FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

t PROFT ) FLORIDA DEPARTMENT OF STATE

CORPORATION } '%‘i Sandra B. Martham
ANNUAL REPORT ‘-l,i"". R Secretary of State
1996 oy ‘y DIVISION OF CORPORATIONS

DOCUMENT #  P94000091189 (8)

1. Corporation Name

PROVIDERLINK INCORPORATED

SR

Principal Place of Business Malling Address
1125 NORTH SEUMMIT STREET 1125 NORTH SEUMMIT STREET
CRESCENT CITY FL 32112 GRESCENT CITY FL 32112
3. Dale Incorporated or Qualified 3Ja. Date of Last Report
12/15/1994 04/26/1995
2. Principal Place of Business 2a. Maling Acddress 4. FEl Number Applied For
21l 1125 Y. Sturar { S/ 16l 1135 A, Sememit S 59-3295861 ) Not Appicabls
Suite, Apt. #, et Suite, Apt. ¥, etc. 5. Conificate of Status Desired m/ $8.75 Additional
El a Fes Requirad
| City & State Cily & State 6. Election Campaign F!nancing O ss_oo May Be
231 ?B—l Trust Fund Contribution Added 10 Fees
Zip | Country | Zip Country 8. This corporation has habiity for intangitie tax under s 199.032,
m 25| 29| m florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rajlstered Agent
811 Name S
Aorma. T Frozer
BUGHAN. GERARD B2| Street Address (P.0. Box Number js Not Acceible)
508 CENTRAL AVE. 1198 N, Surait SH
CRESCENT CITY FL 32112 B3
B4 City . ’ 351 Zip Code
Crescent Gty FL [® 35

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenfont for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. I horeby accept the appointment as registered agent. | am

familiar with, and Zgcept the obligationg of, Sgctigh 607.0505, Florida Statutes.

SIGNATURE ___ ; ;W? i 2 A — S
Sigrataf typed or prited name of ijistereo agénl and 10¢ i plfkcabie NOTE Registerad Agent sigraluré réaured wher renstatiog) DATE

12, i OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [3 DELETE 1 170MLE [] Change [ Addition
NAME FLETCHER, WARREN D 1.2 RAVE
STREET ADDAESS 1125 NORTH SUMMIT STREET 1.3 STREET ADDRESS
CiTY-§1-2iP CRESCENT CITY FL 32112 LA CHTY-ST-2P
ML P [C] DELETE 21TrLE [J Change [ Addition
o WAHL, ALAN R 22 NeME
SIREET ADIRESS 11 GREENVALE DRIVE 23 STREET ADDRESS
CITY-S1-2P ORMOND BEACH FL 24CNY-ST-70 .
TITLE T [J DELETE 39 TITE [ Thange [ Addition
Nt HARROMD, C. RANDY a2nAE HARROD
STHEE! AUDRESS 2881 SHENANDOAH ROAD 13 SIREET ADDRESS
CITY-51- 217 DELAND FL 34CITY-5T-2IP
TITLE S ] DELETE 4 1TINLE [J Chenge [} Addition
HAME FRAZER, NORMA J. 42 NAME
STREE} ADDRESS P. 0. BOX 954 43 STREET ADDRESS
Ci1Y-51-2F WALAKA FL 44CY-51-29
TLE Vv [[] DELETE 5 1TIILE (O Change  [[] Addition
NAME FLETCHER, JAMES R. £.2 NAME
STREET ADDRESS 4538 SE 4TH PLACE ¥ 52 stret anoRess
CITY-S1- 2 OCALA FL 5.4 CIIY-ST- 2P
TITLE VP [ DELETE 6. 1TTLE [ Crange  [] Aodition
NAME HARPER, NED D. 6.2 NAME
SIREET ADDRESS 6162 SHORELINE DR 6.3 STREET ADDRESS
CHY-57-2p PORT ORANGE FL GAIY-5T-20

14, | do hereby certify that the information supplied with this filing is voluntarily furnished gad does not qualify Tor the exemption stated in Section 118.07{3){k), Florida Statutes. | further
cerfify that the information indicated on this annual report or supplemental ann rl i true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or tru Anpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ap.atechment 55,
SIGNATURE: €0 NAME OF ZIGNING OFFICER OR mﬁf_‘fﬂf M”Z,O/ Mﬁt"é? ’.7‘ MZ%;G%‘//%

SIGNATURE AN
.Y VP

CR2E034 (12/95)




