FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COUPROFY s FLORIDA DE :
comrormmon AR LTI Apr 08 1997 8:00am

ANMNUAL REPORT Sccreléry of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P98000092743 (9)

1. Corporabor Name

YOURLINK, INC.

Prinepat Prace of Brsiness Maiing Addross ”ll"ll"ll ||||"|I| II"III"' |||" m'mu"ll“ |||’| I'l"l'“ Im

A ‘\'.

Lo

275 MAGNOLIA AVENUE 275 MAGNOUA AVENUE
SUITE 4 SUITE ¢
MERRITT ISLAND FL 32082 MERRITT ISLAND FL 320524830
3. Date Incorporated or Qualitied | 3a. Date of Lasi Report
11/12/1996 NA
2. Principal Place of Business _23. Wailing Address 4. FEI Number Applied For
[21] 275 Magnolia Avenue 2] 593426474 Not Applicabla
Suniter, Apl #, e Suie, Apl. 4, eic. i
o T ' F o L, e ar e 5, Certificate of Status Desired O 38'75 Add.nlonal
22| Suite 4 27| Fee Required
L Ly & State . Ciy&State 6. Election Campaign Financing $5.00 May Be
331__]‘@5;’ itt Island, FL zal Trust Fund Contribution 1 Added to Fees
L | Country o ip Country 8. This corporation has liability for intangiblg Yax under s. 199 032,
24—| 32952 25] USA 29! 30 Florida Statutes Yos [ Mo
% Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
DRDONEZ, SHARON 81) Name
275 MAGNOUA AVEWE 82| Street Address (P.O. Box Number is Not Acceptable)
SUE 4
MERRITT ISLAND FL 32952 83
84| City - FL 85| Zip Code
P19, Pursuant 10 the provisions of Secbons 607.0508 and 607, 1508, Florkda slatutes, 1he apove-named corporation submits this statement for the purpose of changing lts regisiered

ofice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent L arm farndiar wath, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

tapn] eor g b e ot r|=;;;{ii-t;i'éi';sfr|r aned btk il Applicabili (NO1E: Regislerad Agent signature required when reinstalirg) DATE

o OFFCERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DPST T oeEfe TUILE P R Crange [T Addivon | G5
HANE ORDONEZ, SHARON 12 NAME Ordonez, Sharon §
smeeromns: | 2085 LEEWARD LANE 13 STREET ADDRESS | 20065 Leeward Lane &
MERRITT ISLAND FL 32653 vaorst-ze | Merritt Island, FL, 32953 &
X TToeEE 7100 Vv [Tchenge R Addion | &
N 22 NAME Clark, Steave
SHELT ADDFESE, 23steeraoneess | 2065 Leeward Lane
G ST aqom-stze | Merritt Island, FL 32953
T [T beLETe IUTILE g [0 Change T Addition
N 32 NAME Bradley, Richard A.
ST ADDR sasmeeraooness | 109 Leglon Lane
QY 512 sacv-size | Cocoa, FL 32922
e o [J DELETE 41TMLE T [JCrange ] Addilion
N 4.2 NAME Bradley, Gina
S— aasmeeraoness | 109 Legion Lane
44 QTY-ST-2P Cocoa, FLL 32922
(7 DECETE 51T TJ Change  T_T Addition
haw 5.2 NAME
SERFEL D0 5.3 SIREET ADDRESS
LIy b ap o BACITY-51-2IF -
IR [ bELETE B1TITLE [T change T[] Adaltion
et 6.2 HAME
BTN RO .3 STREET ADDRESS
V-5 64 CITY-5T-2P

14. 1 da hore by curtiby 1an the irfaranation supplicd with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the
inlonmahion nchealed on this anual report o supplemental annual repor is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that
Fam an oflicer o dractar of the corporation or the recgiver or trustes empowaered to execule this report as required by Chapter 607, Florigia Statules; and that my name
appears in Biock 12 or B ock 13 if changed, or on an attachment with an address

SIGNATURE: .Ze— (Hrai' | Btevd bindlitl L1 4/4/97 _ (407) 452-6699

SIGNATURE AND TYPED DR PRINTED KAME OF BIGNING OFFICER DR DIRECTOR Dalg




