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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

$. Corporalion Name

SKYLINK-USA, INC.

P94000053666 (1)

Princlpal Place of Business

600t BROKEN SOUND PARKWAY
#4214
BOCA RATON FL 33487

Mailing Address

6001 BROKEN SOUND PARKWAY
L
BOCA RATON FL 33487

FILED

May 06 1998 8:00am

Secretary of State

LD

DO NOT WRITE IN THIS SPACE

w3333 |

6 USA

A w3433

3. Date Ingorporated or Qualified
07/20/1994
2. Princi §;’lace of Bysingss 2_5. ?ﬁnihgﬁxﬁres& . 4. FEI Number Appliad Far
21 5 f X Sfﬁ NOREWS BH"Q 2] A13| ‘rﬂ"NDQ&)\b &—1/0 650506602 Nol Applicable
uitg, Apt. ¥, etc. &g Aply 4, stc B ] $8.75 Additional
EISW& /&O ;ﬂ UL b [q,o §. Certificate of Stalus Dasired | Fee Required
Ciy & State a 3? & Stale Z ’ Fk 6. Election Campaign Financing $5.00 May Be
E] Cﬂ ﬂ(o(\/ "L m Trust Fund Contribution Added to Foes
Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.  [J1Yes [ No

9. Name and Addreas of Current Registered Agent

10

, Name and Address of Now Reglstered Agent

et

FE TV,

Streel Addrass (P.O. Box Number is Not Acceplable)

MAHON. TIMOTHY K 81] Name
2029 E. COMMERICAL BLVD. 2
PENTHQUSE E
FT. LAUDERDALE FL 33308 83

84| City

Zip Code

FL as

1%, Pursuant o ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing its registerad
office or reglslered agenl, or bolh, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e
Sighalure, yped o pralad narmo of ftoguate-od agent and (eie ¥ apphcadke (NOTE Rogistered Agont signalure reciured when reinstating) DATE
12. OFFICFBS AND DIRECT OR§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD L] pELETE 11TILE [ change [ Addition
RAME MACEY, REBECCA 1.2 NAME
smeeranoess | 6001 BROKEN SOUND PARKWAY, #424 1.3 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33487 14CITY-51-2P
HE AT i - T 23T [T Crange L3 Additon
HAME READSTEPHEN M 2.2 NAME
streeT aooress | BO0S-BROKEN-SOUND-PARKWAY, #424 23 STREET ADDRESS
oY-S1-2P BOCA-RATON-FL-33467 2.4 CITY-ST- 2P
TITLE [T oEETE 31TILE L] change [ Agdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cy-§1-2P . 24 CITY-T- 2P
TME [T pecete 41 TILE [J change T Addition
NAME 42 NAME
STREEY ADDAESS 43 STREEY ADDRESS
QIY-SY-2P A4 CITY-81-2IP
HILE LT DELETE 511NLE L] Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P _ 54 CITY-51-20P
THLE L] DFLETE 6.1 TILE U change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-71P 6.4 CITY-5T-ZIP

officer or director ol \he cor
Block 12 or Block 13l ¢

SINMNATIIDE:

14. | hereby cerlify lhat the informalion supphicd with this fiing does not qualify for the exemf
indicatad on this annual repan or sy wmar annuat +enor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
g
i

ged, or gn af

h gt
chnenl withy an agdress.

| Y

tion staled in Section 119.07(3)(1}, Florida Statutes. | further cerify that the information

eiver or trusietrempowered 10 execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in

lan/aR R/ 0.2/ | Q<

CR2E034 (10/97)



