FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Narng

FIBERLINK, INC.

P93000033884 (6)

Principal Place of Busnoss

Mailing Addrass

"FILED
Feb 11 1997 8:00am
Secretary of State

IR

14440 CLERANDO DRIVE P. O. BOX 2051
CLERMONT FL 34711 MINNEQLA FL 34755-2051
us
3. Date Incorporated or Qualified | 8a. Date of Last Report
I 05/03/1993 04/15/1996
2. Principal Place of Busmess Lg_a]. Mailing Address 4. FEI Number Applied For
1] 2 69-3177972 TRl Aopicatie

Suite, Apt #, el

Suite, Apl. #, ofc.
27]

$8.75 Additional

&. Certificate of Status Desired Fee Required

Cily & Staln
23

|_ City & State
28]

6. Election Campaign Financing $5.00 May bo
Trust Fund Contribution Added to Feos

ap W’“F— Country
P — 25|

Jip Country

20] 30]

8. This corporation has liabifity foréyé\gibla fax under s. 199.032,
Florida Statutes ves [ No

9. Name and Address of Current Reglistered Agent

10. Name and Address of Hew Reglstered Agent

WHEELER, BRIDGET B
14440 CLERANDO DRIVE
CLERMONT FL 34711

F1. Pdrsuant 1o The provisions of Soctions 607.0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing Its fegistered
office or registered agenl, or both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmiliar with, and acceptl the

SIGNATURE _

81| Name

B2| Streat Address (P.0. Box Number is Not Acceptable)

[-X)

B4t City

Zip Code

FL

obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same lepal effect as if made under vath; that
1 am an officer or dhrector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Glgnatore. tyiied of printed NAnG o tegicered agan: and tile il 8pplicazie (NOTE - fiaglstered Agent signature raquired when reinetating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T D [Tonerk 1ITLE L Change L Addition

hAYE WHEELER, BRIDGET B 12NAME .

siee) anoress | 14440 CLERANDO DRIVE 13 STREET ADDAESS

Ty - §1- 7 CLERMONT FL 34711 1.4 BITY- 5T- 2P

TILE "] oeLete 21TME [ change [ Addition

NAME 22 NAME

SIREET ALORESS 2.3 STREET ADDRESS

orv-stap | R 2.4CIY-§1- 2P

TME L] DELETE 31TITLE L crange [ Aqdition

NAME 22 NAME

STREET ADDRESS 33 STREET ADORESS

Y- §1- 219 34 GiTY-ST- PP

TILE [T DELETE 41 1TLE [T changs T Adaition

HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY- §1- 2P 4.40i1Y-ST-2P

i T[] DELETE 51 TITLE 7 Change~ LJ Addition

NAME 5.2 NAME

STREE T ADDRESS 53 STREET ABDRESS

LITy-S1- 21 54 CITY-ST-21P

THeE [ oeuete 61 TITLE T changa ] Acdition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITy-S1-21P . 6.4 CITY-ST-2IP

14. | do hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the

appears in Black 12 or Block 13 f ¢hanguod, or on an atiachment with an address.

SIGNATURE: ‘Ao

My MRED

[~ RA-97

N&sﬁs}ax}e‘?n A OR DIRECTOR

@5‘2)3%‘ Vi
e eiad

Dae




