FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARIMEN] OF STATE
Iy Sandra B. Mo‘tham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000059065 9)

1. Corporation Name

BAHAMA LINK, INCORPORATED

NG A

Principal Place of Business Meiling Address -

905 SUNRISE LANE %5 SUNRISE LANE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE L 33304 /
73 Date lncorporale(i" or Qualified 3a. Date of Last Report
R N _A 07/27/1995 AN s
2. Principal Place of Business | 2a. Mailing Address 4. F&l Number \ ﬁp\ied For
21 o ) |8 o V| Not Appiicable
Suile, Apt. #. elc. | Sulle Ant. &, el 5. Certficato of Stalus Desired [ $8.75 Addiional
22 27 Fae Required
City & State __ Gily & State 6. Eiection Campaign Financing $5.00 mMay Be
23 . ?_i_ilm N ) N Trust Fund Contribution O Addad 1o Faes
. Zip | Country | 2ip __ Gountry 8. This sorporation has iabiity for intangible tax under s 199.032,
24) 25| i 29] 30 Fiorida Stetutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINGH. DEVINDER 82| Street Address {P.O. Box Number is Not Acceptabla)
905 SUNRISE LANE
FORT LAUDERDALE FL 33304 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections. 607 0502 and 607.1508, Flonda Statures, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorzed by he Gorporation's board of directors. | hereby accept the appointment as regislered agent. | am
famihar with, and accept the abl gations of, Section 6270505, Florida Statutes.

SIGNATURE _ | ..

e

Sgnature, e o pri e rd:\_»{:_nl Fea e agent el G 2 ij’il Ee»*.gisrard:\ gl Singalune oo ired when ranctatngl " ~ I
12, OFFICERS AND DIFE GTORS 13. ADDITIONS/CHANGES TO CFF ICERS AND DIRFCTORS IN 12 %
TITLE D ] DELEIE 1.1 TI1LE . [1 Change [} Addition -
NARE SINGH, DEVINDER 12 NAME X
STREET ADDRESS 2008 NE 32ND AVENUE 1.3 STRLET ADDRESS @
onY-§1-2° FORT LAUDERDALE FL 33305 i 1ACIY-51-2p ) T
TILE [ DELETE 21T (] Change [ Addiion |
NAME 22 NAME
STREET ADDRESS 2 3STHEET ADDRESS
CitY-S1-2P o o e ELIEIR o
TITLE [C] DELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-S1-2IP 34 CITY-§T-719
ILE [ DELETE 4 1 TILE [ Change  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CoY-ST-2p o o " 44 CITY-S1-721P )
TITLE [} DELETE 5 1TI1LE [J Change  [] Addition
KAME 57 HAME
STREET ADDRESS 53 STREFT ADDRESS
Ciry-$1-21P L M sacmy-size . )
TITLE () DELETE 6 1 1ILE [] Change [T} Addition
NANME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 5.4 Y- 8T-2IF

14. 1 do hereby certily that the information supplad with this fiing is voluntarily furnished and does not qualify Tor the exeniption stated in Section 119.07(3)(k), Floridia Statutes. ! furlher
certify that the information indicalod on this annual report or supplemental annual repon is true and acelrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Block 13 Jf changed, ar on an atlachment with an a?'ess

SIGNATURE: Y. L~ Sy

SIGhATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR T T T T apea Prare £




