DOCUMENT #

1. Corporation Name

MISSING LINK, INCORPORATED

PROBIT
CORPORATION
ANNUAL REPOR]

1997  #
P93000063447 (5)

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

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

821

Principa’ Place o° Buasn

2875 NE. 181 STREET
MIAM FL 33180

W ng Address
2875 NE. 181 STREET

#6821
WMIAMI FL 33180-2003

L]

08/31/1993

3. Dale Incorporated or Qualified

3a. Date of Last Reporl

SIGNATURE

11, Pursuant to the provisions of Soclions 60
office or regist

2. Principal Fiace of Business | 2a. Maling Adiress 4. FEI Number Applied For
J_ I _ e 25[ Not Applicable
Suiler, Al #, 81C Sute, Apt. #, elc. i
_l o ‘ P " § B. Certificate of Status Desired O $3'75 Additional
22 2-,1 Fee Required
City & Siale: _ City & Stale 6. Elsction Campaign Financing $5.00 May Bo
’;;ﬂ B 29] Trust Fund Contribution Added o Fees
4w Gounley | Y Country 8. This corporation has liability for intangible tax under s. 199.032,
241 25] 29 ’;1 Florida Statutes ves [ No
. 1} Name  and l_aggr ss of Currenl Reglstered Agenl 10. Name and Address of New Reglsterad Agent
CHARITON, ELLEN 81} Name
4838 SHEm STREET 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4} City FL Zip Code

7 G

e e et andd 11

tap powoabro

1502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aent, Gr both, incthe Sate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agant, Tam farelar with, and accapl the oblgations of, Section 607.0505 Florida Statutes.

T{ROTE Hegialrad Agent signature tequired when renstatiog)

DATE

12. 35 AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

me 1 D (Toeete I [RELT; [WFChange [ Addiiicn
HAME FORST, ROBERT 1.2 NAME —

srarer aonness | VOS00-TURNBERRY-WAY-UNH-10-D- 1.3 STREET ADDRESS 3'7{3 v-E: 20 s7

ov-s1- 7 AVENTURA FL 33160 o 14 CITY-5T-21P

THeE ) ' CToELETE 21TITE [T Change ] Addition
HAME 2.2 NAME

STREET ADDRESH 23 STREEY ADDRESS

CTY 51 -1 B 2 4CITY-S1- 2P

e T DfLeTe 31TILE A o [Clchange L] Addition
AN 32 NAME

SFHEET ALRESS 33 STREET ADDRESS

gy -S1 34.CITY-S1-2F

e S ) CToeee L1 TILE [T change ] Addition
NAME 1.7 NAME

STREET ALDHE % 43 STREET ADDRESS

Ty ST 2 44 CITY-51-2F

me UJ DELETE 51TITLE [JChange  LJ Acdition
NAME 5.2 NAME

STRFET ADDHES 53 STREET ADDRESS

5T 540ITY -T2

T T ) [T oeceit S 1TILE UTCharge L Addttion
hav 6 2 NAME

STRFET R0IHES & 3 STREET ADDRESS

Cily- ST 7P B4CITY-57-21P

informatinn mdicated o
Lam an offiwes or direglo
appcars in Block 12 o

SIGNATURE:

wilh an address.

//oi??

14. | do hereby corldy that the lh!urnlalu)n sLpp e with this ing does not gualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further Certlfy that the
il .mml h‘purt or suppll et annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

TEON vOr Of rustee empowerad 10 execule this repon as required by Chapter 607, Florida Statut,

of on an attachm

u ? 8thal my name

ARER 2N

DF $10MiNG OFFICER DR DIRECTOR

Daylimie Phooe §
F A FFT LYY

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)




