FILE NOW: FILING FEE IS $61.25 FILED

o

¥ ‘ FLORIDA DEPARTMENT OF STATE ‘ Feb O 5 1 99 7 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1007 W ot Secretary of State
DOCUMENT # N95000001160 (9)

1. Carporation Mamc:

BIZ LINK OF SOUTH FLORIDA, INC.

NONPROFIT
CORPORATION

‘ B

3. Da%lg}:ar&o‘raglg% or Qualified | 3a. Da(t}e4 ?Tzlgjs‘ltgﬁgegcrt

Principal Place of Busingss Mailing Adaress

77117 GLADES RD 7777 GLADES RD

SINTE 205 SUITE 205

BOCA RATON FL 33434 BOCA RATON FL 334344150

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number &5‘_.0 (' 77‘(// Applied For
21| 28] ~APRUEDFOR Not Applicable
Suile, Apt. #, elc. Suile, Apt. #, etc, P
wie. At 7 ele Y ¥ 6. Certificate of Status Deslred O $8.75 Addiional
;ﬂ ;I Foa Required
City & State Cily & State 6, Election Campaign Financing $5.00 May Be
2—31 ;I Trust Fund Contribution W Added o Fees
Zip | Counlry A Country 8. This corporation has liability for intangibla 1ax under s. 199.032,
24 25] 29] ?0] Florida Statutes Cves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GLOTZEH- BRUCE A 82) Streel Address (P.Q. Box Number is Not Acceptable)
7777 GLADES RD
SUITE 205 83
BOCA RATON FL 33434 [ Ciy FL 25| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
affice or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accsep! the appointment as registered
agenlt. | am familiar with, and accep? the abligations of. Sechon 617 0503, Florida Statutes.

SIGNATURE __

Segrature typed oo printed name of agishetea agent ard wlle it apphcat’e (NOTE Reagistered Agent signature required when relnstaling} DATE
12. OFFICESS AND DIRECTORS . 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TIE PD WDELETE 11TE [ Change [ Addition | &5
NAME PHFH-OHRISST™ 12 NAME 5
sTREET ADDiEss | <R30 HWHGHADES RDY 13 STREET ADDRESS o
ry-S1-2F -BOCA-RATONFL3313T™ 14 GITY-ST- 1P &
e D 7] pecEE 21T1F [ Change” L] Adcilien | ©
HAME SCHILDKRAUT, JEFFREY 22 NAME
streer aokess | 5560 GLADES RD 23 STREFT ADDRESS
CITY-5T- 2P BOCA RATON FL 33488 2 4CITY-5T-21P
TITLE 88 70 [T DeLETE S1TILE [T enange L] Addition
NAME KENNEDY, CHERYL 32 NAME '
st aportss | 2064 NE 2 ST 3.3 STREET ADDRESS
CTY-51-2IP DEERFIELD BEACH FL 33441 34, CITY-$T- 2P
: TD ﬁoﬂm A1 TME [ Snange ™ LT Addition
NAME NEWMAN DERNISA™ 4.2 NAMIE
sTREET ABDREss | -BSG-SE-T-ST A3 STREET ADDRESS
CITY-ST- 2P DEERFFLD BEACH PL-334H A4 CITY-ST- 2P v, i, ‘
e T DALETE 51 TiTE &7 8¢ / % [J Change WAddilJon
NAME 5.2 NAME V) d éo of éc’,
STREET ADORESS §3 STREET ADORESS
CirY-S1-29 ; 4 B2 54CITY-ST-2P Loch 59"7’ ™ /F Z33¢33
TILE =[] DELETE B.1 TITLE : LI Change  [_] Addition
HAME 6.2 NAME
STREE] ADDRESS 5.3 STREET ADDIRESS
GiTY-S1- 2P 5.4 GITY-§T-2IP

14. | da hereby certify thal the information supplicd with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or krusiee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 1 if changod, gson an attgefiment with an address.
SIGNATURE: u7 an //23’/97 95/-427-3/66
SIBNATURE ANDAVPRD OR P / /Dete Daylime Pnone ¥ 0042 148

WED NAME OF SIGNING OFFICER OR DIRECTOR




