1],

DOCUMEN

1. Corporation Nare

| Principal Place of Bus
P.O. BOX 364527
SAN JUAN PR 003381527

VTR T

T# M35479
GENERAL GENLINK CORPORATION

FLORIDA DEPARTME

Secrelary of

- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

NT OF STATE
Sandra B. Mortham

Slate

DIVISION OF CORPORATIONS

(8)

T2 P e of s

Cry & Stare: o

E R

el 1wy Aclciress

P.O. BOX 364527
SAN JUAN PR 009364527

FILED
Jan 17 1997 8:00am

Secretary of State

A ARIRIAMAR A

3. Dale Incorporaled or Qualified

07/21/1366

3a. Dale of Last Report

01/26/1896

26".-"P.'3|I"|g Adiclress

4, FEI Number

660327313

Applied Far

Not Applicable

5. Cerlificate of Status Desired

0

$875 Additional

Fee Required

6. Elaction Campaign Financing

55.00 May Be

. THE PRENTICE HALL CORPORATION SYSTEM, INC.

2 Trust Fund Contribution Added to Faes
Country | Country 8. This corporalion has liability for intangibie tax under s, 199.032,
25] 30 Florida Stalules Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

informa

14, 1 do he n_hv P

lam an ofl ¢
appears i Biock 12 or Bock 13§

SIGNATURE:

U
o (l\rm 1or of the corpae

SIGHATURE AND TYFED Q)

'rhly what e nformaion t.npp\u ol thes
|

e, of 60

1201 HAYS STREET 82( Street Address (P.0. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
‘84 City FL 85| Zip Cods
. Purtant 1 i provison il 607 1508, f londa Stattes. Ihe above-named corporation submits this statemant for the purpose of changing its registered
afhiee r)r regy st a; of Florids 0 h change was authorized by the corporation's board of girectors. | hereby accept the appoiniment as registered
agent | am farmg ar ot :h d TR ( -t thi ohhqatuur\‘_ ol Secton 607 OJUb Florida Statutes
SIGHNATURE o
B (NOTE. Fegstared Agan signature required when reinstating) CATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [JorETe 11TTLE [JcChange ] Addition
st MARTINEZ, GUILLERMO L. 12 NAME
smen s | 1590 PONCE DE LEON AVE. 13 STREET ADDRESS
e v | URBCARBERO PIEDR
I Vo [T rtiete Z1TME [JTharge ] Addtion
: OMAR, DAVILA 22 NAME
smeaouss | 1590 PONCE DE LEON AVE. 2.3 STAEET ADDRESS
Ty S1- 4o URB.CARIBE,RI0 PIEDR - 2 4 CITY - 512
TILLE 5D [T ofeee 31T [Tchange [ Addition
HAME LILLEY, EBEN O {ASS'T-5) 37 NAME
sirees ooetss | 1590 PONCE DE LEON AVE. 33 STHELT ADDRESS
anvsror | URBCARBERIOPEDR 34 Oy ST 2P
I 5 T I becete 4170 [T change ] Addition
N RAFAEL, CORTES D 4.7 NAME
siver- cosess | 1990 PONCE DE LEON AVE. 43 SIREET ADORESS
o soze | URBCARIBERIOPIEDR L 4Ty §1-2P
LE [T okLeTE 5 1TITE [J Change L] Addilion
N 52 NeM 100002052891
STHER) ADLHEES § 3 STREET ABDAFSS -01/21/97--01010--054
resi e | e 54 LTy ST- 2 sek1B5, 00
TiHE RITE: €1 TINLE [T Change 7 Addition
HAMF 6.7 hANE
STAEET ADDRE S, 6.3 STREFT ADDRESS q
—
crvesl-pe | 5.4 CITY-ST- 2P l"\ [

an atlachmert with an address

INTE D NAME OF SIGMING OFFICER OF DIRECTOR

(4

‘ilrig does not qualify for the exemption slaled in Sedfon 119.07(3)(), Florida Statutes, | further certify that the
arnual repat or Supplc me nt i annual repart is true and accurate and that my signature shall have the same fegal effect as it made under oath; that
ficis o thie recemsr of trastae empowered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name

o /o7 (7

? )7:/ ~43Y3.

Dafire oo 0

CR2E034 (9/96)



