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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT :
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DOCUMENT # PG5000006144 (6)

AUGLINK COMMUNICATIONS, INC.

Mailing Address

26 SPANISH STREET
§T. AUGLISTINE FL 32084

Principal Place of Business

26 SPANISH STREET
ST. AUGUSTINE FL 32084

FILED
Feb 23 1998 8:00am
Secretary of State

RN A

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifisd
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-3200096 tot Applicable
Suite, Ap1. #, elc. Suite, Apt. #, elc. i
—-] ° P 5. Certificate of Stalus Desired O $8.75 adduionat
22 ;ﬂ Fee Ragulred
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Ba
2_3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country §. This corporation owes or has paid the current year Intangible
m 2_5] El m Personal Property Tex due June 30, Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HALL, CHARLES E JR B1] Neme
25 OLD MISSION AVENUE B2 Street Address (P.O. Box Number is Not Accaptable)
ST. AUGUSTINE FL 32024
B3
84| City 2ip Code

FL |

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Forida Stalutes.
SIGNATURE

1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual

Slgnaitura, typed or praled nama of registorad agenl and e if epplicable (NOTE: Registered Agent signature required when reingtating) DATE f:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1}
TITLE 1] 1 DELETE 11 THLE CJ change ] Addition g
NAME PENNINGTON, JAMES D 12 NAME §
sreeranoress | 103 DOLPHIN DRIVE 1.3 STREES ADDRESS o
GITY-ST-2IP 8T. AUGUSTINE FL 32084 14 CITY-ST- 2P &
TME 1] ] DELETE 21TILE [T change ] Addition {O
NAME ELKUS, DAVID E 2.9 NAME
sweeT anoness | 3880 CR 214 2 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32092 2 4 CATY-ST-2ip
TITLE T oELeTe 39 TNLE L] change L Addition
NAME 32 NAME
STREEY ADDRESS 3.9 STREET ADDRESS
GITY-ST-ZIP 34.ITY-8T-2P
TINLE ] DELETE 41 TILE [J change LI Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY- 5T- 2P 44 CITY-ST- 7P
TITLE 1] DELETE 5% TIILE [J change ] Acdition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CIFY - 5T- TP
TITLE 1 DELETE 61 TLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-ZP 64 CITY-5T- 7P
14, | hereby cerlify thal the infpfmatiph supplicd willf this for the exemption stated in Section 119.07{3)(), Flcrida Statules. | further certify that the information

Urate and that my signature shalt have the same legal effect as if made under path; that | am an
to execute this repart as required by Chapter 607,_Florida Statutes; and that my name appears in

.y /s /éf/ Qu-§2Y -/l 68~



