SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03120198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DAWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINKSCORP FLORIDA OAKS, INC.

Principal Place of Business

245 WAUKEGAN ROAD

Mailing Address

105771 (4)

245 WAUKEGAN ROAD

FILED
Aug 26 1998 8:00am
Secretary of State

O A

SUITE 204 SUITE 204
NORTHFIELD IL 600823 NORTHFIELD IL 60093 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/15/1997
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
m /s-m [ ddat™ (J_/_ﬁ:'vi/, A 2‘4,,7,,,;,,,,%__» 3(0 —_'-120 '-{O 77 Not Applicable
ite, Apt. #, ete. ite, Apt. #, etc. ”
Sulle. Art. #, et _, Sute. Apt#, ele 5. Certificate of Status Desired [:l $8'75 Additional
E;I I I 27] . Fes Required
City & Stale - . Ciys State 6. Election Campaign Financing $5.00 May Be
23 /‘ﬁ//'.S.S/'mﬁ—' e, AL e Trust Fund Contribution 0 Added to Fees
Zip | Country L ___ Country 8. This corporation owes or has paid the currgnt ysar Intangible
M{{L&Q,g?ﬂ L 5‘{’- 29] o 30] Parsonal Properly Tax due June 30. Yas No
9. Nama and Address of Current Roglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City 85| Zip Code

FL

11, Pursuant to the provislogs_gt sections 607.0502 and 607.1508, Florida Stakites, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direttors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

indicated on 1l

14, | hereby oerlifﬁ

SINMNATIIRDE .

SIGNATURE - e e
Slgnature, typed or printed name of repislered ageni end tilie It appiicable {NOTE: Reglslarad Agenl Bignature required when reinstaling) DATE —

12. " OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12__| &

TLE [_]oetETE LITITE DcsP L) change (B4 Asdition | 2

NAME 1.2 NAME Brosen HBlaxe | &

STREET ADDRESS 1ISTREETADDRESS | LHS Wi Kegan & d Ste 20¢f i

CITr-ST2IP o S 14 CITYST-ZF Ae# 74 A‘r/r/'f 2 Lonv 3 g

TITLE [ loetete 217mE vDT Change  [R]_ Adgitor

NAME 22 NAME oo ,/,n/)/é”; ‘

STREETADDRESS BESTREETADORESS | &4 16 bviey Meglmen Wl S oy

lomestae | o Naeevstae plvevtltoeltd, e fore? 3 ]

TITLE ETDFJETE BATIMLE Change (] agdton

NAME 32 NAME

STREET ADURESS 33 STREET ADDRESS

CITY-5T.ZIP o o 34 CITYS1ZP

TILE [_oecete 41 TITLE L] change 1_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST.2IP . o L4 CITYET2R

e [ Joetere BATNLE L] change [_J Addition

NAME 5.2 NAME

STREETADDRESS 5 3 STREETADDRESS

CYSTZP e 5.4 CITY.ST.ZIP

TITLE D DELETE 6.1TITLE D Change D Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z2IP o 64 CITY-ST-ZIP

an officer or director of the corporation.gr the receiver or frust
in Block 12 or Block 13 if changed g

that the Information supplied with 1his filing does not qualily for the exemption stated in section 118.07(3)1), Florida Statutes. t further cerlify that the information
I& annual repor or supplemenial annual repor is true and accurate and that my signature shall have the same leget effect as if made under oath; that | am
ed to execute this report as required by Chapter 607,

N Bann Rlnke  BIRSOD

lorida Statutes; and that my name appears

RN et v s



