B

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

CR2E034 (10/97)

B PROFIT et - \A!i\ FLORIDA DEPARTMENT OF STATE M 07 1 99 8 8 .
3 .
CORPORATION &G Sandra B. Mortharm ay ‘00am
i, ANNUAL REPORT W Secretary ol State
& 1998 , Ol DIVISION OF CORPORATIONS S ecretal y Of State
. | DOCUMENT # F94000006390 (8)
i . Corporation Narme
LINKSCORP (DELAWARE), INC.
Principal Place of Businoss Méinﬂﬁaf\ddress I II | ||
19950 GOLFWAY BLVD. 245 WAUKEGAN ROAD
SUITE 204 SUITE 204
ORLANDO FL 32628 NORTHFIELD IL 60606 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
%. Principal Placo ol Businoss " T 2a. Mang Address 4. FEI Number Applied For
3__11__7“__ R e g§_] ~ . 36-3752240 Not Applicable
¥ Suite, Ap1 ¥, elc Sude:, Apl # olc i
g ? = ' §. Certficale of Status Desired {] $8.75 Aadiionat
f |2l ] Foo Required
i N Cily & State _ Cay & Stte 8. Election Campaign Financing $5.00 MayBo
] e ) ) lBl o Trust Fund Contribution a Added to Fees
Zip ., Gy gl | Country 8. This corporation owes or has paid the current year Intangible
m 25] L Ql . 301 Personal Property Tax duc June 30 Mves [lno
+ 9. Name snd Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLANO ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
N ]
. Ba| Ciy 35| Zip Codo
£ o FL [
x 1, Pursuani (o tho provisions ol Soctions 607 0L02 and 607, 1608, Fionda Statutes, the above-named carporation submits this statoment for the purpose of changing its registered
i office or ragistorod agant, o hoth, in the State of Blanda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
_Q; agent 1 am familar with, and accepl tha pbhgations of, Soction 607 505, Florida Statules.
f
A7 SKANATURE | A L e I e
'> Kigranturn. lypwd o ph.n_wll Aatar ol ru A nun:nl {.rjf w," it @y wahle (NOTE Flegnstared Agent signature niguired when reinstatng) DATE
PR OFNGERS AND DIRBECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ko TmE DCSP |l TS T1TInE [dthange [ Addition
lf MAME BLAKE' BENSON 12 NAME
i STREET ADDRESS 2‘5 WAUKEGAN ROAD STE 204 1 3 STREET ADOIRESS
I ] cmv.stze NORTHFIELD IL o 14COY-51-21P
] e vOT [Tttt Z1TLE [T change L] Addition
0T e FAHLBERG, JOHN 22 NAME
smeevanoress | 245 WAUKEGAN ROAD STE 204 23 STREET ADDRESS
A1 eay-srae NORTHFELDL. 2 4 QY512
ML oot I1UIF T change T Adaition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
ciy-ST-21P o L 34 CINY-ST-2IP
TTLE [Joeeie 41TIE [T Change [ ] Addition
RAME 4.7 NANE
STREET ADDRESS 4.3 STREET ADDRESS
| _CiTY-ST-21p L 44LIY-81 2P
e [T oruere 517TLE [T change [ Agdition
HAME 5.2 NAME
T ] - STREET ADDRESS 5.3 STREET ADDRESS
L | omy-si-ze . o 54CIV-S1-2P
E T otLEre &1 TILE [Jchange [T Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADORAESS
CMY-S1-79% . S 64 CITY - §1-21¥
. 14. [ hereby cortily that the mformition suppied with thes Thing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
L indicated on this annual repon or guplemental annual reporls true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director al the carpi it FeCasivet O Laediags o sl 10 execute this roport as requured by Chapter 607, Flonda Statutes. and that my name appears in
I Biock 12 or Block 131 chan
Pl SICNATURE: ~




