FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

" CORPORATION
ANNUAL REPORT

1997

Apr 21 1997 8:00am
Secretary of State

*| DOCUMENT #

1. Corporation Name

| CALL LINK CARDS, INC.

ARSI A

Mailing Addross

865 PIRATES ROAD
LITTLE TORCH KEY FL 330425502

Pringipal Place of Business

065 PIRATES ROAD
UITTLE TORCH KEY FL 30042

3. Date Incorporated ar Qualifiad 3a. Date of Last Reporl

. 04/18/1995 05/01/1996
2. Princlpal Piace of Business 2a. Mailing Addross 4, FEl Number Applied For
21] 26] 650574157 Not Applicable

Sulte, Apt. 4, elc. L - “Guile, Apl. 4, elc.

0 $B.75 agditional

5. Corlificate of Status Desired

ra_'ﬂ 27 Fee Regquired
. City & State | City & State 6. Election Campaign Financing $5.00 may Be
(23] o8] Trust Fund Contribution Added 1o Foos
Zip Couniry L i . Counuy 8. This corporation has liability for imtangible tax under s. 189.032,
4 E] 20 30] Florida Statutes Yos o ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agént ]
MARZELLA, CANDICE K 81| HNamo
965 P'RA‘ES ROAD 82| Strect Address (P.O. Box Numbar is Nol Acceplable)
UTTLE TORCH KEY FL 33042 ]
83
B4| City 85{ Zip Code

office or ragisterod agonl, or Bolh, in the State of Florida. Such char
agent, | am familiar with, angAiccepl llMalions E Zc}clion G07.0505, Florida Statutes.
SIGNATURE -j

: | L
11, Pursuant to the provisions of Seclions 607.0002 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registored
o was authorized by the corporation's board of directors. | heroby accept :ho;??hlmcnl as registered

$/47

Signature, typed or printed name n’mgismmd ﬂgcu’aw.:(‘i-l_iile il npplmal:\c.\"“_“

(NUIE-VH.(:-g'i)s_te;ad Aganl s|gna|AJm required whn ;é}nslatir-gl

[T

- [

appaars in Block 12 or Block 13 if changed, or on an altachmont with an address.

/),/ﬁ// M, 200, N

SIS AYI ISP .

12. OFFICERS AND DIRCCTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
| e P e 111me P Vv [Rchange T Agditon | &5
| e MARZELLA, JAMES R 12 KAME 3
i1 smeeraoress | 685 PIRATES ROAD 13 SINELT ADDRESS <
L env-sr.ze | LITTLE TORCH KEY FL 33042 14 ONY-S1- 7P N g
i-| e T IBIE 21TMLE T 0O (A change L1 Addiion |O
| wawe MARZELLA, CANDICE K 2.2 NAME
seeraporess | 885 PIRATES ROAD 238IRETT ADDRESS
LITY-S1-2P LITTLE TORCH KEY FL 33042 . 2ACIY-S1-21F
e V ” 777%[1[?[ N ETELT T Change ] Addition |
| nave KOLODZIK, DAVID E 33 NAME
seerappress | 4 ROHDE DR #D 33SIRLEI ADDRESS
G- s1-21P ST AUGUSTINE FL 32084 L N 34 CITY-§T-21P
WITLE D QD[LEIE A1TME [J Change  [_] Addition
HANE KOLODZIK, DIANE N 4.2 NAVE
steer aporess | 4 ROMDE DR #D 43 STREET ADDRESS
CiTY-$1- P ST AUGUS“NE FL 32034 . 44 CHY-ST-7IP
TME T oewene STINE [Tchange [ Addition
| - NAME 5.2 NAME
1 STREET ADDRESS 53 STATCT ADDRESS
“OITY-ST-2P 54 CTY-5T- 2P
me ] Tkt B1TIILE [JCharge ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREE) AUDRESS
LITY-ST-29 L L L BALTY-51- 2P
14. | do hereby certify thal ihe information supphod wilh this filing does nol gualily for tho exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and acourate and Ihat my signalure shall have the same iegal effoct as if made under oath, that
| am an officer or diroctor of tha corporalion ar tha receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Flarida Slalutes; and that my name

‘-[/1 - e

2N By AL



