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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of Stale

1998

DOCUMENT # F94000004509 (5)

LINKAGE OF ILLINOIS, INC.

L R S aan L D S

Principal Place of Business

576 W. COCONUT AVE
GOODLAND FL 33933

Mailing Address

PO BOX 532
GOODLAND FL 23033

FILED
Apr 15 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/30/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 36-20906078 Not Applicable

2] 7]

Sulte, Apt. #, alc. Suite, Apt. #, etc.

0 $8.75 additional

6. Certificate of Stalus Desired Fes Required

R R

I' City & State City & Stale €. Election Campaign Financing $5.00 May Be
f Zl ;E] Trust Fund Contribution Added to Fees
£ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
H
24 E‘ 5] ;l Personal Property Tax due June 30. Oves MNo
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Reglstered Agent
! CARTER, RONNA 81| Name
r 578 W. COCONUT AVE 82| Streel Address (P.0O. Box Number is Not Acceptable)
P GOODLAND FL 33933
£ 83
£
! B4] City FL 135 Zip Code
i ) ",
; 11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changiunai‘s régistared

agent. { am familiar with, and accep! the abligations of, Section 607.0505, Florida Stalules,
SIGNATURE

office or registerad agant, or bolh, in the State of Florida. Such change wag authorized by the corporation's board of direclors, | hereby accept the appaintment as registersd

Signature, typed of printed nania of regstersd agant and ik 1l applicablo

Block 12 or Block 13 if ¢ .

an allachrment wit addr059
" . ‘ . & a

a1l JYP L JEI T W

(NOTL: Registarad Agent signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE cP [T DeceTe 11THILE L Change [T addition |2
HAME CARTER, JOHN 1.2 NAME g
sreevaporess | 8T8 W. COCONUT AVE 1.3 STREET ADDRESS g
CITY-5T-2P GOODLAND FL 33933 14CITY-§T-21p &
e “VEVS [J oeee 21 TME T T Crange L] Audiion |©
RAME CARTER, RONNA 22 NAME
smeeraooress | 5T8 W, COCONUT AVE 23 STREET ADDRESS
CAY-51-21P QOODLAND FL 33833 2.40I1Y-5T-2P
e T [T DELETE 317 [T Crange L] Additien
NAME CARTER, RONNA 32 NAME
stReer aporess | 578 W. COCONUT AVE 3.3 STREET ADDRESS
CITY-51-2¢ QOODLAND FL 33833 34.CITY-§T-2p
TMLE D [ BTGE a1 TILE T change [ Addition
HAME CARTER, FIA 4.2 NAME
seer aooress | 240 N. FRONTAGE 43 STREET ADDRESS
CITY-S1-2 CLARENDON HILLS IL 60514 44 TiTY-51-21P
TITLE [F DELETE 5.1 THLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SE-29 5.4 CTY-ST- 2P
TALE [ peLete 6.1 TITLE Tlchange 7 Addition
NAME 5.2 HAME
STREET ADDRESS £3 STREET ADDRESS
ITY-ST-2P §4 GITY-ST- 2P
14. 1 hereby cerlify that the informalion supplied with this filing does nat qualily for the exemption sfated in Soction 118.07(3)(1), Florida Statutes, 1 further certiy that the information

indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal sffect as if made undsr oath; that | am an
officer or director of the corporation or the receiver or trustog empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

OniZA- rraarer . 1o. OfF QY2650




