FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFT i i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ] Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # K25461 (0)

1. Corporation Name

INTERLINK-18, INC.

BT ]

Principal Place of Business Mailing Address
8333 WEST MCNAB 8333 WEST MCNAB ROAD
SUITE 212 SUITE 12
TAMARAG FL 33321 TAMARAG FL 33321 ‘
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2 Principal Place of Businegss | 2a. Mailing Address 4, FEI Number Applied For
2] 26| 66-0054370 Not Applicable
i i. {C. i . . iti
| Suite, Apl. #, elc Suite, Apt. #, et¢ 5. Certificate of Status Desired 0 $575 Addlitlonal
22] ;I Fee Required
| Gily & State City & State 6. Election Campaign Financing 0 $5,00 May Be
23] El Trust Fund Contribution Added to Fees
| Zp Country Zip L Country 8. This corporation has hability for intangibile tax under 3 199.032,
24] B 25‘] El 3;| Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
I.EON, MAHCO A- 82| Street Agdrass (P.O. Box Number is Not Accentable)
2400 BRICKELL AVE. #107-D
MIAMI FL 331209 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oftce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e R o .
Signalure. tyred or pritted name of registarsd agent and e il applcable (NGTE: Ragistered Agent signatare required whar (einstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PST [ DELETE 1.1 7ML [] Change  [] Addition

NAME LEON, MARCO A. 1.2 NAME

areeer aconess | 2400 BRICKELL AVE.#107-D 1.3 STREET ADORESS

CiTY-Sr-2e MIAMI FL 14 CITY-57-2IP

TITLF [ DELETE 2. 1TITLE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-ZF 24 £ITY-5T-2IP

TITLE [ DELETE 3 1TI0LE (7] Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CTv-S1-2IP 34CITY-§1-2P

ne ) DELETE 41 TIILE [0 Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-SI-2IP 44CITY-ST-ZP

TITLE (3 DELETE 5 {TITLE [ Change [ Additon

HAME 5.2 NAME

STREET ADDRESS S3SIRELT ADDRESS

Cly-ST-2IF 54 CITY-ST-2IP

TLe [ DELETE 6 1TITLE [J Crange  [J Addition

NAME 62 NAME

SIREE] ADDRESS 63 STREET ADDRESS

C11Y-51-2IP 64CITY-ST-21P

14, | do hereby certify that the inforfidyon supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | furlher
cerlify that the information indicgted,on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o dirggtor bl the corporation o;ﬂ{:ceiv&r or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if chgnged, o on an attaghment with an address.
T
Qupwid, du - ¢, QS-220-04 03

XED OR PRINTED NAME?F BIGNING OFFICER OR DIRECTOR Daly Daytme Pron ¥

SIGNATURE: _

" SIGNATURE AND T

CR2E034 (12/95)



