FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

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

A

Principal Place of Business Mailing Address
4297 CORPORATE SQUARE N 4297 CORPORATE SQUARE N
NAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualifiad
12/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 850721247 _ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
22] i AT e 5. Certificale of Status Desired ] $8.75 Addtional
22 27] Fee Required
City & Siate Cily & State 6. Election Campaign Financing $5.00 May Bs
23 ;;! Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m E ZQ—I E Parsenal Property Tax due June 30, E Yes [JNo
0. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
DOARl LEO B1| MName
4297 CORPORATE SQUARE N 82| Siroet Address (P.O. Box Numbar /s Nol Acceptable)
NAPLES FL 34104

83

a4( City FL 85

Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-namead corporation submits this statement for the purpose af 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 registerad
apenl. | am familiar with, and accop! the obligations of, Section 807.0505, Florida Siatutes.

Bt

BIGNATURE
Signatwrs, typed or printed name of regisiared ageni and lite it applicaklo {NOTE. Registered Agan! sigrialure reéqured when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TRLE PTD [ peete 11 MLE " changs T Addilion
NAME COAR, LEQ 1.2 NAME
strecTanoress | 4207 CORPORATE SQUARE N 1.3 STREET ADDRESS
CITY-5T-2iP NAPLES FL 34104 14 CITY-§T- 2P
TITLE V8D 7 DELETE 21TIE [J change [T Addition
NAME. MARZOCCH), MARYANN 22 NAME
stheerappress | 4287 CORPORATE SQUARE N 23 STREET ADDRESS
CITY-51-2F NAPLES FL 34104 2.4 0MY-51-2P
TMLE [T oEcere 31 TLE [T change T Addilion
HAME 1.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2P 34, GiTY-ST-2IP
TILE [T oeLere 41TIMLE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P I 44 CITY-51-2IP
HILE ] DELETE 51TITLE [TChange L] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CATY-S1-7IP
TITLE [T DELETE 61TILE [T Change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - ST-2IF
14. 1 hereby certiy tha! the inforrmation supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthor certify that the information

indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receivef or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaandrass.
P I 1 g > o R A . //\ - /C}/f’/ Cird 7 Fr ™S ™ g

CR2E034 (10/97)



