SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, {
AMDUNT DUE ON OR BEFORE 5/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) t

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORAT*ON Sandra B, Mortham
*ANNUAL REPORT Secretary of Slale F | L_ E D
1997 DIVISION OF CORPORATIONS
DOCUMENT # ’ 67 R -5 P 3: 99
1. Corporation Name P96000058372"(9) Ly I: \JE .“-. [ [N
PR WYY P B - “\”}_-
WEBLINKl lNc' —[r'."!._L ,1’.1,:' ::l sut_} { ' i l. C;l'\’il.}A
RN A A
225 NW. FORK ROAD 2/0 & W.0¢Can, 258 nw. FoRK ROAD - 77073 WQ’A"%‘
STUART FL 34954 Blod,  STUART FL 20994 B,
\S?—(,lﬁrf F]fl \Sﬁltl(! ’,.f—/ QQ . DO NOT WﬁITE IN THIS SPACE
s € J/f'?‘/ \34 ?q,( 3. Dale Incorporated or Qualified 3a. Dale of Last Report
e . 07/11/1996
2. Pr‘mcipBl Place of Business 2a. Mailing Addross a. FEIJ!\%JImber Applied For
[l W, Oeean Blvd. |20 8 w.Ocean Blud. 65~ 0L8S /56 Not Applicable_
E;\ Suite, Apt #. elc. —2~7] Suite. Apt. #. eto. 8. Cerlilicatc of Status Desired O slif;sR:sj?:;na'
City & State | Cily.& Stale : 6. Election Campaign Financing $5.00 may Be
;3] g-j"ua F’q < %?J éﬂ,@i p_[q ' Trust Fund Contribution O Addad to Faes
Zip ,i Country 4 | Country 8. This corporalion owes or has paid the cu&?y{eav tntangiblo
m 34qq4 25] Q__._S__,__A ' _gg] \?L/?q ‘/ 30] u S -fﬁ\. 7 Porsonal Properly Tax due June 30. Yes [ Ne
#. Nama and Address ol ¢qrrqnf Reglstered Agent ""710. Name and Address of New Reglslered Agent
BROWN, JIMMY M 81) Namo
2258 Nw FOHK ROAD 82! Streel Address (P.C. Box Number is Nol Acceptable)
STUART FL 34994 5
84| City 85| Zip Code
FL

3. Pursuani to the provisions of Sections 607.0602 and 607,508, Torida Stalules, the above-named Corporation submits (his stalement far the purpose of Changing its registerod
office or registered agesl, or bath. in the Slale of Hlorida. Such change was autharized by the corporalion's board of direclors. | hereby accopt the appointment as registered
agent. | am iliar L and accept tho obﬁgations.m Soction 607.0505, Florida Siglules.

Si,
T, BRow N, PRESwENT

SIGNATURE _ - h A _ AT~ T R

S [ir_u‘l_tod nate of 1eg _tf‘f"d anent gocd htle ¥ appheable {NOTE: Rogistered Agent signature raq‘yimd when roinstating} DATE
12. OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T T T T I e 1AT0LE T Change ] Addilion
HAME BROWN, JIMMY M 17 HAME
steet anbress | 22568 N.W. FORK ROAD 12 STREET AGDAESS
orv-st-o¢ | STUART FL 34994 14 CITY-ST1-2P
TILE D [J DeLeTe 21TILE [Tchange [ Addition
NAME BROWN, BARBARA A 29 NAMI
sweeTaporess | 2256 N.W. FORK ROAD 2 3STHER| ADDRESS )
orv-si-2p | STUART FL 34994 2 ALY-S1- 2P
TLE [ peunie 3TTILE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRISS
CITY-5T-2IP e 34,017y 5T- 2P
TINLE Toiee LTI BOOO02 26 1 E%‘ﬁ __[:_]_@dEin
e ‘ot -08/178/97--01106-~003
STREF? JBDRESS 4.3 STREET ADDRESS ERk 165, 00 k165,00
CiTY-sk 2 o 44 CITY-§T-21
TMLE [T oecete S1TILE [ JChange [ ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-2F 5.4 CITY-51-2(P -
TiE 3 oiceTE BITILE ] Changg dition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADGRESS
CiTY-ST-21F £4CITY-51-2IP

14. | do hereby certify that the information supplied with this filing docs nol qualify for Lhe exemption slaled in Section 119.07(3)(i), Florida Statutes. | further ceftifythat the
information indicated on this annua! reporl or supplemental annual repart is true and accurale and that my signature shall have the same legat eflect as if made under oath; that
| am an officer or diraclor of the corporation or 1ha receiver of trustec empowered to execule this report as requitod by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address. E !

e n et pa . AR AT RN P i b by N 1 Y S N

CR2E034 (4/97)



TREASURE COAST

Vour I:t Class Ticiel 1o the Internet

1776 SE Port 5t. Lucie Bivd.
Port St Lucie, Florigs 34952
Telephone (501) )37-8218
Facaimite (561) 337-9217
Wabaite hitp./ww.tcol net

Email jimmy@icol.net

PAY TO THE

ORDER OF Florida Department of State
QIJE “l!ll!!"E!! Sixt!:-FiVE and 00/] 00*****ir*************i******t***ﬁ***********ﬁ**************** DOLLARS

RIVERSIDE NATIONAL BANK
OF FLORIDA 1 0 1

STUART, FL
63-1114/670 010
0578865

] (Q\ 7129797
\V $ #*165.00

Florida Department of State
Division of Corporations
Annual Reports Section

P. O. Box 1500

MEMO Tallahassee, Fi 32302-1500

000 L0

TREASURE COAST ONLINE

Florida Department of State

5115 - Taxes other than Income Taxes

Cash in Bank

Attention: Tracy

"AUTHORIZED SIGNATURE -
ROBPOMM&L 2 40 OA54752rD
i SECURITY FEATURES INCLUDED DETAILS ON BACK. ki
101
7/29/97
1997 Annual Report Corporate Tax 165.00

Per our telephone conversation, this is to advise
we never received the corporate return. It was
apparently mailed to our old address, and not

forwarded. Thank you for waiving the late fee,

Sincerely yours,
Barbara Brown, Yice President
Weblink, Inc.

165.00



