FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

NS
L
U

" Hiy

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COMLINK/NET, INC.

DOCUMENT # Pggo00075626

|

Principal Place of Busingss Mailing Ad

100 EYSTER BLVD
ROCKLEDGE FL 32955

100 EYSTER BLVD.
ROCKLEDGE FL 32955

dress

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90123 008 ***150.00

LAERWITAO T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

08/31/1998

Suile, Apl. #, etc.

Suile, Apl #, sl |

2. Pnncipal Place of Business i 2a. Malhng Address . FEI Number ) ) c | Applied For
21 Fm 5 q - ?) 5 3 ? ‘3 { 7 ' Not Applicable
3

$8.75 Additonal

E‘ Eﬂ . Certifcate of Status Desired J Foe Required
City & State City & State . Election GCampaign Financing $5.00 May Be
2_3] m Trust Fund Contribution S Added to Fees
Zip Country | ap Country . Ths corporation owes the current year Inlangible
m ‘;1 29 m Personal Property Tax [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOSTRO, VICTOR §
1825 RIVERVIEW DR 82| Street Address (P O Box Number 1s Not Acceplable)
MELBOURNE FL 32901 83
84| City - FL \BSI Zip Code

agent. | am familiar with, and accept the obligations of, Section

607 0505, Flonda Statutes

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flornda Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda Such change was authonzed by 1he corporation’s board of directors | hereby accept the appointment as reqisterec

SIGNATURE

Blgnature typed or frnted fame of reqiteres agert and ttls i aphcabie THOTE Regiate 'od fgent SIRNAte requied aben renstalig) DATE
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE LITITLE [C)Change ] Andition
NAME BROWNHILL, LLOYD D ©ZNAME
streeTanoress| 100 EYSTER BLVD. 13 STREST ADURESS
CITY-ST- 2 ROCKLEDGE FL 32955 L2CITST 2P
TITLE ] DELETE 24 TITLE [T]€hange ] Auddition
NAME 12 NAME
STREET ADDRESS 23 $IREET ADORESS
CITY-ST-210 L o agislap . o . L
TITLE Ul DEEETE 3T [ jChange [ ] Addmon
NAME 32 NAE
STREET ADORESS ) 3STREET ADGRESS :
CITY-5T-ZIP _ 34 CITY-ST-ZIP o
TITLE ] DELETE S1TITLE [ Change [ addiion
NAME 2 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-$T-ZIP 44 CITY-§7- 27
TITLE [J DELETE §17/TLE [JChange  [J Addition
MNAME 52 haME
STREET ADDRESS 53 STREET AUORESS
CITY-§T-2IP 54CIT-5T-2P
e a (] DELETE 51 LE IChange -] Additon
NAME 52 NAME
STREET ADDRESS %3 STREET ADDKESS
CITY-5T-21P B3 CITY-5i-4P

14. | hereby certify that the informaticn suppiied with this fiing does not rﬂ-ah-f_y for the exempuion stated in Section 119.07(33(0). Florda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as «f made under oath, that | am an

afficer or director of the corporation ofthe receiver or trusg
Block 12 or Block 13 if changed, or ¢#n an :

mpowered t

xecule this reporl as required by Chapter 607, Fionda Statutes: and that my name appears in
with an adt{ryss‘ wnhc[:’-ﬁl olher kke gmpowered

e \

vriozos

CR2E034 (11/98)

\
SIGNATURE: _ ¢ T MR e s = !6‘\’%‘1

”“(gonnng ApT:; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oA | o Dyt Phone 7



