AFTER MAY 1 IS $225.00

: FILE NOW: FILING FEE
' PROFIT <3

CORPORATION
ANNUAL REFORT

1996
DOCUMENT # P94000052790 (0)

1. Carpyration Name

PAGE LINK NETWORK, INC.

i FLORIDA DEPARTMENT OF STATE
ﬁa Sandra B. Mortham

;1‘ Secrelary of State
DIVISION OF GORPORATIONS

ARG A

Principa’ Place of Business Mailing Address
4125 SW MARTIN HWY P.O. BOX 2110
PALM CITY FL 349%0 PALM CITY FL 34990
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/15/1994 05/18/1995
2. Principal Piace of Business - ja Mailing Address ¥, TC MNumber Applied For
ETI 261 . . 65%811 Not Applicable
Suite, ApL. #, elc. | “sute, ApL #, etc. 5. Cerifcate of Status Desied [ $8.75 Additional
—2;] ) 27y Fee Required
City & State | City & Slale 6. Elaction Campaig.n Fi-nzmcing O $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip L Country B. This corporation has liability for intangible tax under s 129.032,
[24] [25] 28] a0| Florida Statutes [ Yes ﬁNo
9, Name and Address of Current Reglslered Agent B 10. Name and Address of New Registered Agent
81 Name
BALOGH. ALLEN E 82| Gtlreet Address {P.O. Box Number is Not Acceplable)
4125 SW MARTIN HWY
PALM CITY FL 34890 83
84| City FL 35[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 507,508, Flonda Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. l am
familiar with, and accepl the abligalions of, Saction 6017, 00056, Florida Statules.

CR2E034 (12/95)

SIGNATURE ... .. e e e i e e o i - _
Slyature, typod o prirted har o) i 2ee el appl calde ried Ageant S alara reguiren whion rengtatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE.CTORS IN 12
TILE bp N I T A EREAT: [ Crange L) Addilion
NAME BALOGH, ALLEN E 12 NeME
seetanchess | 4125 SW MARTIN HWY 1.3 STREET ADDRESS
CiTY-S1-2P PALM CITY FL 34990 B 14 CNY-ST-2P
nLE 8T [ DELETE 2ATILE [ Cnange  [] Additien
RAME BALOGH, JOANN 22 NAME
STREE1 ADDRESS C/0 4125 SW MARTIN HWY 53 STREE] ADDRESS
CITY-ST- 2P PALM CITY FL 34990 o 24 CITY-8T- 1P
TiTLE [ DELETE 31 T1LE [ Ghange [} Addition
NAME 22 NAME
STREET ADDIRESS 33 SIREF) ADDRESS
CITY- ST-2iP - L 3ACIY-51-2P
TILE [] DELETE 4.1 DILE [ Changz [} Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP o N 44 CITY-5T-2P
TILE T DEETE 5 1UILE [7] Chage [ Addition
NAME 5.2 NAME
STREET ADORESS 53 SIREET ADCRESS
CITY-$T-2IP o 54 GITY-ST-2F
THLE ] DELFIE 6 1TIILE [) Chenge [} Addition
RAME 6.2 NAME
STREET ABDRESS 63 STRFET ADDRESS
CITY-§1-2IP €4.CIY-51-71P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indcated on this annual re port or supplemental annual reporn is frug 2nd accurate and thal my signature shall have the sama legal effect as if rade under
path; that | am an officer or drecigr of the ggrporaton or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Fiorida Statutes; andd thal my name

ar on an attachment with an address,

f . 4/7—”/{“» 67-182-2212
AME O?‘!:diuiueéﬁblﬁééfdﬁ et T T Gate ‘.{ Da,_ﬁ‘;{é 'P'zhg: N
s A 21 [ P * -




