PRORIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE AFTER MAY 1 1S $225.00

f"‘\ FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000053666 (1)

1. Gorporation Name

SKYLINK-USA, INC.

OO

Principal Place of Business Maikng Address
6001 BROKEN SOUND PARKWAY 6001 BROKEN SOUND PARKWAY
#4244 #424
BOCA RATON FL 33487 BOCA RATON FL 33467 3. Date Incorporated or Qualifieg 3a. Date of Last Report
_ 07/20/1994 04/26/1995
2, Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For
21 26| 650506502 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cortificate of Status Desirad O $8.75 Additional
EI ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 55_0() May Be
’E‘ ?8-[ Trust Fund Contribution O Added 1o Fess
L. . Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| [25) 29] [30] Florida Statutes O Yes  (XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Nams .
MAHDN. TIMOTHY K B2| Street Address (P.O. Box Number is Not Acceptablo)
2929 E. COMMERICAL BLVD.
PENTHOUSE E 8
FT. LAUDERDALE FL 33308 84| City FL l 85| Zip Code

11. Pursuant to 1he provisions of Sections B37.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Fam
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE e e
Stgr.ar Irér, typedor pnn!nd nanie a rag»s!ared agent and title it applizabe. [NOTE: Reagistered Agent signature required when reinstating DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TMF PD ] DELETE 1. 1TILE [) Crange  [] Addition

RAME MACEY, REBECCA 12 NAME

srrceracoress | B001 BROKEN SOUND PARKWAY, #424 13 STREET ADDRESS

Gy -S1-21P BOCA RATON FL 33487 34 5ITY-SI-2P

TIILE VSD {1 DELETE 2 17LE [ Change [ Addition

NAME READ, STEPHEN M 22 NAMIE

steeeraoomess | 6001 BROKEN SOUND PARKWAY, #424 23 STREET ADDRESS

CITy-57-2 BOCA RATON FL 33487 24 CTY-S1-2P

TLE [C] DELETE 3ATILE [] Change  [) Addition

NAME 32 NAME

STREE] ADORESS 33 STREET ATDRESS

GITY- §1-2IF 34 CHTY-$T-21P

TiE [7 DELETE 4 1TILE [ Change  {T] Addition

NANE 42 NAME

STREET ADDRESS 4 3STREET ADORESS

CITY-51-2IP 44 CITY-$1-21P

TINLE [ DELETE 5 1TITLE [ Change  [] Addition

NAKE 5.2 HAME

STRFET ADDRESS 53 STREET ADDRESS

CITY-51-21% 54CIY-51-21P

TLE [] DELETE 6 17TITLE [) Change ] Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADORESS

OTY-ST-2P 64 CITY-51-2iP

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information inghegt n dnis annual report or suppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an oﬁ\oer or g o T e corporath v the receiver or trsstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or-Bi i ! 13)f edﬂ ar on an aftaghment with an address.
14 (
SIGNATIﬁe—— Bt (Mkﬁb1 ___MHaalae  LOT4R-T3I0
TYEkD E OF §iGNING OFFICER OR DIRECTOR Tial Bagme Prone 0




