SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ' E

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State 4 d 3 JUL 3 0 f! i 8. ' 7
1999 . DIVISION OF CORPORATIONS '
DOCUMENT # T Pt o
1. Gorportion N P98000077324 e FLCR A
BIZPROLINK.COM, INC.
N A A A O
i 0 e HOAY 412199 G0l 04D BIEO. D
BOCGA RATON FL 33 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified B
09/01/1998
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number i Appliad For
21 (26 65— OR12.LRBA | {not Appiicatie
Suite, Apt. ¥, etc. | Suite, ApL #, etc ) ) $8.75 Additionat
—z;‘l l;ﬂ 8. Cerlficate of Status Desired D Feo Requilr; "
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
;;[ E-I Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
;;l E;l m 30 Intangible Persona! Property. Yes B’No
9. Name and Address of Current Reglstered Agent _10. Nams and Address of New Registered Agenl!
81| Name
SPONDER, STEVE
4800 N FEDERAL HIGHWAY B2| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 205-A T —
BOCA RATON FL 33431
B4| City 85| Zip Code
FL [’

1.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-names corporation submits this slatement for the purpose of changing its registared
office or registered agent, or beth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and acoept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE 5

Ignalire, typed of pritad name of registerad agent and tille If applicable INOTE: Regislored Agenl S:gnalore required when feinstabng) DATE —~
iz OFFICERS AND DIRECTORS [43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE D D DELETE 1.1 TIMLE D Change D Addition "Jl
NAVE SPONDER, STEVEN 12 NAvE 3
smeevaporess | 4800 N FEDERAL HWY STE 205-A 13 STREET ADDRESS iy}
CITY-ST2P BOCA RATON FL 33431 LA LTYST IR ——— %
VILE D U Joeiete 24TME [ ] crange [J addiion
HAME SPONDER, MIKE 22NAME
streeTAnoRess | 4800 N FEDERAL HWY STE 205-A 29 $TREEY ADDRESS
CTY.ST.2P BOCA RATON FL 33431 morvstze |
e [Jorem 3TTE [ change L} Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST-ZIP )

TmE [(Joetete 41TIME [] cnange 1] addaon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CY-ST-2Ip 44 CITY.ST-21P
TLE L] oecete 51TmE [ change L[] Addian
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-ZIP o .
TITLE I::l DELETE 5.1 HILE [:] Change D Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2 &4 CITY-ST-2IP ! ! ﬂ
14. | heraby certif‘yhl_that the Information supplied with this filing doas not qualify for the exemplion stated in section 119.07(3)(). Florida Statutes. | furiner certify that the infotz:f»&
Indicated on this annual report or supplemental annua! repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
an officer or director of the corporation of the receiver or lcustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name a 3
in Block 12 or Block 13 if changed, or on an a an address. 'y

5 spvee 20/ M (55[,) 767-3900

PRINTED NAME OF RIGNING OFFKCER O DIRECTOR Tate Davtiina Prone #

SIGNATURE:

CICNATURE AND TYPED



