FILE NOW: FILING ! FEE AFTER MAY 11S $55l] 00

PROFIT &,
CORPORATION
ANNUAL REPORT

1997

FLOBIDA DEPARTMENT OF STATL
Sandra B. Mcrtham
Scerelary ol State
DIVISION OF CORFORATKING

DOCUMENT # P96000066177 (2)“'"”

CONSULT-LINK INTERNATIONAL SERVICES, INC.

Principal Place of Business “Kﬂaihng Address

1809 MIGANOPY AVENUE 1809 MICANOPY AVENUE
G/O WANDA PISTELLA GfO WANDA PISTELLA
MIAMI FL 33133 MIAMI FL 33133-3326

1 2o Waig Adices T
28]

2. Principal Place of Business
21]

%unt( ' Am W e,

z]

Suite, Apt. ¥, efc.,
22]

3. Dale Inc(mrf;(;;atcd or Clualifiedl

FILED
May 14 1997 8:00am
Secretary of State

AN AR VA

3a. Date of Last Hepaort

08/05/1996

4 FLINumbor '
06 70 ?!,3

L5 -
6. Cerlhicate ol Status Desired

l\pphcci §or or__

Nat Applicable:

$8.75 Adgditonal
Fee Required

6 Elecuon Campalgn Flnanccng $5 00 May Be
Trust Fund Conlribution Added 1o Fees

S~

City & Stals | Iy & Stale
2] B 7] i
2ip Country F - Country
24 25 20 ) o
9, Name and Address of C Currenl Rggﬁggred Agem . I
PISTELLA, WANDA
1808 MICANOPY AVENUE
MIAMI FL 33133

8, This corporation has Imbﬂlly for mtanglblc tax undler s, 199.032,
Florida Statulos vos [ No
10. Name and Address ol New Registered Agent

11. Pursuant 1o 1ha provisions of Se clions 607.0602 and GO7.1508, Dorida Sialules, 1he abovenamed corpomhc:n ‘submils this statorent for the purposc of changing its rf,g|slor0(i
office or registared agent, or both, in the State of Flordia Such chango was authorred Iy th: corporation’s baard of directors. | hereby accept the appainiment as registerod

agent. | am familiar with, and acceut the obligations of, Scction BO7.0L05, Florida Stalutes.

SIGNATURE

Signature, ly[\(\d nr (£l Hh .| NArK: nf fo g

BTG r;:]\me::i “whean einsla: ngh ’

FL’]’GSJ 7 Code

T

OFICERS AND DIRECTORS

12 REA _ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 72 g
TLE D . 13100 ~ [lchange [ Acdiion | &5
HAME PISTELLA, WANDA 1.2 HAME 3
sweet avoress | 1808 MICANOPY AVENUE 14 SIHELT ADDRISS S
cny-sr-ze | MIAMI FL 33133 ~ ‘ 4Gy 10 &
TIME B e Peame | T T “Tetange  TT aaditon |O
NAME 2.7 NAME

-STREET ADDRESS 2 3SIRETT ADCRISS

CITY-ST-2iP L 2 4Cny-s1-2IF

TITLE o T TIonoe 31TINE T D Change L] Addilion
NAME 3.2 NAMIE

STREET ADDRESS 33 STHELT ANDRESS

CITY-5T- 2P o B LR 3
Tine [—_[ DLETE 41 NTLE ) ) T —[:[ Change D ‘Addition |
HAME 4.2 NAME

STREEY ADDRESS 43STREE | ADDRESS

CITY-s8-21P o - ] P ascov-sae

TImE DLLETE BIINE - o T Doheng: L] addition
‘NAME 52 NAY

STREEY ADDRESS 53 STREET ADDRISS

¢ITY-ST-2P b4 CHY-§T- 2P

TTLE “ooer oo T T T change [ Aadition |
NAME 12 HAML

STREEY ADDRESS 6.3 STREE] ADDRESS

CITY-ST- 2P __ Roagme-sian ]

14, | do hereby cortify that the information f.uppll(\l “with Ahis Mlm] “doos not quallfy for e oxormplion stated in Seclion 119, Or(aiy, t loricia Slatates. | furlher ccrhfy That the

information indicaled on this annual repaolt ar supplemental annoal report is true and accarale and that m

I'am an officer or direclor of the corparalion or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Flonda Slatutes: and that my narme

appears in Blogk 12 or Blogk 13 il changed, or an an
LYY

fd.jchmom with an address.
‘*ﬂ)n N - .‘-n o 5y

e o o o

y signature shall have the same legat effect as it made under cath; that

EE-2H

bl - B I~

ti/o_/ﬂ.-.



