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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slale

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

fLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

[
L
£
!

DOCUMENT #

1, Corporation Name

CARIBBEAN LEGAL LINK, INC.

O AR

Ma|lir;g_|..f\ddrcss

9411 NW JRD STREET
PEMBROKE PINES FL 33024

Principal Place of Busingss

9411 Nw 3RD STREET
PEMBROKE PINES FL 33024

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/28/1997

2. Principal Place of Business o 28, Mailing Address 4. FEI Number Applied For
’2—1| elua Micame Ph—“—’ﬁ | "a an AT L35 —0 B Ve >3 Not Applicable
. ite, Apt. #, ofc. Suite, Apt #, elc. iti
%_ : F—I%,' \EE & ‘ P 5. Certificate of Status Desired O $B'75 Adql1lonal
122 ;] Fea Required
I pehe—— e
%_ City & State t Ciy & State 6. Election Campaign Financing $5.00 May Be
v |28 I vraw—e ¥ ) = . ;l Trust Fund Contribution Added to Fees
t Zip Country i Country B. This corporation owes or has paid the current year Intangible
2 ;' 730 1.5 —2_5] S 2;' m Parsone! Properly Tax due June 30.  [(JYes [ No
" ¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONCRIEFFE, MAUREEN 81( Name
8411 Nw 3RD STREET 82| Streel Adcdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
gy a3
o
t 84| City FL 85| Zip Code

-; 11, Pursuanl to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
H offica or registered agoenl, or bath. in the Slale of Flarida. Such chango was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
H agent. | am familiar with, and accept lhe ohhgations of, Section 667 0505, Florida Statutes
f SIGNATURE ___ I "
i3 Signature. typed or pentecd name of tegpst ot avd Wi i apgahicatilc (NOTE. Rogizlered Agenl signatute required when reinslating) DATE f:
E 12. CItICERS AND DIRE CTONS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE v T DELETE 1110LE J Changz [T addition |2
Lo e MONCRIEFFE, MAUREEN 12 A g
seeraooaess | 9411 NW 3RD STREET 1.3 STREET ADDRESS <
CITY-$T-2IP PEMBROKE PINES FL 33024 4 CITY-ST- 2P &
THTLE [J DELETE 2VTILE U change [ Addition |©
" NAME 2.2 NAME
- BTREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4CITY-ST-21P
g~ | TLE (] beLETe 3VTNLE [J change [T Addition
b NAME 3.2 NAME
; 5 STREET ADDRESS 3.3 STREET ADDRESS
w0 | CiTY-81-2P 34.00TY-51-21P
I TITLE [T DELETe 41 TILE [ thange [ Addition
% NAME 4.2 NAME
,& 1 swReer appaEss 43 STREET ADDRESS
§ LY -§1- 2P 44 CITY-§T-71F
< | [ 1 okLETE 5.1 TIME [J change [ Addition
NAME I} 5.20ME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 31-2iP 54 CITY-§1-2IP
“YILE [ okLeTe 6.1 TIILE [T change ] Adaition
NAME 6.2 NAME
l STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2iP 6.4 GITY-ST-2IP
14, | hereby ceriify thal the infermation supplicd with this Tiling does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Slatutes. | furlher cartify that the information

Black 12 or Block 13 if changed, or an an attachiment wilh an address.
Wt g -

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the: receiver or fruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

&3¢

I

. o R



