FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT.  +
CORPORATION
ANNUAL REPORT

1996

o S
9 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 17 1996 8:00 am

Seoratary of Stale
DIWVISION OF CORPORATIONS

IR

.

,
Y
Ly

S —

DOCUMENT # P95000025256 (5) Secretary of State

1. Corporation Narme

CAPITAL LINK HOLDING INCORPORATED

NP OB 00 0

Principal Place of Business

3030 NORTH ROCK POINT DRIVE WEST
SUITE 150
TAMPA FL 33607

Kaling Addiess

3030 NORTH ROCK POINT DRIVE WEST

SUITE 150
TAMPA FL 33607

03/29/1995

3. Date Incorporated or Qualified

3a. Date o* Lasl Report

_— X .
2. Principal Piace o' Business 2a. Maiing Aduress 4. FEI Numiber Applied For

4 N E\ ~ ot Applicabie

Suite, Aal. #. etc. . Sulle, Apt k. etc. 5. Certihcate of Status Desired ﬁ $8.75 Additional
;;1 27 Fee Required

City & Stale | Cityéd State 6. Eloction Camipaign Financing $500 May Be
23 ZBI Trust Fund Conlribution Added to Fees

2ip Caoutitry 21 Country 8. This corporation has liabiity for intangible tax under s 193 032,

b -
m El 29] 30 Flonda Sratutes [ Yes [JNo
9. Name and Address of Currenl Reglsiered Agent T 777710, Name and Address of New Registered Agent
81| Name

FARKAS, ANDREW 82| Street Address (P.O. Box Numtser is Not Acceptable;

3030 NORTH ROCK POINT DRIVE WEST

SUITE 150 83

TAMPA FL 33607 B4| Ciy FL 85| 2ip Code

1. Pursuant to tho provisions of Sections 6070502 arn
or registerad agent or both, in the State of Ho
famiil.ar with, and accept the obligations of, Sex

r G0V .0500,

46071508, Florida Statutes, the above nanied corporation subnals s staterent for the purpose of changing its registered affice
S.ach change was authorized by the comporation’s boand of diectors 1 hereby accept the appaintment as registered agent. | arn
aricla Statutes

SIGNATURE . i e . e A R

e Tt CE e bl g T e e FENE Regateead A e Tab et enshate g DAL
12. CFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE Pres ' . 1 DELETE T RILE o [ Chaage  [] Addior
NAME Pooery '\# S \f/\&S 12 LAt
STHEEF ADDRESS | 2 Z-0 1 LU en w?’ 7 doo 13 STREF] ADDRE 55
ow-sizr @ \endo (= L 1400 S1-2P
T v Prcs [} DELETE 2 UTILE {1 Changz (] Addition
NAME Lawvyenee. L—O“‘ers LS 22 NAME
stwger sookess | 3O 3 © mu“'j DA W 23 SIKEET ATIRESS IDODON1I AT ersSa
CATY-ST-ZF To e — 7_ 24007 S1-2F ) =04/12/96—— 008
TITLE Tvecas . ' [T DERETE 3 LTI *Hk208, s D§§m2@ A
NAME C.c'\r-y M_q‘o:(\‘—bx;.l 41 400 37 hANY
sieer apiess | 2208 Cocien WY 33 STRMIANCEES
avsize |(yvlamd e FL ) sscnv-grar | -
TiLE [[] DELETE 4 1T0F [ Cnange  [] Additien
NAME 42 NAMT
STREET ADURESS STSIHEET ADDAESS
Oy - 5T- 2 a4 Cliv-51-0°
TILE [T] DELFIE 5 1TILF [] Charge  [] Additon
NAME 52 NAME
STREET ADIDRESS 53 STRIET ADIPRSS
STy -ST-2F e 84 L0ITY-51-2IF
TITLE [J DELEIE 6 1TTLE (7] Crange  [J Adetion
NAME £ NAM:
STRFET ADCRESS 64 SIREET ADDRI 55
CITY-51-2IF 64CIT 57 7

certify that the information indcated on th
oath; that | ami an officer ar drreclar of th
appears in Block 12 or Block 13 if changls

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby corify thal the nformatan supplisd with this fung is volurdarily furished and does nol gualify for the exempton stated in Section 119.07(3)(<). Florida Statutes. | furiher
5 annual repord ar supplemen:al annual repord is truc and ascurate and that my signature shak have the same legal eflect as if made under
Soraben or the rece ver or rustes enpowarad 1o @xecute this report as required by Chapler 607, Flonda Statutes; and that my name

+ on a0 allachment with an acldress

T L Pl

CR2E034 (12/95)




