) DELETE 5.1 TILE [ Change [ Agdilion
NAM: , 52 NAME
STREFT ADDAESS ‘ 53 STREET ADDRESS
LY -51-71° 5.4 DITY-ST-2F
THLE / [] DELETE & 1TIILE [0 Change  [] Addition
NAME B2 NAME
STREET ADORESS B3 STREFT ADDRESS
Cily-ST-21P 64 CITY-§1-2IP

cath; that

14, | do hereby certify that the information supi
certify that the information indicated on this annuz! report or supj

plied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
plamental annual repart is trus and accurale and thal my signaturg shall hava the same legal effect as if made under

| am an officer or director of the corporation or the recever or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: q AN

M Gorry L, Fenimovre

— Y- . o
TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRESTOR

4lilae anf1z32ses

CR2E034 (12/95)




