SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §796:225(F DISSOLVED, MINWMUM AMOUNT DUE To REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT QF STATE
CORPORAT'ON Sandra B. Maortham
ANNUAL REPORT

Seccretary of State
DIVISION OF CORPORATIONS

1996 L Dsenorcomromwews |

DOCUMENT # S34151 8)
THE SWISS LINK, INC.

Principal Place of Business Mailing Address |||I‘|||| ||| lll’l ||I'“|II| I||I’ HI‘ I‘I" I"l“’l” 'll" ||||| |I|“ ||I’

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, tne abave-named corporation submits this statement for the: purpase of changing its registered
aflice or registered agent, or bath, in the State of Flonda Such change was authorized by the cgrpo ?n'k board of directors | hereby accept the appomntmerit as regpstered
agent | amfamiligr with, a;drcem the obligations of, Section 607.050%, Florida Statutes

SIGNATURE j/{O (4 _YM COrLIENe é, ?}/ . 7 e \?‘é

65 N ATLANTIC AVE PO BOX 320013
A0 COCOA BCH. FL 32932
&)GOA BCH FL 32901 us 3. Date Incorporated or Qualified 3a. Date of Lasl_F_%;.prJrl
02/25/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appned For
3 26—1 59'3%6872 Mot Applicat'e
Suite, Apl #, elC Suite, Apt #. etc. iti
—-I m e — b 5. Certificate of Stalus Desired [:] $8.75 additional
22 27'] Fee Reqmred
City & Stale City & State 6. Flection Campaign Financing [:l $5.00 may Be
EI E‘ Trust Fund Conlribution Added 1o Fees
Country Zip | Country $. This carparation has habiliry for intangible tax under s 199.032.
:1_4,_*.‘ feol oo Msel | Foidasawes  PRves [ me
9. Name and ‘Address of Current Flegistered A'em 10. Name and Address of New Reglstered Agent
81| Name
VIOLET, SUZANNE J.
3185 N ATLANTIC AVE #A301 82| Sweet Address {P.O. Box Number is Not Acceplable)
COCOA BCH. FL 32931 5
84| Ciy FL Ias Zp Cade

CR2E034 (3/96)

14, 1 do hereby cerlify that the information supplied with this fing is volunlarily furnishea and does not gquadify for the exemption stated in Secuon 119 07(2)x), Flonda Statutes |
further cerlify that the irformal.an indicaled on this annual reporl or supplemental annual reparl is true and accurate and that my signature shall have the same legal elfect as if
made under oath, that | arm an officer or oireclor of the corporation or the receiver or trustee empowered to execute this report as requered by Crapter 617, Flonda Statutes, and
that my name appears in Block 12 gp Block 13 1f changed, or on an altachment ml n address

SIGNATURE:

Leah: ter e BT ong B

YRED OR PRINTED NAME OF SIGNING OFF R Dlﬁff

Lt DL L0 LO/E e ﬂ[[&f/&/ﬁé{‘{

Slgretre tyoed of prosied g b aepstened agent wocl Pie ! apgdue i THOTE R[-J 'ug_dAgrn[ gt rey iredd when e ngh oAl
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ petere 11 TILE LT cnange [ ] Addtien
HAME VIOLET, SUZANNE J. 12 NeME
srreer aooress | 3165 N ATLANTIC AVE 1.3 SIREET ADDRESS
CITY-§1-2F COCOA BEACH FL T40IY -51-21P
TITLE 7 peete 21TILE [T change [T Additon
NAME 27 NAME
STREET ADDRESS 73 STREFT ADDRESS
GITY-ST-21P 2 40HY-ST-2IP
TTLE ST [T oeee Qarmce T Tehange [ Additan
NaME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CATY-5T- 7P 34 CITY-ST-2IP
TILE T T oeLete 41T [T change [T addtion
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADORESS
CiTY-§T-ZiP 44C0ITY-51- 1P
TINLE ] oeLete 51 TILE 7] Change T | “Adation
RAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$F-218 54GITY-ST- 27 B
TIVLE [J peere 61 TIILE ] cnange T augition
NAME 57 NAME
SIREET ADDRESS § 3 STREET ADDRESS
oIy $1-20F B 4GV -ST- 2P

7/(”/ ‘11 ‘w Y 7 TE 7899

Z

——'T"




