FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Marttam

PROFIT e
CORPORATION { )
ANNUAL REPORT S o

1996

Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINK COMMUNICATIONS, INC.

(8)

RSRA R

A

Principal Place of Business o Ma ling Arirlrés‘é
FAOE-DEPARTMENT-MSC-210 FTANX-DEPARTMENTME-C-216—
P.O. BOX 407044 P.O. BOX 407044
FORT LAUDERDALE FL 333404044 FORT LAUDERDALE FL 33340-4044
3, Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailng Address TAUFE Number B Applied For
I TRAR DEPT -NS - A7 [ TARDEPT, &S A-137 850067272 Not Apploole
Suite. Apl. 4. ete. | Sulte Apt b et 5. Certificate of Status Desired O $8.75 Additional
;;I 2?} Fee Required
City & State L Gy & Slate 6. Electon Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontrtaution Added to Fees
Zp Country | In - Country 8. This corporation has kabiity for intangible tax under s 199.0%2. -
’;l Ts] 29\ 301 Flarida Stalutes ﬂ Yes [JNo E}&%f_‘/’u £t
_ 9. Name and Address of Current Registered Agent - _" T Name and Address of New Registered Agent £ £ & .7 20 )
81} Mame T ¥ SyBSs ]
SY - IPESIHo
cY cmno" SYSTEM 82| Street Address (P.0. Box Number is Not Acceptahle}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciry FL 85| Zip Code

1. Pursuant La the provisions of Sectians 607.0507 and 607 1508, Flonda Statutes, the above namod corporason suonits ths stalement far 1 purpose of changing its registered ofice
o registered agont, o both, in the State of Florida Sach change was autharized by the corporation's board ©f amectors | hereby accept the appaintment as registared agant. | am
faminar with, and accept the obl:gations of, Secton 617.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE o i _ . . . . o i o
SUpaitars: Tyiwrd 06 £ 0had e G fegi et e 4 a1 CITE Bl 000 ) g 1 ] fttes T Wb vt 101 Sl ogs DATE
12. OFFIGERS AND DIRE 13. T T ADDITIONSICHANGES 10 OF FICEAS AND DIREGTORG 1N 12
THLE Y i @JELETE 1T [] Change  [] Additon
NAME NORMAN, JAMES K. 12 HAME
sireer anoaess | 160% N HARRISON PKWY 13 SIREET ADDRESS
OTe-§T-2p SUNRISE FL o 14Ty ST 2P -
L DST m’ounf 2L - [] Change [ ] Addition
NAME SMITH, R. GLEN 20 NAME
sweeraooress | 1601 N. HARRISON PKWY 2 3 SIREET ADDRESS
CITy-S- 2P SUNRISE FL o 24010 -S1-2F
TITLE AT o [JOEETE 3 1NILE [ Change [ Addition
swesraooress | 1801 N. HARRISON PKWY 35 STREET ADORESS
Ciry-51-21F SUNRISE FL o 340NTY-51-2 )
TILE AT [ DELETE 4 1TIILE O Change [ Addian
NAME BOWIE, DAVID A 47 NSME
STREET ADDRESS 1601 N. HARRISON PKWY 43 STREFT ADORESS
CITY-51-217 SUNRISE FL £4CHY-ST-7P
TiTLE [ DELETE 5 1TITLE [J Chenge ] Addition
NAME 52 NAME
STREET ADDRESS 53 GIHEET ADDRESS
CITY-S1-2P o 54 CiTY-ST- 7P
THLE [3 DELETE & 1 TILE [] Change [ Additon
NAME 62 KAME
STREEI ADDRESS 63 STREFT ADDRESS
Ty ST 2P A 64CIY-ST-7IP

wecghuith this i is voluntarily furnished and does not qually for ke exemption stated in Section 119.07(3(k), Fiorida Statutes. | further
supplemental annual report is true and acearata and Lat my signature shall have the same legal effect as it mads under

*receser or truslea empawered o axacute tns repor as required by Chgoter 637, Florida Statutes; and that my name

: | paid A Bos o 4 / H?&_ng‘/)gll{é‘*/éof

.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [hiy®r e Fruwe &

14. | do hereby certify thal the infdamation g
certfy that the inforrmgbon indfzated onfing. anfia! repo
oath, that | am an olfi§er or corforaton of
appears in Block 12 13 i chagpd, pgon an ay

SIGNATURE: (




