PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

LINKSWITCH CORP.

Principal Place of Businass
29 VENETIAN WAY

4
MiAMI BEAGH FL 33139

'P95000067978 (3)

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Fi{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mailing Address
29 VENETIAN WAY
8

#
MIAMI BEACH FL 32139

Mar 09 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S _09/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] e . s 650604277 Nol Appliceble
Suite, Apt. ¥, elc Suite, Apl. 4, elc. N $8.75 Additional
] , 27 6. Certificate of Status Desirad O Foo Roquirod
City & State ity & State 6. Election Campaign Financing $5.00 May Bo
E — e ?EL,_ . _ Trust Fund Contribution Added 10 Fees
Zp Counlry . fp Country 8. This corporation owss or has paid the curr_nt year Intangible
Z} _ s _?__QJ e 30 Personal Property Tax due June 30. Yos No
9. Neme and Address of Currenl_ Reglpmr_ad ggapj__ 7777 10. Name and Address of New Reglstered Agent
SAVARY, RENEE 81| Name
29 VENETIAN WAY 82] Street Address (P.O. Box Numbwer is Not Acceptable)
#8
MIAM) BEACH FL 33139 83
84| City F L 85| Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 6071508 Fiorida StalUtes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiored agenl, or both, in the State of Florda Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and sccopl the abligalons ol Section GO7.050%, Florida Stalutes

14. [ heroby certi[‘y that the imformation supplicd W
Indicaled on 1
ethicer or director of tho corperation or the: g
Block 12 or Biock 13 if changed, or on an ¢

SIGNATURE: _

s annuial repart of supplomen

31 spnhoal report is true ang

SIGNATURE _ | I . . - e s
Sigualure. typsed o prinitedd sneue ol ey Fagent and (e of apypiealde (NCE Fogistered Agent signature required when reinsiating) DATE
12, B . on JCFjﬁ{\N[l [YHEC T_Of.frfir . 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T ‘T D - ) T brete 1AL Dl change [ Addition
NAME SAVARY, RENEE 1.2 NAME
sweetaporess | 20 VENETIAN WAY #8 1.3 STREET ADDRESS
CAY-S1-ZiF MAMIBEACHFL33139 1.4 CAY-ST-2P
THLE B ) T orete 21701LE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
ClIY-S1- 2P 2 4CIT¥-§T-2IP
TILE T T T e 31 TIME [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP B i 34 CITY-1-2IP
TITLE R T D DILETE 41TITLE || Change T Addition
NAME 4 2 NAME
STREET ANDRESS 4.3 STAEET ADDRESS
Cry-50-21 B o 44 CITY-57- 2%
ne DELETE 51 THILE [Tchange [T Addition
NAME 5 2 NAME
SIREET ADDRFSS 53 SIREET ADDRESS
cy-S1-7% _ ~ 54CHY-ST-ZP
TITLE - T o [T oiiite 6.1 TILE [IcChangs L[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
clry-§1- 1 o ~ B4 CITY-ST-2IP

Gle]

I his g doos not qualily, for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
¥:curate and thal my signature shall have the same legal effect as if made under oath; that | am an
o execule this report as reguired by Chapler 607. Florida Statutes; and that my name sppears in

o gﬁ\-_g@ﬁzg(?-ﬁgr)s?& 122

Thatirre Bl &

CR2E034 (10/97)



