FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA QEPARTMENT OF STATE
CORPORATION " sandra B, Mortham FILED
ANNUAL. REPSRT Secretary of State May 09 1997
1997 DIVISION OF CORPORATIONS Secret ary of

DOCUMENT # ¥ql oooo Z55 3

Corporation Name

MicRoLINK INTERNATIONAL, TN ¢

Principal Place of Busingss

000 -R
TAMPR L, Y3604~

Maiting Address

N.FLORDA fye

8:00 am
State

3. Date Incorporated or Qualified

MMZCH LE, 1994

3a, Date of Last Repon

G500 M. Proena_pvewelm B0 -5 ox Ra%o% | 45-0¢52757% s Apptosie
- Suile, Apl ¥, etc. = Suite, Apt. ¥, elc. 6. Cerlificate of Status Desired o sii%m;%"m
2 TaneA PLORDA @ f'"ﬂ&f}‘i‘% A, FLoDA | " s e oty Bo
- ‘2_{)'3(9 o Lz?l Country __],33 5 R 3] fim"v s :g ::r;:;::i:an has liablity for int::?ibl tm;d lomder 8. 189.032,

9. Name and Address of Curreni Reglstered Agent

10, Name and Address of New Reglstersd Agent

Peey Rorn RINWA
1o1d SPRLINGRIDGE DwE

YAMPA, L. 3364

81| Name

82} Street Agdress (P.O. Box Number is Not Acceptable)

84| City

FL

85| Zip Code

11, Pursuani 1o the provisions of Sections 607 0502 and B07.1508. Florida Stelutes, the &

office or regislered aganl or
agent. | am | with, a

bove-named cofporation submits this statement for the puvgose of changmg s r
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt

istered

8 appointment as rgglstered
accept the obligations of, Section 607 0505, Florida Statules. .
SIGNATURE ' NTY YEeey B omﬁ'ﬂwﬁ }4—[ 2.5/ 9 7
Srgnalre typed or prted nama of regisiered agen( and Iitte # applicabils. (NOTE: Registered Agent aignature requiret wher reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L] DELETE 11TME 1.0 Crange™ 7 Addition
NAME s Zy OLﬁp—?NV\JP\ 1.2 NAME
STREE) ADDRESS | a LNARIDGE DR 1.3 STREET ADDRESS
owv-stor | TANMPA, FL.. 33 82 4 1.4 CI1Y-§T- 29
TIRE v L} DELETE 21TME [ Change [T Adaition
A C ﬁn_m NE. Bﬂt-%pé % 22 NAME
siceranciess 11013 SPRINGRID GE 'b WWE 23 STREET ADDRESS
Lir-§0F ﬂN\f)l\ Fi . ? 2 4 LiTY-BT-2P
THLF [:l DELETE 3ITME ; [ Chenge [J Adaition
HaME 8.2 NAME 3
STFELY ADDRESS 3 3 STREET ADDRESS
|_ﬁ1-5| 1P 34 LITY- §T- 2P
e [_J DELETE 4ATHLE Tt Crange [T Adaition
HAME 47 HAME
SIREL ] ALDRLSS 4.3 STREET ADORESS
CHy-51. IF 44 01TY-S1- 2P )
e - [T BECETE 51TIRE T Chan Adgition
Nt 5.2 NAME q %
SIKELT ADDIRE 4 %3 STREET ADBRESS C/L
GIlY-ST 2P 5ACITY-5T-ZIF
e LT oeLEne 61TIME [ Change [ Adgaion
Nt 6.2 NAME 4[]0[‘_'}[:]2 1T7=1849
STHIE 1 AUDRE &5 63 STREET ADDRESS "US.-" 1 /3?“"01 1 04"‘041
Gy -§1-71F BALIY-ST-2P ¥ekins. 00

{

14, 1 co hereby cenlify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further gertdy that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that ry signature shal! have the same legal effect as if made under oath: that
I am an officer or director of the corporatlon or the receiver of rustee empowsred to execute this report as required by Chapter 607, Floricda Statutes. and that my name

appears in Block 12 or Bl

SIGNATURE:

T‘IV\\)Q-QA

if changed. or on an altachman! with an address.

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 logla7

{3932~ WHH

Date

Daytime Prong 8

CR2E034 (5/96)



