i s e

FILE NOW: FILING FEE

FILED

PROFT e
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

POCUMENT # PQ5000008223 (6)

COMMERCELINK SERVICES. INC.

Matding Addross

13701 WHITEBARK PLAGE
TAMPA FL 33626

Principel Place of Business

13201 WHITEBARK PLACE
TAMPA FL 33625

A AR

B0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-3289397 Nol Applicabla
Suite, Apl. ¥, alc. Suite, Apt. #, otc. i
= . 5. Cartificate of Status Desired [} $3.75 Adqmonal
a 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 ;g[ Trusl Fund Caniributicn Added 1o Fess
Zip Gountry Zip Country 8. This corporaticn owes or hias paid the current year Intangitlo
24 m 20 ;l Personal Property Tax due June 30. [ es No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
GORDON, DALE @
137101 WH!TEBARK PLACE 82} Sireet Address (P.O. Box Number is Nol Accaeplable)
TAMPA FL 33625
83
84| City FL as] Zip Code

%1, Pursuani 1o tho provisions of Sechons 607 OL0P and 607.1508, Florida Statutes, the ebove-namad corporation submits 1his stalerment for the purpose of

changing ils regislered

office of reglstered agonl, or bath, in the Slale of Plorida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE ____ .. o e " S
Bignaturo, tyned or printed ramio of tugit 1edd Ao and tlie il ajpheal i (NOTE- Regsterod Agant signatire rguired whon reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DECETE 11 THLE [J change ] Acdition

HAME GORDON, DALE 1.2 NAME

staeevaporiss | 13701 WHITEBARK PLACE 13 STRFET ADDRESS

CITY-ST- 2P TAMPA FL 33825 14 CIY-81-21F

TME PRESIDENT [J piceTe 21T [T change [T Addition

NAME KATH ERINE M. Ron i/ SKE ~ KATZ | 220

SREETADORESS | L5 1§ RIVERSIDE DBRIVE 23 5TREET ADDRESS

CITY-51-7P ATLANra, GA 3o2a s 2 40ITY-51-7IP

TILE [T DELETE 31TMLE [ Crange [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRISS

CITY-81- 2P 34.CITY-§1-20P

T [ oEceTe A1TILE [Tchange  TJ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 00Y-ST- 7P

TLE [.] DELETE 1L [Jchange T Addition

NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

CY-§3-2P - 5.4 01Ty - 51- 2IP

1TE [ oELeTe 61 TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 79 ] B4 CITY-S7- 2P

14, | hereby certify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatules. | further certify that lhe infermation

indicaled on this annua!l reporl ar supplemental annual report is true and accurate and thal my signature shall have the same lepal effecl as I made under oath; thal | am an

officer or director ol the cokg
Block 12 or Block 13 if g

QIGNATIIRE:

ent with an address.

d, ar on an atlap

i b

ralicn or the recgivor or trustec smpowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

1/21/04

£12-963- S5y

CR2EG34 (10/97)



