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FILE NOW: FILING FEE

1. Corporation Name

LINK COMMUNICATIONS, INC.

PROFIT -

CORPORATION R

ANNUAL REPORT B
1998 o "4‘_%“‘ 1_!,‘..

DOCUMENT # M93365

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Business

'i\.fl-;iimg Address

FILED

May 15 1998 8:00am

Secretary of State

A N N

SIGNATURE __,__

TAX DEPT MS-A127 TAX DEPT MS-A127
P.0. BOX 407044 P.O. BOX 407044
FORT LAUDERDALE FL 333404044 FORT LAUDERDALE FL 33340-4044 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualitied
3. Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
21] e T 650067272 Not Applicable
Sulte, Apl. 4, elc. Suile, Apt ¥, el iti
P L e aet Re 6. Cartificata of Status Desired O $8.75 Addtional
22 I Foe Required
City & State | Cily& Stale B. Election Campaign Financing $5.00 May Be
23] T Trust Fund Conteibution Added to Fees
Zip __ Counlry At Country 8. This corporation owes or has paid the cugwf year Intangible
;‘ Zgl S Zﬂ _3;| Personal Property Tax due June 30. Yes [ No Ficas
_____#. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registored Agent yupee - PacAL Fud
CcT COHPORA'”ON SYSTEM B1| Name Juc £ w;a 0
S9- 1195t
1200 s‘ P'NE 'SLAND ROAD B2} Sireet Address {P.O, Box Number is Not Acceptable) ”
PLANTATION FL 33324
83
84| City FL |85 Zip Code

1. Pursuanl 1o the provisions of Seclions 607 0602 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office o registered agetl, or balh, i the 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 accepl the ebligations of, Section 607,0505, florida Statutes

bo

CR2EC34 (10/97)

14, | hareby cerli
indicated on;lfg

Block 12 or Block 13 if char

R N Ry p—

SIgnatm-r:._'ﬂi;«iﬂ"ajmrﬁi-&'ﬁu.mu. of tegedoted ngenl aed e £ agpgiatie (NOTE Aogislores Apen! signaturt requlred when reinstating) DATE

12. QOFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE AT ’ I I T 11TITLE O change T Aadition
NAME HNGEROOT. FRANCES R. 1.2 NAME
seeraporess | 1601 N. HARRISON PKWY 1.3 STREET ADDRESS
sz | SUNRISE FL o . seom-grav
THLE AT [T oELETE 2.1 TLE AT [T change  E=FRddition
NAME BOWIE, DAVID A 2.2 NAME LESTT Myor T
emeeranoness | 1601 N. HARRISON PKWY pasmeTaooness | tbhop  HAREZ I RoM  PeweM
OITY -51-2P SUNRISE FL - 2.4 CITY-81-71P SR ISE =L 33023
TILE [ J DELETE 3 TILE [Tcaange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o S 34, CINY-S1- 7P
TLE TJ DELETE 41TTE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-2IP o 44 CITY-ST- 2
TTE [T DeLeTE 51TTLE [T Change LT Addition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST-2P o 54 CITY-51- 2P
TINLE [T DELeTE 61 1LE [T change ™ [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2P

that the information supiplied wilth this Hling does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

n this annual report of supplemental aonual reporl s true and accurate and that my signature shall have the same lsgal effect as if made under path; that | am an
officer or direcior of the corporation or the rocoivor of fruslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
cd, or on an altachment with an address
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