FILED

P

~ PROF
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

(3
| $andra B. Mortham
! Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams:

LINKAGE OF ILLINOIS, INC.

Principal Face of Business

Mailing Address

OO O

516 W, COCONUT AVE PO BOX 532
GOODLAND FL 33333 GOODLAND FL 341400532
3. Date incorporated or Qualified | 3a. Date of Last Report
A _ i 08/30/1994 04/12/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
E1 . 26] 36-2996978 Not Applicable
Suile, Apt. &, Suite, Apl. #, elc. o ] $8.75 Acditional
Eﬂ ;ﬂ 8. Cenificate of Status Desired 0 Fee Required
Gity & State . City & State 6. Election Campaign Financing $5.00 May Be
@.‘__ S .. Trust Fund Contribution Added to Fees
| 2 . Country —1 2p Country 8. This corparation has liability for intangible tax under s 199,032,
24] 2;1 a ;E] Florida Statutes O Yes No

97._}11_3“@3_!!_@1 Address of Current Registered Agent

10. Name and Address of New Reglisterad Agent

" CARTER, RONNA
578 W. COCONUT AVE
GOODLAND F{ 33033

Name

82

Strest Address (P.O. Box Number is Nat Acceptable)

83

34

City Zip Code

FL ™

{am an othcer or direclor g
appears in Blosk 12 or

SIGNATURE:

BBND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

angod, ar on an aMchment with an address.

i RONMB ertlEe

1.7 Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-ramed corporation submits this statement fof the purpose of changing its registersd
oflice or regislered agent, or botlh, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointmen as registared
agent | am familiar with, and accoep! the obligations of, Section 6070505, Florida Statutes,

SIGNATURE [, R e e

Sereting oo finn g stare nd lithe i apphcable INOTE: Kegatered Agert signahure regquired when reinstating) DATE
T OIFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
KT “Tcp | A 14 TILE [ Change ™ [J Aadition
NANE CARTER, JOHN 12 HAME
sinesr aouerss | 5768 W, COCONUT AVE 1.3 STREET ADDRESS
| crvsrae | GOODLAND FL 33933 14 CiTyY -5 2P

ke VCVS T DELETE 25 TILE [Jchange [ Addition

NAME CARTER, RONNA 22 NAME

sikee1 onrss | 5768 W. COCONUT AVE 23 STREET ADDRESS

oesi-oe | GOODLAND FL 339833 o 2.4CITY-§1- 7P

T I [T oELere 31 TLE T crange [ Addition

HAME CARTER, RONNA 32NAME

smeer anpaess | 5768 W. COCONUT AVE 4.3 STREET ADORESS

| cov-s1.2¢ | GOODLAND FL 33933 34, C1Y-57- 1

e D T oeLETE 41TmE 7 Change ~ [_] Addition

NAME CARTER, FiA 4 2 NAME

svet T ancmess | 240 N. FRONTAGE 43 STREET ADDRESS

orv-sr-ae ) CLARENDON HILLS W 60514 44 CITY-ST- 29

e LY orere 51HILE [ Change [T Addition

ManE 5.2 NAME

STREET ADONESS 5.3 STREET ADDRESS

Ty S1- 7 54C0Y-51- 2P

T [V DECETE 61TIILE [ change™ TJ adaition

NAME 6.2 NAME

SIRELT ADDRESS 6.3 STREET ADDRESS

onystae | B B4 CITY-51- 2P
14. | do herohy certify that 1he information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i1), Florida Statutes. | further certify that the

information indicated on this annual reporl o supplemental annua! report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that
oration or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Forida Statutes; and that my name

Daytne Prons §
0418395

qﬁﬁa” 2419977

CRIE34 (9/96)



