FIL.LE NOW: FILING FEE

FILED i

AFFTER MAY 1ST 153 $550.00

FLORIDA DEPZRTMENT OF STATE
Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 043 ***150.00

DOCUMENT # p98000039257

1. Corporation Name

SOURCELINK, INC.

AR TARAD WM ERRIOM

Mailing Address

10150 BELLE RVE BLVD
APT 1605
JACKSONVILLE FL 32256

Principal Place of Business

10150 BELLE RIVE BLVD
APT 1605
JACKSONVILLE FL 32256

DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed

04/3071998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apglied For
2l 28] _5g9-250 9030 ot Appicabia

Suite, Aps. #, etc. Suite, Apt. #, etc.

$8.75 Additional

[l

[2s]

2]

ifc: Stat i .
El ;l 5. Certifc:ite of Status Desired dJ Feo Recuired
City & Sate City 8 State 6. Electio1 Campaign Financing J
23] 28] Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible

cul

Personal Property Tax. O Yes

10. Name and Address of New Registered Agent

$5.00 rey Be :
Address (P.O, Box Number is Not Acceptable) i

24
9. Name and Add-ess of Current Registered Agent
81| Name
SHILEDAR, DEVENDRA
10150 BELLE RIVE BLVD 52| Street
AFT 1605 83
JACKSONVILLE FL 32246
84| city

’ Zip Code

FL|®

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURZ

office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

corporation submils this statement for the purpose f changing its r-gistered

14. | hereby certify that the information supplied with this filing does nat qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the inf »mation

indicated on this annual report o- supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an

officer < r director of the corporat on or the receivar or trustee empowered to € xecute this report as

Block 1.2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

Signature, typed or prirted nar 18 of registared agent ind tie f applicabia. NOTE - Agent sig Tequ req when 7 DATE =
12 JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 @* .
TIME D [J DELETE 14 TIMLE [JChange [ Addiion | — 1
NAME SHILEDAR, DEVENDRA 12 NAME 31
smeetaooress| 10150 BELLE RIVE BLVD, APT 1605 1.3 STREET ADDRESS il KB
crv-st-ze | JACKSONVILLE Fi. 32256 14 GITY-ST-2P g1
TILE D [J DELETE 21TMLE {JChange  []Addition | © E-
NAME SHILEDAR, DEEPIXA T2NAME
seeTaporess| 10150 BELLE RIVE BLVD, APT 1605 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi. 32256 2.4CITY-ST-2P
TIMLE [] DELETE 34 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRELS 3.3 STREET ADDRESS
CITY-5T-2P 54.CITY-5T-20P
TIME [ DELETE L1TILE {"JChange  [_]Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-ZP |
TMLE 7 DELETE 51TITLE {JChange  []Addition b
NAME 5.2 NAME ]
STREET ADDRES § 5.3 STREET ADDRESS 3
CITY-5T-2IP 5.4 CITY. ST-ZIP ‘
TMLE [ DELETE 61 TIMLE {JChange [ Addition 1
NAME £.2 NAME |
STREET ADDRES § 6.3 STREET ADDRESS .I ‘; :
CITY-ST-2P 64 CITY-ST-ZP | B2

req Jired by Chapte - 607, Florida Statutes; and that ny name appea“s in

‘104--7«23-45“15‘

SIGNATUREMLFL DevenDRA SHE LepAR. O4f{21/9g
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daki 3

Daytime Phone #



