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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

" oos OISO OF COMPORKTIONS Secretary of State

DOCUMENT # M35479 (8)

1. Corporation Narne

GENERAL GENLINK CORPORATION

OV A

Principal Piace of Businass Mailing Address
PO. BOX 364527 P.O. BOX 364527
SAN JUAN PR 00836-1527 SAN JUAN PR 00936-1527
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/21/1986
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;g] 66‘%27313 Not Applicable
Suita, Apt. ¥, eic. Suite, Apl. #, elc. iti
vite. Apt. . etc Hie. Ap ele B. Certificate of Status Dasired [} $8.75 Additional
22 ;f] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;3.] Trust Fund Contribution 0 Addeod 16 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangibte
’2_11 ;] ;J 5] Personal Property Tax due Juns 30. Oves [Ohe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 a3 _
84| City FL ]aﬂ Zip Code

11, Pursuant fo the pravisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registored agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE e
Signalurs. lypod & printed RAma ol tegsternd agant and it it applcabls (NOTE" Rlepisterad Agert signature raquired when reinsiating) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[ P10 T[] piteTe 11TILE [Jchange [ Addition
RAME MARTINEZ, GUILLERMO L. 1.2 NAME
smeeraooress | 1590 PONCE DE LEON AVE. 1.3 STREET ADDRESS
oiTy-S1-21p URB.CARIBE,RIO PIEDR VA CITY-ST-2P
TLE VD [T oeLene 2ATITLE I change L] Addition
NAME OMAR, DAVILA 2.2 NAME
staeer aooness | 1590 PONCE DE LEON AVE. 2.3 STREET ADDRESS
CITY-§1-2P URB.CARIBE,RIO PIEDR 2.4 CITY-5T-2IP
TLE — S0 O oetere 31TIRE T change L1 Acdition
NAME LILLEY, EBEN O (ASS'T-S) 32 NAME
sweeranoress | 1590 PONCE DE LEON AVE. 3 STREET ADDRESS
CITY-5T- 7P URB.CARBE,RIO PIEDR 34.CTY-ST-2P
WLE o [3 oLere 41TMLE T T Change ) Addition
WAME RAFAEL, CORTES D 4. 2NAME
smeeraporess | 1590 PONCE DE LEON AVE. 43 STREET ADDRESS
CITY-ST-2P URB.CARIBE,RIO PIEDR 4.4 CITY-ST- 2P
MLE [T DELETE S1TITLE [T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ey-si-2p 54 CITY-ST-2P
MLE | RIPETES 61 TILE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2% 6.4 CITY-ST-21P

14. [ hereby certify that tha information supplied with this filing does not qualify for the exemﬁtion stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual teport is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

CICNATIHIRE: > ‘ &;m O o isiit - 2-0-98 umt 3l ~y344




