&+

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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £97000002380

1. Corparation Namse

NETLINK ASSOCIATES CORPORATION

~ Apr 06, 1999 8:00 am
ecretary of State

t 04-06-1999 90089 016 ***150.00

_

Mailing Address
P. 0. BOX 6413

Principal Place of Business
2035 PHILIPPE PKWY

AR ARAD AT O

SUITE 30 CLEARWATER FL 33758
SAFETY HARBCR FL 346% us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
05/05/1997
2. Principal Place of Bysiness 2a, Mailing Address 4. FE1 Number Applied For
21I 531 g AA) W 7D m 52-1948307 Not Applicable -
--Suite, Apt. #, etc,- - mae o . Suite, Apt. #, atc. - N . = . -$8.75 Additional
E‘ ﬂ'?fﬁ/ ”;;l 5. Certifcate of Status Desired ~ [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 L 23] Trust Fund Cantribution Added to Fees
Zip Country 8. This corporation owes the current year intangible

Personal Property Tax, O Yes ﬁm

'9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RUSSELL, JAMES D
800 PALM TRAIL STE 200
DELRAY BEACH FL 33483

W Name P ittl, Jarmes .

N

L S S

84

“ CremewopreR, fr 3375 T BT
City

d5] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorizes
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corparation submits this statement for the purpoese of changing its registered
d by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DlRECTORSﬁ 13. ADDITIONS/CHANGES T0.0IZICERS AND DIRECTORS IN 12
TILE P W] DELETE 14 TME i ) Change [ Addition
e RUSSELL, JAMES D 20 Kv 5?’4" ﬂ% D S
smeeTaonress| 12 COLONIAL DRIVE APT 204 13 STREET ADDRESS - .
crv.stze | BOYNTON BEACH FL 33435-8308 14 CTY-ST-2P E1 /3 TER /:Z 337 S 7“’ 343&
TME [ ] DELETE 21 TMLE ﬂ/?* Ll S ETD ﬁ(:hange [ Addition
e HARRIS, SHEILA 22 S0 Pl &r
smeeraooress| 4807 NO 12TH ST APT A 2 STREET ADDRESS F3/ g
Gvstze | TAMPAFLS3603 — - - siomvsre | CLEREwWTERE, A3 37&5‘?—-' SEIST
TME [ DELETE 3.1 TIME {cChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-5T-2P 34.CITY-5T-2P
TME [ DELETE 4.4 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44CTY-§T-2P
TM.E [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-2IP
TmE [J DELETE 6.17ME [JChange [} Addition
NAME B2NAME
STREET ADDRESS RRETERS 6.3 STREET ADDRESS
e 64 CITY-5T-2P

officer or director of the corporation or the receiver or trustes empopvered to exect
Block 12 or Black 13 if changed, or pn an attachment with an addpbss, with all offfer like emqowered.

h ATl
< # JL\‘L, .,./

AND TYPED OR PRIN

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the

exarnption stated in Section 119.07(3)(i), Florida Statutes. | funhér certify that the information
indicated on this annual report or supplemental annual report is true And accurate apél that my signature shall have the same legal effect as if made under oath; that [ am an

£ this report as required by Chapter 607, Florida Statutes; and that my name appears in

. _CR2E034 (11/98) .

Daytima Phone #



