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

PROFIT LT s
corroraTion MRS  MTLSmIREEEE L Apr 29 1997 8:00am
ANNUAL REPORT : "'t.ﬁfw Secrelary of State
1997 W DIVISION OF CORPORATIONS Secretary Of State
PcoorngoM:aEleT # F95000005881 | e i

SKYLINE COMPUTER LINK SERVICES, INC. | AR

Principal Place of Business Mailing Aodress
PO BOX 1030 PO B 0X1030
O"FALLON, Mo 63366 O'FALLON, MO
3. Date incorporated or Qualified | 3a, Date of Lest Repor ]
| 12/04/1995 _
2. Prncipal Place of Business 2a, Mailing Address : 4. FEI Number T Appliad For
[21] ' 2] _65-0609482 Lo A
Suite. Apt ¥, elc. Suite, Apt #, @i, C ) B8.76 Additiona!
= i 5. Certificate of Staws Desired L] " Foo Requires
City & State City & Slate $. Election Campaign Financing $5.00 May Be
;;] ;;L . Trust Fung Contribution g Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangibie lax under &. 199.032.
m 25] 20] 3¢ ; Florida Slatutes . - Oves [Ono :
9. Name and Address of Current Registered Agent ;- 10, Name and Adtress of New Repisterad Agent
&1 Name : : ,
CORDON, JAMES N B3| Strest Address (P.O. Box N is M1 A .
23123 S. SR 7, #301 56t ress (P.O. Box Number is Mo} ccelplabo)
Boca Raton, FL 33428 8
& p 84] City , F 88| Zip Code -
11. Pursuant (o Ihe provisians of Sections 607.0502 and 607.1508, Florida Statutes. the s:aova—ﬂémed corporation suomits this siatemant lor the purpose of changing ils registered

v cofhice or registeted agent, or both. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.4 agent. | arn familiar with, and accept the obfigations of, Section 807.0505, Florida Statutes. : ) B oo

CR2E034 (9/96)

SIGNATURE . .

L . SiGratee IyPed O proted aame of 1ag-sle:eg agenl aro Llig it appicadle (NCOTE: Ragitlersd Agent B0 ated faguired wher enginling} . 'EATE: . .
1%, OFFICERS AND DIRECTORS 13, | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE PTDC L] DELETE 11: ::MLEE ‘ _ _ [T Enange D Addiion
:AI:JET DRESS GORDON, JAMES N. llsSTﬁETADDRESS .

THEET A0 23123 S SR 7m #301 ' :

Ciry-ST-2P —BOCA-RATON-EI--33428 HAGITY-ST-29 -
T v Yoottt 0t D DELETE 2TNLE “ i , | Change L] Addition
HAME 2.2 NAKE
STREET ADDRESS SCHALLER, VERN - zssmEErwoiaess :
CIT\--SI-ZIP 23123 S SR 7, %301 2 4 CITY-ST-DP
e Bova—Ratom;, FL-33428 LT DeCErE 31IE o : [T CGrange 1Y Aadition
NAME 32 NAME :
STAEET ADDRESS 33 STREET ADGRESS
CIlY-ST- 2P 3.4 CITY-ST. 2P S -
1M [T DECETE ATTIME N ) LJ Change ) Addition
HAME 4 2 NAME ’
SIREET ADDRESS 4.3 STREET ADORESS

CQTe-Si P d46my-5T-29
NIE L DELETE §1 TLE ; Addighn
NE 52 RAME I
SIAELT ADDRESS 5.3 STREEN AUDRESS %&’
A7 -51. 2P 54 0TY-$1. 02 -
UL [T DeLeTe gINME N AL U Addilion
HALE SINAME sy :
SIREEN <LORESS B3 STREEY ADDAESS 1 %%Bga g‘l?g'é? EU%% 1

WY -ST- 2P ' 64 LY-ST-29

['“1'3. (0o hiereby certiy thal INe INTarmalon SUPRIE wilh this hng 0088 nol qualiy Jof he sxemption statea in Seclion‘*w;eﬁiﬁgda Stalutes. | further cenily that the .
information indicated on this annual reporl or suppiementai annual report is rue and accurale and that my signature shall have the u{m lega! effect ag'if mads under oath; that
*am an olficer or direclor of the corporglion or the 1eceiver of tiustee empowared (0 exacute this report as required by Chapler 607, Flon

appears ' Block 12 or Block 13 4 chment with an address

da Siatiies: and that my name

¢m(7 97 _S5el- 45l &’.?-?&3




