FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ¢
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cretary ()f State

DOCUMENT # P96000099668 (1)

1. Corporation Name

LINKS MANAGEMENT, INC. ‘ _
Pring pal F;yd;c of Business Mailing Addrass l |||’|II‘ ||| |II|I llal I'I' IIIII ||||. II”I ||'|| ll"l Iml ||||| mlm‘
4231 WALNUT BEND DRIVE. STE. 2A 4231 WALNUT BEND DRIVE. STE. 2A
JACKSONVILLE FL 32257 JACKSONYILLE FL 32257
i 3. Date Incorporatad or Qualified 8a, Date of Last Repont
B 12/10/1996
2, Principal Flace of Business [ 2. Mailing Address v 4, FEI Number Applied For
E1N. 2] 58-228759/ Not Apioao
__ Suile, Apt #. ple, L Suite, Apt. #, atc. ) ] $8.75 addilonal
E’z J 2-71 &. Cortificate of Status Desired O Fee Required
| City & State Cily & Siale 6. Election Campaign Financing $5.00 May Bo
_i’ﬂ ;ﬂ Trust Fungd Contribution rl Added 1o Fees
I | Country Zp Country 8. This corporation has liabllity for intangible tax under s, 199.032,
_2_‘.'] R 25] ?(;1 30 Florida Statutes Clves Tlne
____9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repisiered Agent
CRAWFORD, JOHN R - (81 Name
225 WATER smEEr’ STE. 000 B82( Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32202 '
83
84| City FL 85| Zip Code
11, Pursuant Lo the pravisions of Sechons B07.0502 and 6071508, Fionda Slalules, the above-named corporation SUDMits this stalerment for the purpose of changing AS registered

affice o registersd agent, or both, in tho Stale of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment 8s fegistered
agent. | am farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ;
Bigeahae_ Iyped o praitea fuame of regestensd agent and sl | appicable {NOTE Pegisterad Agent gignature required when reinstating) DATE
12, *  OFFICERS AND DIRECTQRS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
g Dl %,M T oeLere 14 TITLE T Change ] Addition
HAKE CURLEY, R. KENT 1.2 NAME '
siweer anort ss | 2803 VILLAGE GROVE DR. NORTH 1.3 STREET ADDRESS
erv-si-ze | JACKSONMVILLE FL 322569 L4 CITY.ST-21P
T ] DELETE 2ITME [JcChange L[] Addition
NaML 2“2 NAME
STREET ALDAESS :jssmmwoness
| CITY-ST-20 | 2 4 CITY-81-2P .
mit L1 DELETE 3ATINE [JcChange [ Addition
NARE 32 HAME
STHEFT ADDRESS 33 STAEET ADDRESS
GT1-§T-2F 3.4 CITY-57-21P
"]”“”’" T [.J oeLete 41 HILE ] Change 1 Addition
T j.zuwi
SIRH | ADCRESS | 3 STREET ADORESS
| Cwsiae | 44 01Y-51-2P
me [T oeLeTE 51 HILE [Jchange L Addition
hAVE | 5.2 NAME ’
SIK 1 ADGRESS 53 STREET ADDRESS
oy S1-#p 54 CITY-§1-2IP
me OO weteTe 61 1ILE [l change L] Addition
KANE 62 NAME
STHEF) ADERESS 6.3 STREET ADDRESS
OITY- 51 21 6.4 CITY-ST-2P

tion sypplisd with#is filing doss nol quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

lemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under cath; that
he receiver or trustea empowered 1o execule this report as 1equired by Chaptar 607, Florida Statutes; and that my name

“or on an attachment with an address.

et TE L QUIRED v/ VA ) A,

LinD TV D DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L] T Daytime Prone § BOT2IRG

14, | do hareby cerliy thal the inf
information inchcated on 1hi
I am an othcer or direGlor,
appears in Bock 12 o

SIGNATURE: _

FLom::n:f:A:‘m;ih: hc:r:“ STATE Apr 1 7 1 99 7 8 . O O am

CR2E034 (9/36)



