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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Morth#in'§

Sacretary of State

DIVISION OF CORPORATION

£
DOCUMENT # P96000038010 (0)

1. Corporation Name

GLOBALINK SERVICES, INC.

Principal Place of Business

3400 8 TAMIAMI TRAIL. SUITE 302

Mailing Addrass
3400 § TAMIAMI TRAIL, SUITE 303

APHROVED
N

FILED

97T UL T AM I

37

ECRETARY OF STATE

TALLAHASSEE, FLO

RIDA

BRI RT0

SARASQTA FL M2 SARASOTA FL 342308023
3. Dale Incorporaled or Qualified 3a. Oale of Last Repart
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26 ﬁ& 6&"“ 06‘5&7? Not Applicable
Sulte, Apt. #, elg. Suite, Apl. 4, elc. i
e P 5. Certificate of Status Desired ] $8-75 Aaditonat
|22 3 E Fee Required
City & Siate Cry & Stete 6. Election Campaign Financing $5.00 may Be
29 Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This carporation has Jiabitity for intangible tax undor s. 199.032,
Mélj‘ 5] 335'# 30 Florida Statutes Wyvos [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registarad Agent

Y JAENSG". PETER J
+ 3400 5 TAMIAMI TRAIL, SUITE 303
SARASOTA-FL 34230

11. Pursuant 10 tha provisions of Sactions 607.0502 and 607,

- 2 €At
Seire 2
84 CWTA-M ﬂA-

sTlég s

"MARK - Dot

82| Sieet Address (P ™. Box Number is Not Acceplable}

FL

85| Zip Code

L200 2u |

rica Stalutes, tho abgvé-named corporation submits thig statement for the purpose of changing its TeQisiered

office or registered agent, or both, in the Stale of Florida, h o 6 was authorjgdf by the corporalion’s board of directors. | hereby accept the appoirtment as regislered
agent. | am familjar with, and accepg| he Ol tions of, Section [+'] 5. :
SIGNATURE M Hfﬂ!a( ﬂ M (” l?/‘i?
S ¢ Iyped of printed name of (hgflered agent and tile il applcatfo. (NOTE Regidioa Agentfesgnature: required when relnsialing) DATE

12, OFFICERS AND DIRECTORS 13, . ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE D [T oriEiE INEn: YFPIT]8 DR Change L] Addition
HAME FEDENK, WILHELM 12 NAVE
sweet aporess | 1901 BRINSON RO #28 # s aneess | flon Box L N ]A
crv-sr-zp | LUTZ FL 33548 uonsre | lgre, FL FISEP
TME CJ DELETE 21701 -7 R . [Tchange T Agditan
NAME 2.2 NAME ;‘..:.‘ 'j I....I I:] l..-i ;:i”lg 'il' l._i l.—-l !:.:' Rg e v &
STREET ADDRESS 23 STREET AGDRISS -07/16/97--011 DB“Q& 1
ciry- 12 2.40iTY-51-2P ¥AE¥ 165, 00 ##¥¥1E5. 00
e [T orLETE 3L [T Cnange ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.0nY-51-21p
it U1 DELETE L1TITLE [Jehange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

: ty-ST-2i 44 CITY-5T- 2P Y o d bl

Hme I DECETE 51 TITLE A7 T change ] Addtion
RAME 5.2 NAME

. STREET ADDRESS 5.3 STREET ADURESS 7 } q g"’

CY-ST-29 54 CITY-ST-2P Il‘f
TTLE L] DELETE 81THLE T 7T [ change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P 6.4 GITY-ST-2IP

E P
g Y TET WM

J A bt AR i e Rl

VY Ry v d

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that Ihe
Information indicated on this annual report or supplermental annua! report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of tha corporation or the receiver of trustes empowered (o execule this report as required by Chapler 607, Florida Statules; and that my name
appears in Blook 12 or Block 13 if changed, or on an atlachmant with an address.

Yo FVIIS Py e Y

CR2EG34 (9/96)



