FILE NOW: FILING FEE AFFTER MAY 1ST K5 $550.00

FILED

ANNUAL REPORT

PROFT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90249 031 ***158.75

DO

CUMENT # PG5000013052

1. Corporaion Name

TRAVELINK NETWORK INC.

AR

[

728 NE

Principal Place of Business

MIAMI FL 33132

Mailing Address

728 NE 2ND AVENUE
MIAMI FL 33132

2ND AVENUE

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
02/16/1995
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
2 26! 650564394 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

27]

$8.75 Additional

Fee Recuired

v

. Certifcate of Status Desired

=
=

11, Pursuait to the

City & Siate City & State 6. Electio) Campaign Financing O $5.00 tiay Be
E Trust Fund Gontribuian Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible “
tl H E‘ E‘ Personal Property Tax. [ Yes }{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f
81| Name
GABARDA, MANNY _
728 NE 2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132 83
84 City 85( Zip Code
FL [®

[s ]

1508, Florida Statu es, the above-named corporatlon submits this statement for the purpese f changing its r agistered

ws of Sections 607.0502 anc LT,
office or registe. 'f3 '’ ., in*he State nf F” da Such change was athorized by the corporztion’s board of cirectors. | hereby accept the appointiment as reg stered
agent. am fami., L B o ;uce' the - v 307.0505, Flurida Statutes.
SIGNATURE ' ST
Signatug- . w . G eyiBlreo agent anu Ule 1t applcable {15 agiistered Agent signature requ red when reinstating) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS JWS IN 12
TIME D [} DELETE 11TITLE A [[JChange [ Addition
NAME GABARDA, MANNY 2 NANE \
smreetaooress| 728 NE 2ND AVENUE 1.3 STREET ADDRESS /
erv-st-ze | MIAMI FL 33132 acmystze |, T
TITLE /,-B‘DﬁETE 21 TITLE T w T Addition
NAME >< e ><
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST- 2P \ 2.4 CITY-ST-2IP _/ T ‘
Tme 31 THTLE [Ochange [ Addition
& T
NAME \ >< 32NAME —_—
STREET ADDRE 38 3.3 STREET ADDRESS T———
CITY-5T-ZIP \ 34, CITY-ST-2ZIP /
TILE . [ DELETE 41TMLE _ __—F7Change  [C] Addition
NAME \ — 4 2NAME \\_-*- >-<
STREET ADDRE'SS >< 43 STREET ADDRESS —_—
CITY-§T-2P 44 GITY-3T-Z(F s
TILE /,Erﬂﬁ'ET? 54 TITLE e [JChange [ Addilion
NAME R >< 59 NAME
: I
STREET ADDRE!'S \ 5.3 STREET ADDRESS R e
CITY-ST-2F / =54 CITY-ST-2PP
TmE j E.1TILE __[1Change— FAddition
I §2 NAME T
NAME 7< —
STREET ADDRE!:S —§-8,3 STREET ADDRESS e -
CITY-ST-ZP _/ 64 CITY-57-2P

14. 1hereb/ certify that the information upplled with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation

antal annuat report is true gnd accurate and that my signat. re shall have the: same legal effect as if made under oath; that | am an
Y red to execute this report as required by Chapte-
. with a | other like empowered.

E— 4[/14« 29

07, Flgfida Statutes; and that my name appesrs in

vigiziv

CRZ2EQ34 {11/98)

(805)381-1 Kb

Dayume Phone #




