FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION ¥
ANNUAL REPORT oL

1997

4

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

Aug 04 1997 8:00am
Secretary of State

DOCUMENT # N94000003071 (7)

THE SILENT LINK SOCIETY, INC.

Principal Place of Business Mailing Address

AU OO

2619 NW 22ND CT 4747 HOLLYWOOD BLVD.
MIAM! FL 33142-8406 §TE 208 FL 3302
LLYWOOQD FL 16
w b % 3. Date Incor@orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 50500286 Not Applicablo
Suite, Apt. ¥, etc. Suita, Apt. #, atc.
ulte. At £ 86 ulte. AP #, ate 5. Certificate of Status Desired ] $8.75 Additonal
22 ;I Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El —z_ﬂ Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25) 20] |30 Flolida Statutes Oves [Ino
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
° OROPESA, LUIS REV 82| Siresl Addross (P.O. Box Number s Not Acceplable)
2619 NW 22 CT.RD
MIAM! FL 33142 83
B4| Cily 85[ Zip Code

FL

11, Pursuant to the provisions of Saclions 617 0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statemant for the purp
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agant. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

ose of changing ils registered

| am an officer or diracior

appears in Block 1&&

3 chaPQed. offon an aftachment with an addre

PR I "arey | Ee

SIGNATURE

Bignature, typed o prinlad name of ragisierad agenl and title It applicabla. {NOTE: Registered Agent elgnature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TILE ) [ DeLETE 11 TILE [ Change  TT Agdion | 5.
NAME OROPESA, LUIS REV 1.2 NAME §
steeTappress | 2610 NW 22ND CT 1.3 STREET ADDRESS g
OITY -5T-21P MIAMI FL 33142-8408 14CITY-5T- 2P &
TLE [ [T veCETE 21TLE [Jchange™ [ Addition |©
NAME FELOMAN, JEFFREY 22 NAME
sweeetanoress | 18215 NE 18TH CT #204 2.3 STREET ADDRESS
CITY-ST- 77 NORTH MIAMI BEACH FL 33162 24 CIY-§1-2
TITLE vD ] DELETE 31 TITLE [ Change  [_J Addition
NAME PAYNE, HEID! S. 32 NAME
staeersoeess [ 1115 N PARK RD 313 STREET ADDRESS
oY -S1-2 HOLLYWOOD Ft 33021 34, 0TY-ST-2P
1ITLE M 1 DEtLere 41 TITLE [ Changs [ Addition
NAME ROMEU, ROLANDO 4.2 NAME
streetAppress | 7811 NW 172ND ST 43 STREET ADDRESS
CITY-51- 2P PALM SPRINGS N FL 33169 44 CITY-5T-2IP |
TITLE CJ DELETE 54 TITLE [] change [T Addilion
NAME ' 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2iP 54 CITY-ST- 719
TME CJ DELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§T- 7P
14. | do hereby certily that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on thy nual report or sypplemental annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
corporation or gha recelver or irustee empowered lo execute this repart as required by Chapler 617, Florida Slatur

R T PR o N

; and thal my name
3

In/ll\.n’.l prn ¥ ™ 2s &



