NOW: FILING FEE AFTER MAY 1 1S $2p5.00

ROFIT B B,
PORATION
NUAL REPORT

1996
CUMENT # P93000081706 (2)

rporation Name

DIRECT LINK INTERNATIONAL, INC.

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortifim
Secretary of Sige
DIVISION CF CORPORATIONS

100

Principal Place of Business Mailing Address
2675 NE 15TH ST 2575 NE 15TH 8T
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1993 -~ 05/01/1995
2. Principal Place of BUEiness 24, Mailing Address 4. FEi Number Applied For
n| 260t Ne H- ST 28] RlOf ME H ST 650451331 Not Applicable
_ Suite, Apt. #, elc. Suita, Apt. #, etc 5. Cartificate of Status Desired 0 $8.75 Additional
221 E] : Fea Requirad
City & State Gty & State 8. Election Campaign Financing a $5.00 May Be
23 ﬂd p OA/ (o) B fﬁ( A f: L E] Po MPAAIC { /L. Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has abitty for intangible tax under s 189,032,
m 23062 2_51 ?ﬂ B30 2 E‘ Fiorida Slalutes 0O ves &TNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
TOWNER, MlCHAEL D 82| Street Address (P.O. Box Number is Not Acceptable)
1995 E OAKLAND PARK BLVD
SUITE 330 63
FT LAUDERDALE FL 33309 al oy FL |55

1. Pursdant Lo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named oorporatlcn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o
Slgnalum, typod or prirted name of registered agent and titio it appicable {NOTE: Ragisterad Agen! signaturs required when reinstating! DATE

L 12, OFFICERS AND DIRECTORS_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PST A DECETE T1MIE Ps—r Thange [ Addition
NAME LARKHAM, DENIS 2Nkt Anf«mﬂﬂ DENIS
STREET ADDAESS 2875 NE 15TH ST 13STREE1ADDRESS | 2 4, O F NE 4 ST
CITY-S1-2P POMPANO BEACH FL 33082 14 CITY-5T- 2P Poﬁﬁ"?ﬂ/o 25 A ABOGA
TITLE [[] DELETE 2 1TME [ Cnange 7] Addition
NARE 22 1ME
STREE) ADDRESS SEET ADDRESS

| Qry-si-2e ¥-S1-7P
TILE [] DELETE 3 QLE [[] Change [ Addition
HAME 3.9
SIREE} ADDRESS 3 3 £ET ADDRESS
| CITY-ST-7IP 3 -§T-2P
LE [J DELETE 4 3 [J Change [} Addition
HAME :
SIREET ATDRESS ET ADORESS
CITY-S1- 2P 51-2IP
TILE [} DELETE 3 [T Change [ Addition
KAME .
SIREET ADDRESS “ET ADDRESS
GiTY-51-21P f s54cqr-s1-2P
TILE [] DELETE 6 17TITLE [ Change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-ST-2F 6.4 ONY-ST-ZP

14. | do hereby certify that the infgzmalion supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information ipdicategi on t gs argual repon or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effact as if made under
oath; that 1 am an officer gf directagr of, wparatio the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blsck 13 iff ol ﬁge n attachment wilth an address.

r ‘I’ED NAME OF SIGNING an&%éngmmﬂﬂd ) Date qﬁ Z‘z/pmﬁﬁﬁ—é




