e ——— . |
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.}

PROFIT ;&‘ ""é'.""'*-r,.i FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ; \i- : Sandra B Maortham
ANNUAL REPORT \: irer g Sccorotary of State
1996 L ’ DIVISION OF CORPORATIONS

DOCUMENT # F94000006390 (8‘)A

1. Corporation Name

LINKSCORP (DELAWARE), INC.

Prin:::ipa! Flace of Business T o Mz ‘\‘l’]‘lj Addrese B ”III’II I"I ||m I’I'I Il“l lllu II'" II’" Il’ll |'|I| ||"| “"I Il“ |||'

13950 GOLFWAY BLVD. 245 WAUKEGAN ROAD
SUITE XM SUITE 204
SngNOO FL 32828 NORTHFIELD (. 60606 3. Date incorporared or Oualfiod | 3a. Date of Lasl Repeort

12/14/1654 08/06/1995

2. Principa’ Place of Businoss ' 2a. Mailing Address 4. FEf Number ' Jf-\;;;,‘ ocd Fos

1] 26| - o 36-3752240

Net Apploatis

Suile Apt #. ec | Sute Apt # ets 5. Cortheats of Satus Des o [j
City & State | Cny&Siale 6. Election Campaign Financing $5.00 May Be

23 28] R ) N Trust Fund Contribution [:l Added to Fees
Zip | Courtry L L. Courtry B. This corparaton has habil by fur e tanginle wy Gndor 5190 042,

;[ 25] Zﬂ 30] Fiorida S:atutes {:] e D Mo

9. Name and Addreéé__i_::__l Current Regiétered Agent o __.30. Name and Address of Newjl'i'eglstered Ager]{

C T CORPORATION SYSTEM © o [st] A

1200 SOUTH PINE ISLAND ROAD |82] Strect Address (PO Box Number is Nt Ao ratss) T
PLANTATION FL 33324 ] -

83

$8.75 Addivonal

Fee Required

84 Clty o

FL |85[ Zrlpr Code
-‘_S;I.J;-Ll-ﬁgt ol changing it
cepl the appomtment as reg

Grateted

11. Pursyant w0 the pnmsnrmiﬂ--—tlf Scclons 607 0502 and €07 1538, Flanos | attes, the above named Cdr;)(;mmn Ukt s statemont for 4 :
Sler]

office or reg.stered agent, or both, in e Stale of Flosida Sach change was authonzed by the corparalon's board of d rectors | harchy ac
agent tar famiiiar with, ana accepl the obhgations of, Sechon 607.050% Florida Statutes

SIGNATURE . L e R :

SEINA Ve T 1 e e ) il g e I 0 et e At e TETE H 3 ST A G re o i e s g AN
12. OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGFS TO OFFICERS AND DIREGTORS IN 12 (D
THLE P10 ST o B e T ) B O I Tl
NaME FLICKWIR, DAVID 12N g
et aooress | 245 WAUKEGAN ROAD STE 204 1 5 SIREFT AZORESS g
LIV -ST- 7P NORTHFIELD IL 7 ACITY ST 2 ) J
e 0Ccs ‘ T CToicene Farune D IQE[ € TTTTTTIX Change [ heduan |O
hAME BLAKE, BENSON 27 NAME
streer aporrss | 245 WAUKEGAN ROAD STE 204 23 STREFT ADDRESS
Ciry-51.7¢ NORTHFIELD IL o - o 2400781 7P o o _
tr v e L[] oecere” FUIME V{Q}T M cruge [T agenen
NAME FAHLBERG, JOHN 32 NAME
seetaooress | 245 WAUKEGAN ROAD STE 204 53STHEET ADFESS
CHY.S1. 2P NORTHFIELD IL 34008 2P
TILE REEEN PR ) ST R T crangs T ] “Additon
NAME 1 2NAME
STREET ADDAESS 4 3SIHEET ADORESS
OITY ST 2P 4400y 5179
TiLE e T 51T - [T crangs T ] edhiion
WA 5 7 NAME
STREET ADDRESS § 3STHELT ADDRESS
LTy S 2P S40iTY-51.ap
T - o R P ST e T ddnen
NAME 52 NAMF
STREET ADDRESS B3 SIREET ADDRESS
CITY-§1-2p o o BACHTY -1 2

2y suppied with b hlag s voraetanly fornishied and does nol gualty for tha execiphon stated n Sochaon 119
further certify that the infarm tated oathis anniudl report o supp'emental annual report is trug and ascorate and hae mry s:gniatuny shal hay | Lt
made under oatn, thal | am i cirector of the corparation or the receivir o tiustas empowered 1o execute s repart as requircd by Cnapter 617, Fionda Statules, and
that my name appears in Bibck 12 ar Block 12 5 change®X or o gnatvachunent with an addrass

SIGNATURE: _ .

SIGNATUREfAHJ] TYRED OR[PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

14, | do hereby carl i;'tmn. e infopf




