FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cort N o™ | Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # PG6000091976 (6)

LINK TECHNICAL RESOURCES, INC.
. LT R

Principal Place of Business

516 S€ 17TH STREET $16 SE 17TH STREET
QCALA 7
Ft. 3um OCALA FL 3471 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1096
2. Frincipal Place of Business 2a. Maihng Address 4. FEI Number Applied For
1] 26] 59-34 13952 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc.
o P wie e e 5. Certificata of Status Desired (] $8'75 Additional
;l r;‘;l Fee Required
City & State City & Sate 8. Etection Campaign Financing $5.00 May po
23 m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 m 30 Parsonal Property Tax due June 30. Oves [JNo
9. Namw and Addrass of Current Registerad Agent 10. Neme and Address of New Reglistered Agent
81
WIESSNER, SCOTT Neme
“'5 SW SR 200 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
. [&)
84| City FL ’as] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 807 0505, Florida Statutes.

SIGNATURE
Slgruture, typed o preiad namo of registered agant and it It apphcable (NOTE: Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [T OELETE 117N T change [T Adoition
NAME WIESSNER, SCOTT 1.2 MAME
sireeTaporess | 518 SE 17TH STREET 1.3 STREET ADDRESS
CrY-S1-2ip OCALA FL 34471 14 CITY-ST- 2P
TLE T preeve 21TIMLE [J Change ™ ] Addition
NAME 22 NAME
STREET ADDRESS 3 STREEY ADORESS
CITY-ST-2P 2 4 CAY-ST-2P
e [T oetete 3.1 THLE LT changa ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34_CITY-S1-21F
TMLE 3 DeLETE 41 TITLE [J Change (] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADORESS
CiTY-ST-29 A4 CITY-ST-7IP
THLE LT DELere S1TIME L change T Addition
HAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
Cv-sT- 1P 54 CITY-$1-2P
TME T pLETE 61TILE “[Tchage [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2¥ 64 CITY-ST-2IP

14. | hereby certify that the informabien supplied wilh this fiing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information
indicatad on this annual report or supplomgantat annual reper is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an

ofhcer or direcior of the ¢ or theffecoiver of trustes emy orad lc execyle this wporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cPapaad or on prfattaghmeph with an aiﬁs j

SIGNATURE: de U wa 1 eSS e '//LS/?K 352.8Y-Syis

CR2E034 (10/97)



