SECOND NOTICE:; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUN: AMOUNT DE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. M '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000032815 (8)
TEMPORARY LINK OF AMERICA, INC.

Principal Piace of Business

733 VIA TUNIS
PUNTA GORDA FL 33850

Mailing Address

733 VIA TUNIS
PUNTA GORDA FL 33950

FILED

Sep 03 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad
2. Principal Piace of Business ~ 7] 28 Mailing Address N 4. FEI Number Applied For
m . ?’.El o | 650658137 Not Applicable
Suita, Apt. #, elc. Suite, Apl. #, etc. iti
ulte. Ap P 5. Certificate of Status Desired $8.75 additonal
—El ;‘ R - Fes Required i
City & State City & Stale 8. Election Campaign Financing $5.00 MayBe
;;‘ .. |28 Trust Fund Contribution D Added to Fees |
Zip | Country | Zip Country 8. This corporation owes or has paid the currgnl year Intangible
;l Zf;l Eﬂ . Eﬂ Personal Propardy Tax due June 30. Yes No
9. Namo and Address of Current Repistered Agent 10. Name and Addrass of New Reglstered Agent
- 81 N
SOURS, SHIRLEY C ame
121 € CHARLOTTE ST B2) Streel Address (P.O. Box Number is Not Acceptable) I
PUNTA GORDA FL 33950 =
B4| City 85| Zip Code

FL

SIENATURE

+ Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typod or printed name of regisiered agen! and title if apphcabls. [NOTE " Registared Agent slgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe PD [(oetere 11 TILE L) change [ Addition
M SIMO, BARBARA A 12N
streraDDRESS [ 733 VIA TUNIS 1.3 STREET ADDRESS
CITY-5T-ZIP PUNTA GORDA FL 33950 _ 14 CITYST2P
e STD [Joeceme 2ATE [ change (] Additon |
NAME SIMO, WALTER & 22N
sTReeTaporess | 733 VIA TUNIS 2.3 STREET ADDRESS
orvstze | PUNTA GORDA FL 33950 24cvs1ze e ;
TTiE [Jpetete 31TITE ] change 1] agditon
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-2iF 3.4 CITY-ST.2IP
e [ oELETE 41TIME [T cnange [ Agditon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITV-ST-2IP
TITLE D DELETE 51TME D Change [:l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2P L
TIME [ 1 prLeTe BATITLE | change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P b4 CITY-ST-ZIP

44. | hereby cori
indicated on this annual report or supp

in Block 12 or Block 13 if chang

P

CIrfAIATIIDE.

that the information supI)

Wl oat I

lied with this filing does not qualify for the exemption stated In section 118.07{3)(i), Florida Statutes. | furlher certify that the information
emental annual repor is true and accurate 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 recalver or trustes empowered to execute this reporl as required by Chapter 607,
r on an attachment with an address.

m'ii ,—Qunaag? /?‘?[/ G¢1- 5051318

lorida Statutes; and that my name appears

CRZE034 (5/98)



