FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ prorT
CORPORATION L
ANNUAL REPORT

1997 SE
DOCUMENT # F94000006390 (8)

LINKSCORP (DELAWARE), INC.

S A AR P

\1 Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Q) o
g o

NGl Pliase af s

. 13950 GOLFWAY BLVD. 245 WAUKEGAN ROAD
SUME 204 SUTE 204
ORLANDO FL 32628 NORTHFIELD IL 60083-2761
us 3. Datg Incorporated or Qualified | 3a, Date of Last Raporl
L 12/14/1894 07/19/1996
2. Poncipal Place ¢ 155 | 28, Mailing Addrass 4. FEI Number Applied For
2l e 363752240 Not Applicable
Suute:, Apt K. eto Suie, Apt. #, elc. iti
" : e " wie. Ap el 6. Certificate of Status Dasired i1 $B'75 Additiong]
2‘;1 Fon Required
Cily & Biate 6. Glection Campalgn Financing $5.00 may Be
o 28] Trust Fund Contribution O Added to Fees
- __ Country . Zp Country 8. This carporation has liabilily for intangible tax under s. 199.032,
I L a0 Florida Stetutes Kves [Cno
9. Neme and Address o Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RCAD 82| Street Addrass (P.0. Box Number 15 Not Accepiabie)
PLANTATION FL 33324 -
B4l City FL Iss[ Zip Code

11, Pursiant 1o 1ha pooy.sians of Sections 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office: G regnstescd agent, or both, inthe State of Florida Such change was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment as registered
agent Lam familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SEANATURS e . ;
o ) - 7\ B et re RO e " <l ".lfl,\;l agert an bl it appl cable (NOTE- Registerad Agent signature 1ecuired when ralnstating) DATE
12 T TTORFIGERS AND OIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il pCSP ] bELETE 1 THLE T change T Addition
e BLAKE, BENSON 1204ME
et | 245 WAUKEGAN ROAD STE 204 1.3 STREET ADDRESS
arvsioe | NORTHRIELD L 14CITY 5126
Al VDT 1 seeve 21 TLE TdCange  TJ Addition
HAM FAHLBERG, JOHN 22 NAME
sy sk s | 245 WAUKEGAN ROAD STE 204 23 STREET ADDRESS
ovosr e | NORTHFIERD I . L 24 0ITY-51- 2P - ot
i [ DELETE 31TLE [ change ] Addition
hitad: 32 NAME
SIREE T ALLHESS 33 STREET ADORESS
Y-S s o 14, CITY- 57-2IF
1 L) DELETE L1TMLE Tlchange  [1 Addition
Nkl 4 2 NAME
STHELY AT DRESS 43 STREET ADDRESS
____________ 44 CITY-ST-21P
[ oEceTe 51THLE [Jcrange [T Addition
N 5.2 HAME
| S O g 5,3 STREET ADDRESS
[:”Tf,[3,| s o o e 54 CITY-S71-21P
Ve U DELETE 61MLE [ Change ] Addtion
HARIE 62 NAME
SANLCE DD RS T 63 STREET ADDRESS
; i ] ] 6.4 CITY-5T-21P
sy cerlify that the informatian supphed with shis fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

whornlion indicated on this annual report o supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| e g obwor o diector of the corperation on the recalvar or trustea ernpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

j!g%)/g‘] 84144} ~/010

Paytime Phone #

SIGNATURE: .

"SHGHATUHE AND
YT AT.AT

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



