2L N FiLING FEE AFTER MA/ 118 5250 31 FILED

J‘“‘“% IZEaETUELT T o3TavE : May 28 1997 800am

Sandra 8. &brtham

secrvs - 533 ° J Secretary of State

e SWISICH IF JTRECEAT NS ‘
]

3ECF”

FLLR.CA

-

| ANMNUAL REPCRT

- .
! CORPCRATION Ry
i
= 1
i ‘
5 PQQ}{M,E,.D‘T #  p96000070409 ,
L BARBARA L KELNER, P.A. i
! RIVER LINKS REALTY !
Pangipal Pace M Busiress Mahrg Agdress ]
P O BOX 3451
. HOMOSASSA SPRINGS FL 34447
. 3. Dats Incorporated of Gualdied | 3a. Date of Lasi Repon
y _ _8-19-96
! 2. Principal Place of Business _zll Maiing Address 4, FEI Number Applied For .«
% l-;ﬂsu Apl W = S A 59-3398903 __|Not Applicable ;
! ite, ApL. #, &1C ute, Apt. ¥, elc. ‘ $8.75 adgaitio
H ) f 1 ' nal
: ;;l “2;‘] s, Cerificate of Status Desired (] Fee Raquired
: ~
i ! City & State ._1 City & State B. Eiection Camoaign Financ.ng $5.00 May Be
:, nl : 28 — Trust Fund Contnbution Addad 10 Fess
Zip Country Zip Country 8. This corpocation has liability for intangible tax under s. 199.032,
24 25 20] 0 Florida Statutes Rves Cino :
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
e 81| Name
+ BARBARA L KELNER s B R T T
- treot Address (P.O. Box Number is coplable)’
S Tamaica ST t plablc}
~ HOMOSASSA FL 34446 &
T ¥
' ™| City FL 85] Zip Code
1. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Staiutes, he above-named corporalion SUBMILE (his stalerment for he purpose of changing its regisiered
OHfi istared agani, or both, in the State o! Florida. Such chal i ion” i . i
@ “-gmetolcarmmqlm kh, and accept the obigations of, Seclion 607 (o w'asﬂggg\:g:&g;.me cofporations board of difectors. | hareby accept the appoiniment as regiatered
SIGNATURE — . L .
i Signehse. typed or prnisd Arme of reglered S0 8 04 ¥ appicable. (NOTE: Rogistared AQent Hignature reguiied wien 1nsuing) DATE
¢ [ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
! e Ps L1 DELETE L1 TME Ll Change [ Addition §
. L Barbara 1 Kelner 1200 §
| oo | 57 Tarqria Sz 1.3 STREET ADORESS
_Homosassa.. . _ . 4446 Fiomsow 8
DELETE L1Tme L] Change L} Addiion | O
22 HAME
2.3 STREET ADDRESS
- 2 401V ST. 7P
L DELETE 31TME L] Change |7 Addition
3.2 NAME
3.3 STREET ADDRESS
34, CITY-ST-2#
L DELETE 41TE U] Change — T_T Adaion
4 2NAME
4.1 STREET ADDAESS
LA CITY ST 2P |
LJ beLETE S.1TIME LJc J Asditon
5.2 NAME
53 STREEF ADDRESS : CQ Z ? \Q
: S4CITY-ST. 2P
P me LJ DELETE 61 TALE _d o Tlthnge [T Adition
L] e 6.2 NAME SO P P |...!"ﬂ' e L
F STREET ADDRESS 6.3 STREET ADORESS "Db-"Dt‘-‘IB ] —‘_'Dltl 1 3'"*"1:":"3
T ol i
 |Lenv.st.ze - SACITY-SI.76 *¥% 165, 10
14. | do hereby certity that the information supplied with this filing does not qualify for the fion stated in Section 119.07(3)(i), Fiorida Statutes, | further cartify that 1he
:nmtg?ki:n:gamg g{\o:rg? l%r;nggtl ;gfp‘otgn otorsuﬂ:‘?m:l ;natd:: ;:m i tzm and .%im‘?o'%"né that my signqlu‘rje bsh%!:1 né'Je tgg;s%rlne éeggl eﬂgct :; “cam;rza undler oath; that
i e i ¥
appears in ook 12 of Black 13 1 ¢ "o o 8N altachment with an%%wd%?sg,w execute this report as requs y Chapler , Florida Statutes; and that my name
| .'//'ﬁ; Y ..‘:P ﬂﬁ_—.Barbara L KElDEE o e e e A L p




