FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

] _997 3 ” ,_ 7 DIVISION OF GORPORATIONS S C Cretary Of State

'DOCUMENT # P96000103302 (1)
DISTRIBUTOR'S LINK, INC.

T T '

4297 CORPORATE SQUARE N 4297 CORPORATE SOUARE N
NAPLES FL 34104 NAPLES FL 341044754
3. Date Incorporated or Qualifiad 3a. Date ¢f Last Report
2. Principal Flase of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] _9-0TAI 247 Not Applicable
Suite, Apl. #, elo. Suite, Apt #, etc. - $8.75 additionat
22 2_11 5. Certificate of Stalus Desired | Fee Required
I City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Bo
2;] 281 Trust Fund Centribution O Added to Fees
| dip | Counly 2ip Country 8. This corporation has Jiability for intangibla tax under s. 199.032,
24] ] 25] m m Florida Statutes Bves [Jro
- 9. Name and Address of Current Reglistered Agent 10. Nameo and Address of New Reglstered Agent
com' LEO 81| Name
4297 CORPORATE SQUARE N 82| Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34104
[]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered

oftca or regpstered agent or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrent as registered
agent | am Famitar with, and accept the cbiigations of, Soction 607 0585, Florida Statutes,

SIGNATURE | .

S '|,-;-<"¢i":'w;";->'|]'r‘i{wri Ranic ';'\i"r-{:ai':;r'.'r;::-‘jniﬁ;:;i‘:';@fl tile it appiizauic. {NOTE Reglstered Agent signature requred when reinstating) DATE
12, B OFFICERS AND ['{ljjﬁc‘l ORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
T P1D [..J DECETE 11 THILE [JChange [} Addition
NAvE COAR, LEO 1.2 NAME .
sterer sooness | 4207 CORPORATE SQUARE N 1.3 SIREET ADORESS
orv-si-ze  NAPLES FL 34104 14 CITY-5T-2
WILE vsh [T oELene 21TME (I Change 11 Addition
AAME MARZOCCHI, MARYANN 22 NAME
sineet Aooress | 4297 CORPORATE SQUARE N 23 STRFET ADDRESS
anv-si-ze | NAPLES FI 34104 2 4EMY-ST-2IP
TILE [T DELETE 31TE L) change [ Addition
NaME 3.2 NAME
STREET ARDAHE 55 33 STREET ADDRESS
34.CHY-S1- 2P

LT peLete 44 TILE LT Change  [_J Addition
NANE 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-§1- 2 44 CTY-51-2P
TitLe T [T DELETE 51 TITLE T Thange L Acdition
HAME 5.2 NAME
STREE T ALIORI 55 . | 53 STREET ADDRESS
Cily- 51-2F » 540/TY-8T- 2P :
THE [T DELETE 6.1 TITLE L) Change (] Addition
NAME 5.2 NAME :
STREET ADDAESS 6.3 STREET ADDRESS
CTY-51- 7 B4 CITY-S1- 7P

14, 1 do horeby Gertify thal the mfarmation sapplied wilh is fling does not qualiy for 1he exemption stated in Section 119.07(3)i), Flonida Statdtes. | further certity that ihe
mtarmation indicatcd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
1ar an officer or deactor of the corporalian or theFeceiver or trustee empowsred to execute this report g5 required by Chapter 807, Florida Statutes; and that my name

appeass in Block 12 or Block 13+ changsd, oron ana Nith an address.
)Z (G )42~ aTid
ale Dayrme Prene # OO0

i

SIGNATURE: . ([ 3>C]
"heB

Feb 25 1997 8:00am

CR2E034 (9/96)



