—*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ».

PROFIT A . FLOHIDA DEPARTMENT OF STATE ]
CORPORATION ‘ >

ANNUAL REPORT

f 1996
| ‘ DOCUMENT #

1. Corporation Name

PYCNOLINK PLUS, INC.

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00088271 (B)

R

Principal Place of Business Ma.%iing Address
99 WEST MAIN STREET 93 WEST MAIN STREET
APOPKA L 32703 APOPKA FL 32709
3. Date Incorporated or Qualified 3a. Date of Last Reporl
16/1995
12. Principal Place of Businoss ,,,?ﬂ: "MEJE?]E; Address ) o 4. FEI Number Applied For
21 e ) SY9 - 33414 Not Appicable
Suite, Apt. #, etc. | Suite, Apt. 4, elo. 5. Cerificate of Stalus Desired 0 $8.75 A:icfitional )
E;] o Zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] B ) Trus! Fund Conltribution Added o Fees
Zip | __ Counlry . 4p | Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25] Y 30] Florida Statutes [ ves [INo
#, Name and Address__r_)!_g_t_;rrenl Registered Agent 10. Name and Address of New Reglstered Agent
&1 Nanme ,
XBRPORKTIORDSERVICE COMPANK Louis R. Haubner, Jr.

82| Street Address {P.O. Box Number is Not Acceptabie)

! N RAVEISIREEK 99 W, Main Street

AMXASSER RIX220M-250K 83

. 84| City

85| Zip Code
o _ Apopka FL 7133703
11. Pursuant fo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the ahove-named corporation submits this statemant for the purpose of changing s registered offiice
or registered agont, or both, in the State of Florida, Such chan%_e was authorized by the corporation’s board of directors. | heroby accept the appaintment as registered agent. | am
faminar with, andaceent lh??hliga jors of, Seclion BG7.0803, Fiorida Statutes.

SKGNATURE A

.

Bigrature, typod o pr N nante of regivieren ageel 8 Lo anghe anis " NOTE: Registerad AJont signature renpired whn e g T T paTe T T e &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 15 Q@
THTLE D Lot LAIME [l Change  [] Addition g
HAME HAUBER, LOUIS R 12 NAME 3
STREET ADDRESS 89 WEST MAIN STREET 13 STREFT ADDAESS &
CHTY-51-217 APOPKA FL 32703 o ) 14 CIY-51-21p &
TILE [ DELETE 7 3 TILE (] Change [ Addilion | ©
NAME 27 NAME
STREET ADDRESS 2 3 SIREF1 ADDRESS
CITY-51-2IP o 24CI1Y-51-7P
"LE [ DELETE 311ILE . [J Change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 SIKEET ADDRESS
CITY-$T- 1P o 34CIY-S1-2P
[ 1 DLETE 41TLE SOO0012S1 9 7asse (1 Adhe
NAME 4ZNAME ~05/14/36--01015--042
STREET ADDRESS 43 STHEET ADDRESS 200, 00
CITY-31- 2P ) - 44CTY-5T- 2P
TITLE [T DELETE 5 1 HTLE [T] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-5T-20p o @ sacny-stze
TIME ) DELETE & 1TI1LE [3 Change [} Addilion
NAME 62 NAME ) 'Z/\
STREET ADDRESS 63 STREE [ ADDRESS g.
CITY-S51- 2P 6.2 CITY-S1-2IF

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 118.07{3)K), Florida Statutes. [ further
cerlify that the information indicated on 1his annuat reporl or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractar of the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my harme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-

/7

SIGNATURE: (R, 2. L, A
SIGNATD ND TYPED OR PRINTED NA| OF SIBNING OFFICER

Y, | v [

SAl2ee <on-880-Boi0.

Date Dayting Proce B




