FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secrete ry of State ecretary Of State
DIVISION OF CORPORATIONS 04-26-1999 90270 027 ***150.00

1999
DOCUMENT # K77249

1. Corporaion Name

METRQ LINK, INCORPORATED

p—
- “‘Em

- TORUANIRA LI

Principal Place of Business Mailing Address
4711 NORTH POWERLINE ROAD 4711 NORTH POWERLINE RQAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 31309
us Us DO NOT WRITE IN THIS SPACE
3, Date Ircorporated or Quatifed
04/03/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
PF
[21] 26 65-0116457 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. R Adi
=l e ¢ =] e A 5. Certifcite of Staws Desired [ $3er5R:c t'i':;‘;”a'
7
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 t1ay Be
’E‘ E‘ Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ |2_5\ El ml Persor al Property Tax. [@Yes 'JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TITTLE, JIM
823 NORTH OLIVE AVE 82| Street Address (P.O. Bor Number is Not Acceptable)
W PALM BCH FL 33401 33
84| City FL |35] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalt tes, the above-named curporation submiis this statement for the purpose of changing its 1egistered
office or registered agent, or dcth, in the State «f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as recistered
agent. 1 am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFRE
Signaturs, typed or printed n me of registered agen' and tie if applicable. (NOTE: Registered Agent signature req iired when reinstating) DATE
12. OFFICERS AN!) DIRECTORS 13, ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p 1 DELETE 11TTLE [1Change [ Addition
NAME VON ESSEN, GEORGE M. 12 NAME
streeTaopre 53| 2640 NE 27TH AVE,, 13 STREET ADDRESS
CITY-ST-2PP FT. LAUDERDALE FL 14 CITY-ST-2P
MLE VST [] DELETE 24 TITLE [Change [} Addition
NAME PAXINOS, GARRY M. 22 NAME
strectaporiss| 3567 CANARY PALM CT 23 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 2 4CITY-5T-ZIP
TmE [J DELETE 31TTLE ]Change [ ] Addition
NAME 32 NAME
STREET ADORI'SS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-$T-2IP
TITLE {] DELETE 21TITLE [JChange [} Addition
NAME 4 2NAME
STREET ADDR}SS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TTLE [] DELETE 51TITLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDR iS58 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-21F
TILE [ DELETE 81 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 355 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | herelyw certify that the information supplied wilh this filing dees not qualify 1or the exemption stated n Section 112.07(3){i), Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have 11e same legal effect as if made under oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/

NCTDI T F

CR2E034 (11/98)

Block 12 or Block 13 if change L}on an attachment with gn address, with all other like empowered / \S_
Vi A
7 / S49330282

SIGNATURE: -

SIG] E AND ED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Date Daytsme Phone #




