FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r —
PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
| 1996 L DIVISION OF CORPORATIONS
DOCUMENT # M62961 (1)
1. Corporation Name
TRANSLINK INC.
Fringipal Prace of Busingss Malig Address H“I"“ ||| |“|I l|||| ||"| I“'I “I‘ Ill“ ||||| Iml I)l” I(l" ||I“ lm
300 N.W. 183RD STREET 300 NW. 183RD STREET
MIAMI FL 331631464 MIAME FL 331691464
3. Dats Incorparated or Qualified 3a. Dats of Lasl Report
11/24/1987 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number | Applied For
2] 26] 65-0015167 ot Appicae
| Suite, Apt. #, etc. ] Suite, Apt. #, elc. 5. Certificate of Status Desired | 58'75 Add.itional
ﬂ El Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E‘ Trust Fund Contribution Adjed to Fees
- 2y N Country Zip | Country §. This corporation has liatility for intangible tax under s 199.032,
24] 2;] 20 30] Florida Statutes X ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent N
81| Name
BAILEY, ABE A 82| Strost Address (.0, Box Number is Mot Acceptable]
20401 NW 2 AVE STE 206 ABE A. BAILEY ]
83
mg-gm 18350 N.W. 2ND. AVENUE - STH FLOOR
84| City ’ 85| Zip Code
MIAMT FL [ 33568

11, Pursuant o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing is registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeed agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . U
Slgnarure, typet o grinted riarhe of regstaned agar! and tile i appicatio {NOTE. Registered Agant signature réuired when rainglahng! Gate G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11TITLE : [ change [ Addition | =
NAME LEWIS, ANDREW 1.2 NAME 3
sterraooness | 9021 SW. 54 SY. 14 STREET ADDRESS i
CITY-§1-2IP COOPER CITY FL 14 CITY-ST-7P &
me D [] DELETE 2 1TILE [J Change [ Addition |2
NANE LEWIS, LOLLITA 27 NAME
streraooress | 9021 S.W. 54 ST, 23 STREE] ADORESS
CITY-§7- D% COOPER CITY FL 24¢0Y-51-2P
FITLE D (] DELETE 3 1TMLE [ Change  [] Addilion
HAME LEWIS, CONRAD 3.2 NAME ’
sieeranpress | 9021 SW. 54 ST. 33 STREET ANDRESS
| onv-sioze COOPER CITY FL 34CITY-S1- 2P
TILE [7] OELETE 4 1TITLE [] Chaage ] Addtion
NAME 42 NAME
SIREE] ADDRESS &3 SIREET ADDRESS
CY-ST-2F 44 CITY-51-2P
TILE ] DELETE 5 1TIILE [ Charge  [J Addition
NAME 5.2 NAME
STREFY ADDRESS 63 STREET ADDRESS
CHY-S1- 2 54CITY-SI- 7
it [} DELETE 6 1TITLE [ charge [ Addition
NAME 5.2 HAME
SIKEE| ADDRESS 6.3 STREET ADRESS
| cTv-sr-ze §4 CITY-ST- 2P

14, 1 do herety cerliy that The informalian suppies with this fiing is volunlarly furnished and does net qualify for the exemiption stated in Section 119.07(3)fk), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa annual report is true and acourate and that my signature shail have the same legal effect as if made under
oath: that | am an officer or dreclor of the corporation, of the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or op chment with ag address.

SIGNATURE: . N e _LOLLITA ILBVIS 4/26/96 305 770-4098

D OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR e Paona b

'SIGNATURE AND



