FILE NOW: FILING FEE
[ PROFIT TR

AFTER MAY 1 IS $550.00 FILED

CORPORATION g ) Sandra 8, Mortham
ANNUAL REPORT g Secrelary of State S ecretary Of State
1997 G DiviSION OF CORPORATIONS

e

DOCUMENT # K25461 (0) :‘

B R ERAW R

INTERLINK-18, INC.

Prncipal Place of Busingss Mailing Address
B333 WEST MCNAB 8333 WEST MCNAB ROAD
SUITE 212 SUITE 212
TAMARAG FL 33321 TAMARAGC FL 333213200
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 06/06/1988 - 06/01/1096
2. prncipal Place of Buginess 2a8. Mailing Address 4. FEl Number . Applied For
] 9333 Uegr Wowaa ol ] 66-0054370 Nol Applicabie
Suite, Apl #, et Suite, Apl. #, etc » : $B.75 Additional
F— v 6. Certificate of Status D d
32])__§U GE ) 210 ;ﬂ arlificate atus Desire O Foe Required
Cay & State City & State 8. Elaction Campaign Financing $5.00 May B
L . . y Be
2] M(Z“ﬂ-n(, kL YWU.-\ h’a Trust Fund Contribution O Added to Fees
AL ___ Country L Ap Country B. This corporation has hiability for intanglble tax under s, 199.032,
_21[__3 $32 l,,...‘,__,E Ucu!"\. 20| 30| Florida Statutes Clves [Clno
| 9 Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEON, MARCO A. B1] Name
2400 BRICKELL AVE. #107-D 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33120
B3
B84] City F L 85| Zip Code

1. Pursuant to 1hc pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
oflice or registered agent, or beth, in the State of Florida. Buch change was authorizad by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accept the obligatons of, Secton 607.0505, Florida Statutes. )

SIGMNATURE

ngenl and WG F appicable. THOTE: Regstered Agent signalure raqLired when ranstating) DATE

ol e j
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me | PST [ Toerete LATME [T thange [ Addition
e LEON, MARCO A. 1.2 NAMIE
s aooeess | 2400 BRICKELL AVE.#107-D 13 STREET ADDRESS
AN MIAMI FL 14CHTY-51- TP
e T T oreTe 21 TITLE [ change T[] Addition
NAME 22 NAME
SIREET ADDHESS 23 STREET ADDRESS
| cvsiar | 2.4 CITY - §T-2IP
et [T oeLETE 31TIRE Ol Change L Addition
NaM: 3.2 NAME
STREET AUDRESS 43 SIREET ADORESS
CHY -S1- 210 o 34, CTY-S1-2P
e T [T DELETE 41T0LE T Crange ] Adduion
AN 4.2 NAME
SIFENT ADDRESS 43 STREET ADDRESS
CIrY-S1- 7P 4ACITY-5T. 2P
Ene [ oEcErE 51T [JChange L Addition
B 6.2 NAME
STREF! ADDRESS 53 STREET ADDRESS
CITY.ST-2.F 54 CiTY-ST- 2P
e N [T DELEE 6.1 TLE [JChange L] Additian
NARE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
orv-srae | 6.4 CITY-5T-2IP
|94, 1 io horeby ce-Liy thal the iljorMyation suppled with this fimg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stetules. 1 furthet certify that the

al report ok supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that
noration & the rekeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

anged, ohon an Jttachment with an address.
RN O B 0 P RE YUY

Date Daylime Phone #

A Lsaw 0200838

informaton indicated on this knn
t am an officer or direclor of (Ko ©
appearg in Hiock 12 or Block 83 if

SIGNATURE: R

A
SIGNATURE AND TYPED OR PRI

RPN 2

j

QNING DFFICER OF INREGTOR
g{m.{. )

¥ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 {9/36)



