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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # S05711 (4)

1. Corporation Name

MEGALINK, INC.

IR AW

Principal Place of Business Mailing Address
1870 FORESTHILL BLVD P O BOX 154535
SUITE 208 W PALM BCH FL 33416
WEST PAEM BEACH FL 33406 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified B
__ ] 10/09/1990
2. Principal Place of Busihess 2a. Mailing Address 4. FE! Numbe: ’ Applied For
L1 26 650239746 - Not Applicable
Apt. . ite, . #, etc, r it
Sutte, Apt. # elc Suile, Apt. #, et 5. Certificate of Status Dasired a $8.75 Additional
22 _2.-}] ’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be »
a E‘ Trust Fund Contribution ] _ Added o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E a El a Personal Property Tax due June 30. ] Yes No
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
WINCHESTER, JON 81| Name
1300 N. FLA. MANGO RD. #29 82| Street Address (P,0. Box Number is Nol-dcceptable)
SURTE 1400 F8ET v mre " IET
WEST PALM BEACH FL 33409 83
84| Ci — i 85|_Zip Code
CDEST Pacw Dedew  FL ’ Ly

11. Pursuantl to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the putpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herebly accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE
Sigrature, typad or printed name of registerad agent and title if applicable. {NOTE: Reglistered Agent signature nequired when relnstaling) ' DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE DPS T 1 DELETE 11TME T ' [T Change [T Addition
NAME WINCHESTER, JON C. 12 NAME
streeT aporess | 8842 ESTATE DRIVE 1.3 STREET ADDRESS
CITy-ST-2IF WEST PALM BEACH FL 14 CHTV-S1- 7P
THLE T [ DELETE 21 TITLE i [ Change ] Addition
NAME WINCHESTER, JON C. 2.2 NAME
sTeeT ADDRESS | 8842 ESTATE DRIVE 23 STREET AUDRESS . .
CiTY-5T-7P WEST PALM BEACH FL 2 4GITY-5T-ZIF
TITLE ] CELETE 31 TMLE i " [JChange LI Addition
HAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY -ST- ZIP 34 GITY-ST-7IP
TITeE [1 DELETE 41TTE ' [ Tchange [T Addition
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST-21P
TLE L1 DeLeTE 51 TITLE ‘ [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-5T-ZIP
TIE o [MGETEH 61TITE ' [T Changs [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-8T-ZIP
14. | hereby certity that tha information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; dnd that my name appears in

Block 12 or Block 13 if on an atta &Nt with
SIGNATURE: 5 38 VD‘ venesTER . (2 \a®  ser-Jo7-76k3

CR2E034 (10/07)



