SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 R : DIVISION OF CORPORATIONS

DOCUMENT # FQ4000006157 (1)
MICROLINK CAPITAL CORPORATION

Prinopal Place of Busness o ﬁMgﬂ.qg Addeess | ‘I||||| |||I 'Im I'l” |Im II"’ |H” Ilm ||'|I I”I‘ "IH I‘m IIII |II|

FLORIDA DEPARTMEMT OF S1ATE

Sandra B Manbam

400 CHESTERFIELD CTR. 400 CHESTERFIELD CNTR.
STE 40 STE 400
gESTERFIELD MO 63017 S;ESTERHELD MO 63017 3. Date Incarporated o Quathed I-aa. Date of Last Report
2. Principal Place of Busness 2a_Malng Adagss 4, FEINumber "_' Appicd for |
2] e |wBeco Ginr Dy Baun | et Ny Aot
S CADL # et Suite, A ele § i &
» wte. Ap € oy e o §. Certhicate of Status Desred D $8.75 Auditional
5[ ) 27] Fee Required
City & Stale ply & State 6. Election Campaign Fmaﬁcmg $5.00 ma
- . J v Be
23] o zj_&mm)m e, L Tee Fund Convrben L1 “hasegtoFees
fip | _ Counry | g | Conitry 8. This corporaban has labrity far intangioe tax under & 199 032
24 B 25, 2o} 9/(9 /9 s MSH Fiorida Stattes [} Yes [[] Mo o
9. Name and Address of Current Registered Agent ~ ) 10. Name and Address of New Registered Agent
81| Name
BROADIE, LAURA M o
2035 PH1|_|PPE PARKWAY, VILLA 22 82! Streel Address (PO Box Number is Not Acceptable)
SAFETY HARBOR FL 34895 - -
84| Ciy B FL 35[ Zip Coas

11, Pursuant to Ine provisions of Sections 607 0507 and 607, 1508, Florida Statutes, Ine: above named corporation submits this statement for the purpose of changing i's reqistared
off.ce or registered agen® or both, o the Sate of Florda Suct change was authorized by the: corparat.on's bioard of d rectors | hareby accept the appentment as regislere
agent [ am famdiar with, and accept the ebligations of, Section 607.0505 Flonda Slalutes

SIGNATURE

CR2E034 (3/96)

R R e T B A N R A Tl e At FEIVE Hop o0 A’ § g s e lmaed when fo il g1 DAn
12, - GHACERS ANDDIRTCTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12
TTLE PD [T oerEre 1T [T erenge” T T mcaion
NAME LLOYD, GARDNER R 12 NAME
smeetanoress | 1805 NEWBURYPORT ROAD 1 3STREFT ADDRESS
CTY-S1- 2% CHESTERFIELD MO 83005 14CHTY ST 2F
I D NG P ' CUUTLT ereae 1] Addran
WAME RIVERO, ANTHONY 27 NAME
staeer aooness | 2035 PHILIPPE PARKWAY 23 STREET AOCRESS
eIy 57 20 SAFETY HARBOR FL 34965 2 40T ST 7P
nne D o T3 e 310 ) o ) 1] Crange T_] "adimon |
hAME HUNTER, JOHN W 37 HAME
sreer noress | GO REED,SMITHS 1200 18TH STREET, NW. TYSIAEEL ADRESS
£IY-ST-21F WASHINGTON DC 20036 34 CUy-S-2F
e S T o AVTILE N T e 1] Addiden
NAME BROADIE, LAURA M. 4 ZNAME
seeer aookess | 2039 PHILIPPE PARKWAY, VILLA 22 45 5IHEE] ADDRESS
CIry-51-218 SAFETY HARBOR FL o - 44011Y-51- 2P ) - -
TITE T[] el 51T T T Change | ] Addnior
NAME 52 Nabsk
STREE! ADDRESS 53 STHELT ADDRESS
CiTY-S1-7P - S54C1y-57-21P -
TE [ ] Detete B1TITLE [T Chargz [T Adainan
NAE 62 NAME
STREET ADDRESS 673 STREF] ADDRESS
Cily-SI-2IP 40Ty -ST-2IP ]

14. 1 do hereby certify that the informanan supphed with thes filing is voluntarily furnished and does nat quality for the exenplaon stated in Scctron 119.02(3)(k), Florida Statutes |
furthes cerbfy that Inc informargeendicated an this asnual repart or supplemental annoal report is rue and accurdte and that niy sgaature sha have the same loga A4
made under oath that Tars A
that my name aprears in B

cEar director of thg corpor

i or the receiver
o Block 13 it changea, g f

dan glchiment

Slee enpowated 10 executs this repart &% red.nred by Chapler 617 Flonds
dress

ESmak— 1S 13- oS

bF FiCEAOR DIRECTOR




