ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/33: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

. Corporation Name

LINKAGE OF ILLINOIS, INC.

F94000004509

SN ——

e e —

rincipal Place of Business

376 W, COGONUT AVE
300DLAND FL 33333

Mailing Address

PO BOX 532
GOODLAND FL 33933

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90019 033 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/30/1994
. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26 36-2996978 Mot Applicable
'l Suite, Apt. #, etc. ”z?l Suite, Apt. #, etc. 5. Certificate of Status Desired D $8F.e7eSR::l:1i|rt£nal
City & State City & State 8. Election Carnpaign Financing $5.00 nMay Be
]_ EEI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar
] 2_5] _2;\ ;\ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ | 81| Name
CARTER, RONNA ,
576 W. GOCONUT AVE 82} Street Address {P.0. Box Number is Not Acceptable)
GOODLAND FL 34140 83
84] City FL ‘85 Zip Code

1. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

IGNATURE
Signature, typed of printed name of registered agent ard title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE cp DDELETE 11TITLE D Change D Addition
ME CARTER, JOHN 1.2 NAME
zeeranoress | 576 W. COCONUT AVE 13 STREET ADDRESS
YsTZR GOODLAND FL 33933 14 CITY-ST-ZP
1€ VCVS [l pecere 20 TFLE [ change | Addition
ME CARTER, RONNA 22 NaME
eetaooress [ 576 W. COCONUT AVE 23 STREET ADDRESS
Y.S7-2P GOODLAND FL 33933 24 CITY-ST-2ZPP
LE T [ oeLere ITME £ ¥ change [ Addition
ME CARTER, RONNA AZNAME
weraobress ! 576 W. COCONUT AVE 33 STREET ADORESS
VST GOODLAND FL 33933 34 CITYST-ZP
LE D [ JoeeTe 41TITLE (] change [ ] addition
vE CARTER, FIA 42 NAME
werappress | 210 N. FRONTAGE 4.3 STREET ADDRESS
Y.5T-2IP CLARENDON HILLS IL 60514 44CITY-ST-ZP
LE [ JoeLete 51TIME [ change ] Adeition
¥E 5.2 NAME
REET ADDRESS 53 STREET ADDRESS
Y-ST-2iP 54 CITY-ST-2IP
= Closee  Jormme E onange {1 asditon
JE 6.2 NAME
EET ADDRESS 53 STREET ADDRESS
Y-ST-ZIP 64 CITY.ST-ZIP

Thereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tru
an officer or director of the corporation or the recgi
in Block 12 or Block 13 if chang Or on an ptd

IGNATURE:

ey or tl:uste =

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears

Wi/~ b2~/

_LRES I 4ley

Daytima Phona #

0112811

CRZE034 (5/99)

s ||||=

i



