FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

DOCUMENT # P00000097463 Secretary of State
1. Entity Name 01-23-2006 90049 027 ***150.00
ACCOUNT-LINK MANAGEMENT CO. INC. Il
Principa! Place of Business Mailing Address
377 TILFORD R 377 TILFORD R wwyuaiLgy
DEERFIELD BEACH, FL 33342 DEERFIELD BEACH, FL 33342
=R v 0 A AR
Suite, Apt. #, etc. Suite, Apt. #, elfc. 01172006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1051064 Not Applicable
Zp Couniry Zp Couniry 5. Certificats of Status Desired [ Ei'gesq L’:fe‘g“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINLAUF, BERNARD
377 TILFORD R Street Addrass (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33342

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tife # applicable. (NOTE: Regislared Agent signalure requirec when reinsiating) DATE
"o .4 FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“ﬂ" May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pefcte e fA chane  [3 Addition
NAME STEINBUF, BERNDRO NAME SHEME-AvT, BERNARD

STREET ADDRESS | 377 TILFORD R STREET ADDAESS

CITY-ST-ZP DEERFIELD BEACH, FL 33342 CIFY-ST-21P

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE I petete THTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21° CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sr-21P CITY-5T-21P

M [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ATIDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doeg/not qualify for the
indicated on this report or supplemental report is true agd acgdrate and that my sj
of the corporation ar the receiver or trustee empower cute this rep
changed, or an an attachment with an address, witl i

SIGNATURE:

emptions coentained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{// Vo  Sir-wF-esoy

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Bate Daytima Fhone #




