FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

senira 8. Mortham Jan 30 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecret ary Of State

DQCUMENT # P93000022647 (0)

1. Corporation Mame

JET LINK UNLIMITED, INC.

LT R

Principal Place of Business Mailing Address
3700 AIRPORT ROAD 3700 AIRPORT RD
STE 410 SUITE 410
BOCA RATON FL 33491 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/24/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
1] 2] 65-0395495 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. . it
,—| e _l P 5. Certificate of Status Desired O $8.75 Adc{monal
22 27 Fee Required o
City & State City & State 6. Election Campaign Financing $5.00 MayBe
_2;l E Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
m L —2-5—‘ E‘ E‘ Personal Praperty Tax due June 50, [Odv¥es [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent *
MURRAY, TIMOTHY 81| Name '
8891 N.W. 18T STREET 82 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 e
83
84| City FL ‘as' ZpCode
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purbose of changing its registered
office or registered agent, or both, in the State aof Florida, Such change was autharized by the corporation’s board of directars. [ hereby accept the appointment as registered
agenl. | am farniliar with, and accept the abligations of, Section 607.0503, Ficrida Statutes. .
SIGNATURE : -
Signalute, typed or prnted namae of registerad agent and title if applicatia. {NOTE. Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D J DELETE 11 TILE [} Change  [_J Addition
NAME MURRAY, TIMOTHY 1.2 NAME
sweer aporess | 115 H VENETIAN DRI 1.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 1.4 CITY - 5T- 2P N
TMLE [T oELERE 21TMLE TTchange 1 Additien
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-S7-2IF 2.4 CITY-§7-2IP . _
TILE [ 1 DELETE 31 TITLE [ Change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
THLE- - [T CELETE 41TLE [Tchange [ Addition
NAME £ 2 MAME
STREET ADQRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-21P ) o
THLE L1 DELETE 53 TALE [ I Change ] Addition
HAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP o -
TITLE L] DELETE 6.1 TITLE [Tchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 3 £4CITY-5T-2IF _ . e _
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stakutes. | furiher certify that the informaton
indicated on this annual report o supplernenta! annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corparation or the recaiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, or on chment with an addrass.
SIGNATURE: YT Lidthy Huge sy )-/L-27 gl 349-2252

-

CR2E034 (10/97)



