FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

POCUMENT # S01727

INTERNATIONAL LINKS, INC.

(4)

Principal Place of Business

11239 8T JOHNS IND, PRWY
STE 5
JACKSONVILLE FL 32248

Mailing Address
11239 ST JOHNS IND. PKWY

STE
JACKSONVILLE FL 32246

WA

us us 3. Date Iincorporated or Qualified | 8a. Date of Last Report
09/15/1890 03/07/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbser Applied For
21 26 59-3028139 Not Applicable
Suite, Apt #, ol Suite, Apt. #, eic. . $8-75 Additional
. fi i
2 "2-7] 5. Certificate of Status Desirad 0 Fee Requlred
Cily & Slate City & State 6. Election Campaign Financing $5.00 may 8o
?ﬂ 2—31 Trust Fund Contribution Added to Fees
Zp | Counvy __dip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 2;| -:E)] Florida Statutes Cves CItvo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
BURCH. JOSEPH R B1| Name
2150 OLD BARN RD 82| Strest Address {P.O. Box Number is Not Acceplable}
PONTE VEDRA BCH FL 32082
83
84| City FL 85| Zip Code

11. Pursuant lo the provisicns of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered

agent | am farmimar with, and accepl the sbligahaons of, Section 607 0505, Florida Statutes.

SIGNATURE R
Shggraterre, Wy e prinled name of regicared ager avd wile f gpplaatre {NOTE- Ragistered Agent signature required when reinstating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT T DELETE 11TITLE [) Change [ Addition
NAME BURCH, JOSEPH R. 1.2 NAME
staeer ancarss | 2150 OLD BARN RD 1.3 STREET ADDRESS
crv-sr-ae | PONTE VEORA BCH FL 1.4 GITY-§T-2P
TILE DVP [T okLeTe 21 THLE [J Change ™ TJ Addition
NAM O'DONNELL, MICHAEL P. 22 NAME
smreer onress | 108 NICHOLS RD 2 3 STREET ADDRESS
CITY-ST- 7P COHASSET MA 2.4 OITY-ST-7IP
T D [J oELETE 3170 | Change [ Addition
NAME BEVERIDGE, D C 32 NAME
streraooress | CASTLE BANK 8T, STAG HSE 3:3 STREET ADDRESS
CITY-51-2Ip GLASGOW, SCOTLAND 34, CATY- ST-2P
ne [3 [T DELETE $1TITLE [JChange  LJ Aodition
NAVE BURCH, JOANNE M 4 2NAME
sraeer sooess | 2950 OLD BARN RD 47 STREET ADDRESS
Gy ST 2P PONTE VEDRA BEACH FL 44 Ty 51-2P
TILE [ oeLete 51TNLE [J Crange T Aaditicn
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y S1- 2 54 CITY-ST- 2P
TITLE [T Decete 6.1TILE U Crange  [J Adation
NAME 5.2 NAME
STHELT AGDRESS .3 STREET ADDRESS
CITY-S7-7P .4 CITY- ST-21P
14. | do hereby certify 1hal ihe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made unger oath; that

I am an officer or director of the corporation or the receiver or frustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears ir Block 12 or Block 13 if changed, or on an a

chment with an address.

T

FICER OR INRECTOR

Date

Baytire Friong ¥

A A

Jan 30 1997 8:00am
Secretary of State

CR2E034 (9/96)




