02091999-90026-010-3150.00-31 50.00 ' ' FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550:60- ¥ Feb 09. 1999 8:00
i PROFIT M. FLORIDA DEPARTMENT OF STATE € ? . am
| gorroraTion Katherine Horrs - Secretary of State
i NUAL REPORT Secretary of State
£ (02-09-1999 90026 010 ***150.00
; 1999 DIVISION OF CORPORATIONS .
DOCUMENT # | |
DOCUMENT # P9g000103302
DISTRIBUTOR'S LINK, INC. . :
I E— - TRAEB M.
297 CORPORATE SOUARE N 4237 CORPORATE SOUARE N ‘ . ;
NAPLES FL 34104 NAPLES FL 34104 :
, DO NGT WRITE IN THIS SPACE :
3.i Date Incorporated or Qualifed 5
: ; 12/26/1996 i
2. Principal Place of Businass. 28, Mailing Address ‘ - 4. FEI Number . Applied For .
21] 2] | 650721347 Not Applcatle | - |
[ 2 Sulte, Apt. #, etc. Sults, Apl. #, Blc. ! o $8.75 additiona) '
EI EI 5: Certifcate of Status Desired O, . Fea R aquir:dn_ E
_} City & Saato ) ~City & State - — |-8--Election Campeign Finarcing 14—~ —$5.00-May Be — | ——t—
23 (28] ' , Ttust Fund Contribution ; Added to Fees f
.Y 2Zip Country Zip Country 8. This corporation owes the current year Intangible ;
24 [25] m fso} - } Personal Property Tex. Bves (o :
) 9, Name and Address of Curment Repistered Agent 10! Name and Address of New Registered Agent h
i K N 81| Name : . i
r\CpAR'l“EO S ‘ i
v 4297CORPORATE SQUARE N 62! Stroet Address (PO Box‘rjlumber I.s Nu'! Accepiable] :
NAPLES FL 34104 83 : :
N % i £hy '
) _ 84| Ciy | N -'ﬁl:'las‘l‘zwcodo"“ 5
77 Pursuapi to the provisions of Sections 07,0502 and 6071508, Florda Stahilos, The above-hamod Cargoraion subimits s Statament for he pUTPGSe of changing i1s registered 5

1 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 507.0505, Fiorida Statutes. ' .

SIGNATURE e 5F i rarme of regreered wge ard n # wooRRD: (RO Fagamred Agent vigraiurs rauired when reriaig)” v+ T

12. OFFICERS AND DIRECTORS 13; . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PTD [J DELETE 1ATME BT (Change [ Addition
M COAR, LEO 120ME .

steeeracoress| 4297 CORPORATE SQUARE N 13 STREET ADDAESS
caly-5T-2P NAPLES FL W14 14 CITY-ST-2P
THE - | vsp L] DELETE 21 TILE ClChange [ Addiion

Rt MARZOCCHI, MARYANN 2200
FET ADDRESS

CR2E034 (11/98)

4297 CORPORATE SQUARE N 23 STREET ADDRESS

ervsrze | NAPLESFLOAIOM .- - & »cmv.srap i : : 5
: o ] DELETE 3 TME 3 e - Sicheme [ Addiion ,

32 HAME
‘ A3STREETADORESS| —— ST
34 Olv-51-29 -
] CELETE 4ATME ’ R
4.2 HAME
43 ETREET ADORESS i
44 CITY-ST-2P ' .
O DELETE S1TME " ClChange  []Addtin '
5ZNAME EATS '
5.3 STREET ADDRESS
S4CITY-5T-2P iy T !
O CEETE SATILE ) [iGhange - [J Addiion E
62 NANE . ' . ;

. 6.3 STREET ADORESS ) !
o S T pACTY-SFZF | ; ' '
14. | hereby cartify:that the information supplied with thie filing does not qualify for the exemplion stated in Seclion 119.07(3){i). Florida Statutes. | further cerlify that the information |
indicated on this annwual-report of supplamental annual report is frue and accurato and thal my signature shall hava tha sama legal effact as if made under oath; that | am an

, officer or director of the corparation of the receiver of Irustee empowered 1o axacuts His raport as required by Chapter 607, Florida Statutes; end thal my name appears in
Biock 12 or.8lock 13 if changed, or on an attachment with an address, with all other kke empowered. . : .
77
. -
s v el

ETH BN

Date

SIGNATURE: . SICNATURL ~-QUIRED g |

"BIONATURE AND TYPED GR PRINTED NAME OF SICHING O [CER DR DIRECTOR.
P

_— l--_t'ﬂl Coav

ves vde vy,

Jdet wy U ’r
X L E L

Y ]



