FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

-

CORPORATION
ANNUAL REPORT

1997

PROFIT SBR

Ly

q,\\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIMISION OF CORPORATIONS

OCUMENT # HQ7258

1. Corporabon Name

LINE LINK COMMUNICATIONS, INC.

(4)

Princigral Place o Basinass
P.0. BOX 570045

WIAMI FLORIDA 332570045
us

Maiing Address
P.0. BOX 570045

MIAMI FLORIDA 33257-0045
us

FILED
Apr 09 1997 8:00am
Secretary of State

ARV

3. Date Incorporaled or Qualified | 3a. Date of Last Report

01/31/1986 06/06/1996

:ﬁ}?ﬁé;b’;}'(ﬁ}é&’af Business za. Mailing Address 4, FEI Number Applied For
[}ﬂ e ?51 50-2631378 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, ete. iti
- HiG AR H P 6. Corlificate of Status Desired [ $8.75 Additional
éﬂ ) ;ﬂ Fee Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
;;l EI Trust Fund Contribution Added to Fess
| 2 ___ Country L 2p Country 8. This corporation has liability for intangible tax under s. 189,032,
24 sl i 2] 3L0] Flotida Statutes Bves o
L 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EISKANT, ANTHONY CHARLES 81} Name
8864 s w 176 TERH 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

83

84| City

Zip Code

FL |*

, &nd acce

1. Fursuant to the provisions of Sections 607,0502 and 6071608, Florda Statules, the above-named corporalion submits this stalement for the purposa of changing its regrstered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
e obligationgof, Section 607.0505, Florida Statules.

agont | aml&(ar wi
) % ! -~ . P &
SIGNATURE B |,-;'Qrﬁmc_ﬁl;;ms of regpstered apant and ﬁ'h—paﬁw.%ﬂwswad ‘Agant signaturd raquirad when reinlating) DATE
12 ) i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PVS [T oeuese ] LITITE CChange [ Additan
HeMF EISKANT, ANTHONY CHARLES 12 NAME
sweee) aomess | 8864 S W 176 TERR 12 STREET ADDRESS
| cay-s-ap | MMIF}:_ J1 LACITY-§1-2PP
WL [J oecere 2.1 TTLE L change L7 Addition
NaME 22 NAME
STREET AD(RESS 2.3 STREET ADDAESS
LNY-51- AP 2. 4CITY-51- 2P
T " DRLETE A1TTLE TJhange  L_J Addilion
HAME 32NAME
SYHEEY ADDRLSS 33 STREET ADDAESS
| =81 210 34 CITY-$7-2P
e T3 DECETE LITE Tl cChange L] Addition
HAME 4.7 NAME
STREE T ATCHE S5 4.3 STREET ADDAESS
| covst-ap | 44 CITY-ST- 2P
TIILE LT DELETE S1TILE T Change [ Addition
HAME 5.2 NAME
STREFF ADDHESS 53 STREET ADDRESS
CHY-S1- 2 54 CITY-S3- 2P _
Tt TJ peLBTE 81TI1LE I change 1T Addition
NAME £.2 NAME
SIAEET ADDRI 55 £.3 STAEEY ADDRESS
| cirv-sr-ne B4 CITY-§1- 219

¢
H e

14. | do hereby cerldy thal the information supplied with this tHing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furher certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as if made under oath, that
I am an oftcor of director of the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blagk 12 or Block 13 if changed. or on an attachmant with an address.

SIGNATURE: %Mgwyg LN T

Y-3-F7 30{=75/-/352

aylnre Prone #

OOE8TM

CR2E034 (9/96)



