SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939 FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Sgp 01,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris cretary of State

ANNUAL REPORT Secretary of State (9-01-1999 90014 031 ***558.75

1999 DIVISION OF ORPORATIONS
DOCUMENT # F98000006578 |,/
MOBILINK PARTNERS, INC.

LR

Principal Place of Business Mailing Address
10960 WILSHIRE BOULEVARD 10960 WILSHIRE BOULEVARD
LOS ANGELES CA 90024 LOS ANGELES CA 90024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1998
!' 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 54“1 78 1927 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. . [li
tite, Apt. #, st uite. Apt. #, etc 5. Centificate of Status Desired ﬁ $8 75 Add.'tmnal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;a Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24! E m I—:E] Intangible Personal Property. D Yes ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . 82| Street Address (P.Q, Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 =

84| City 85| Zip Code
FL]

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or grinted name of registerad agant and titie if applicatie. (NOTE: Ragistated Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCHO U JomeTe 1ATILE [ change ] Addiion
NAME WOODS, MEL 1.ZNAME
streeTaporess | 10860 WILSHIRE BLVD. 1.3 STREET ADDRESS
CTY.ST.ZIP LOS ANGELES CA 90024 14 CTY-ST-ZIP
TITLE EV {1 oeLeTe 21TITLE [ change || Addiion
NAME CUNNINGHAM, DONNA 22 NAME
stReeTancress | 10960 WILSHIRE BLVD. 23 STREET ADDRESS
CITY-ST.2P LOS ANGELES CA 90024 24 CITY-ST-ZP
Tme VS : [l oeLeTe SATITLE [ ] change [ Addition
NAME SAMUALS, JACK D 3.2 NAME
steeTaporess | 10960 WILSHIRE BLVD. 3.3 STREET ADORESS
CITY-ST.ZIP LOS ANGELES CA 90024 34 CITY.ST.ZP
e C0B (JoeLeTe 41TME [T ctange [ Addiion
NAME SABAN, HAIM 42 NAME
sweevaooress | 10960 WILSHIRE BLVD. 4.3 STREET ADDRESS
GTYSTZP LOS ANGELES CA 90024 44 CITY.STZIP
TITLE D [ oevere 51 TITLE T} change L] Addition
NAME CAREY, CHASE 52NAME
streetanoress | 10960 WILSHIRE BLVD. 5.3 STREET ADDRESS
CITYST.ZIP LOS ANGELES CA 90024 54 CITY.ST.ZIP
FINE D D DELETE §1TITLE D Change D Additian
NAME ITZKOWITZ, JAY © Reaname
seeTaooress | 10960 WILSHIRE BLVD. 63 STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 90024 ‘ 6.4 CITY.ST-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annpal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director bf{he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block changed, or on an gtachment with an address.
SICNATURE: W@%@I MU ack D. Samuels 8/30/99  310/235-5175

CR2E034 (5/99)




