FILE NOW: FILING FEE IS $%51¥5

NONPROFIT
CORPORATION,
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001160 (9)
BIZ LINK OF SOUTH FLORIDA, INC.

Principal Place of Business

7777 GLADES RD
SUITE 205
BOCA RATON FL 33434

Mailing Address

7777 GLADES RD
SUITE 205
BOCA RATON FL 33434

I

RN W

3. Date Incorporated or Qualified

3a. Date of Last Report

03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Berog Appht { et Not Applicable
- - "
) . #, elc. te, Apt. #, . iti
Sutte, Apl. #, el Suite, Apt. #. etc 5. Centificate of Status Desired O $8'75 Additional

22 (27] Fee Required

City & State City & State 6. Electon Campaign Financing $5.00 MayBa
?:;[ El Trust Fund Centribution O Added to Fees
Zip Country ap Caountry 8. This carporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes O ves JANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GLOTZER, BRUCE A 82| Ghreet Aodress (P.0. Box Namber 15 Not Accaplatie)
7777 GLADES RD
SUITE 205 i
) BOCA RATON FL 33434 84] Ciy FL 85| Zip Code

11, Pursuant o 1he provisons of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
[] tamiliar with, and accapt the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE L e .. . -
Sigrature typed or prated narme of registared agant and Tt if appicable (NOTE: Registaad Agent signalure reguirad when rsinstatrig’ DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE D C]DELETE 14 TALE [ {JChange [ Addition

N PIAZZA, CHRISSY 12NAME

STREETADDRESS | 2301 W GLADES RD 1.3 STREET ADDRESS

CITY-ST-IIP BOCA RATON FL 33431 14 CITY-8T-2IP

TILE D [10fLETE 21TITE Cdcnange [ Addilion

NAME SCHILDKRAUT, JEFFREY 22 NAME

streer apoREss | BBSO GLADES RD 23 STREET ADDRESS

CITY-ST-2IP _BOCA RATON FL 33488 2 4CITY-SI-2IP

e D [CJDELETE 31TITLE s B TJChange [ Addition

HaME KENNEDY, CHERYL 32 NAME

STREETADDRESS | 2064 NE 2 ST 3 STREET ADCRESS

CITt-57-2P DEERFIELD BEACH FL 33441 44 CITY-ST-20P

TITLE D [JDFLETE LUTITLE T [JChange L1 Addition

. — — -

NAME NEWMAN, DENNIS A 4.2 AN rOO00 1 SITi Ty

stReer aoDRess | 850 SE 7 ST 43 STREET ADDRESS ~04./29/96~--01072--035

GITY-S1-2P DEERFIELD BEACH FL 33441 £4CTY-S1-20 kG125

TITLE D BADELETE 51 TITLE [JChange  [] Aduition

NAME HABER, BENITA L 52 NAME

sTreeTADORESS | 3836 W HILLSBORO BLVD 5.3 STREET ADDRESS

CITY-$T- 20 DEERFIELD BEACH FL 33442 54CITY-51-2IP

TTLE [CJOELETE 61TTE [OcChange [ Addilion

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHY-ST-2P 54 CITY-ST-7P

14. | do hereby certify that the information suppligd with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an offiger or direcior #f the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 arijock 13 if changhkd. or on an atlachment with an addrass.
SIGNATURE: Qb'au\ (9%
~ Daytiws Prore ¥

S Y15/

1-[..1(,

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Devply f MNEwwmay/




