FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

"POCUMENT # J74azié )

Corperation Name

" COMPU-LINK NETWORK INSTALLATION SERVICES, INC.

) .

Principal Place of Busmcsg
1205 GANDY BLVD. N

ST PETERSBURG FL 30702
us

Mailing Address

1205 GANDY BLVD. N
Sls' PETERSBURG FL 33702-2428
U

FILED |
Feb 18 1997 8:00am
Secretary of State

bt IV e b arel ot et e La 1 -
Vo Pat L TR AR SRR ' g b

[T

3, Date Incorporated or Qualified 3a. Dats of Last Report

05/28/1087 4/22/1996
2. Prancipal Pace of Business 2a, Mailing Address 4, FEI Number . Applied For
21] El 59'28168% Not Applicable
Suite. Apl 4, eic Suite, Apt. #, etc. o 58_75 Additional
P ;ﬂ 6. Certificate of Status Desired O Fee Required
Cily & State | City & State §. Elaction Campaign Financing $5.00 May Be
23] 23‘ Trust Fund Contribution Arded to Fees
op . Country Zip Country 8, This corporation has liabllity for intangible tax under s. 169.032,
24 25) 26] 30 | Fiorida Statutes vos L] No
8. Name and Address of Current Registered Agent 10, Name and Addroas of New Reglstered Agent
WILKIN, ROBERT T. 81| Namo
1205 GANDY BLVDv N 82| Street Address (P.O. Box Number Is Nol Acceptable)
ST PETERSBURG FL 33702
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclians 607.0502 and 607,1508. Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the Stale of FloridaSuch change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

information inmcated on this annual reg;
I'am an officer or direcior of the corpy
appears in Block 12 or Block 13 if ¢

SIGNATURE:

8IG

higfliafs does not quality

dipichment with an address.

SIGNATURE e

St fypen o prved aae o oleg stered agent sl litle ¢ apnhcalle, {NOTE: Regislered Agent signaturs required when reinslating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PD (] DeLeTe 11TME VPD Al Crange LT Addiion | &5
NAME SHEVLIN, STEPHEN 12 NAME §
sneer aooarss | 1818 HUNTINGTON PL 13 STREEY ADDAESS o
CHY-S1- 717 SAFETY HARBOR FL 14 GTY- §T-21P &
TLE VD [ DELETE 21TILE Pﬁ m Change L] Addiion | O
NAME WILKIN, ROBERT 22 NAME
sraeer acoress - 1641 HAMPTON CT 23 STREET ADDAESS
CITY-51-21F SAFETY mon F‘- 2 ACITY-ST-2IP .
TITLE [T DELETE 31TILE T T Change L.t Adani
HAME 32 NAME
STRFET ADDRFSS 23 STREET ADDRESS
CY-S1-7p 24, CITY -5T- 2iP
G L] oELere FERT Ol change [ Addition
NAME 4 2 NAME
STHEET ADDAESS 43 STREET ADDRESS
CITY-SI- 7P L4CITY-ST-2P
TILE [J oELeTE 51TI1LE [.] Change L] Addition
NAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-50- 2 54L0Y-5T-29
Lt [T DELETE 617ILE L Change  [] Addition
NAME 6.2 NAME
SIHEET ADURESS 63 STREET ADDRESS
CIry-gl-zie 6.4 CITY - 5T-2tP
14. | da hereby cerlify that the information supplied or the exemplion stated in Section 119 .07(3)i). Florida Statutes. i further cerlify that the

g palannual report is true and accurate and that my signature shall have the same lega’ effect as if made under oaih; that
ivgf or trustee empowared 10 execute this report a5 requirad by Chapter 807, Florida Stalutes; and that my name

Dﬁ?;!n!‘i'l

Daytimier Phooe #



