FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

.
& e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

W3 LINKS INC.

P96000021626 (2)

Princpal Flace of Business

4480 BAY POINT ROAD
MiAM! FL 33137

tailing Addrass

4400 BAY POINT ROAD
MIAMI FL 331373312

L A

3. Date Incorporaled or Qualified

3a,. Date of Last Report

03/06/1996

2. Pancipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] =] S-0 2T 4 Not Applicable
Suile, Apt. #, etc Suile, Apt. #, st $8.75 Aditionat
) if f i
;;l '2;] 5. Certificate of Status Desired [ Fee Roquired
City & State | City& State &. Election Campaign Financing $5.00 mayee
23] 28 Trust Fund Contribution Added 1o Fees
Zip | Country | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 2] 29| [30] Florida Statutes Yos []Mo
: ¢ Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MEDINA, LUIS R 81| Name '
4480 BAY POINT ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
B4( City FL 85| Zip Code

agent | am farndiar with, and accepl the oblgations of, Section 607 0505, Forida Statutes.

1. Pursuant 1o Ihe provisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Tis registared
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

SIGNATURE _

SIgrat v Ay g printe.at ngrne ab raggict E {NOTE: Aegislered Ageni sipriature recuired when reinstating) DATE
12 e OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T T Decere 111ME Preside T [Ichange  Lbaddition | G5
NAME 1.2 NAME b s R,
STREET AULAESS + 3 $TREET ADDRESS ’z:‘i‘;ﬁ;l,,:upa oy ROARL %
CITY-S1- 2P 14CITY-§1- 2P Mipgmyr Bl _33/32 &
e [T otLeTE 21T v-P. [ Change [ Leedition |©
NAVE 22 NAME T step bew. Howell
STRLE) ADDRESS 2ISTREET ODKESS | R &1 FiArdovr daYes Do W /i9P
CITY-S1- 2P 2 40ITY-5T-21P Brorrt i I nrd &
TiTLE [T DECETE 31TILE i ? ] Change 1] Aodiiion
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIty 57 2 34.CITy-ST- 2P
TILE TToeere § armne [J'Thange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2¢ 44 I - §T-21P
T [ DELETE 5ATITLE L Crange [T Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 SIREET ADDRESS
CITy - 51.21p 5.4 CRY-SI- 2P
e T DECETE B4 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY - 57- 2P 6.4 CITY-57-2P

14, | do hereby cerlily that the inforrmabion supplied with this filing doos not qualify

appears in Biock 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE: c>4~ (o '

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR

‘or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this anaual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricka Statutes; and that my nama

3a35~
/,/D / ¢/ ¢ F %WJJ



