SECDND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

‘AMO

DUE OK OR BEFORE 0ATAT: $550 (IF DISSOLVED, MINTMUM AMOUNT BUE T0 REINSTATE: $750.)

1. Corporation Name

GOLDMAN-LINK, P-A

Principai Place of Business

Mailing Address

APPROVE(
AND' ¢
FILED

CORFJ;%%?\THON ' FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s “g:crr:l:;?srl::: " 870U 23 PMi2: 56
1997 :—',4 DIVISION OF CORPORATIONS SECRET. ARY _
OF STATE
Y

O

;%0 STREET 1223 N UNW ers.w;gréom H STREEY
7
fL w17 Plankehun | PLNTAION FL 20917 SMME DO NOT WRITE IN THIS SPACE
us 3553_)' us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
0712411991 07/16/1
_ | 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
] 1232 N. Unjeredsf DR, 55l 1933 . Unwersd \ Or.| 650376965 Not Applicable
Sulte, Apt. #, #lc, ! Suite, Apt. #, etc. - ‘ $8.75 Additional
E] —a B. Certificale of Status Desired a Feo Roquirad
ty & State :ily & Sjale 8. Election Campaign Financing $5.00 Mey Be
mm&‘\‘l OYJ ; .)-’L, 23[:‘5 Q *lbﬁ , «rL_ Trust Fund Contribution Added to Fees
Zip Couniry Zip " Country 8. Tris corporation owes or has paid the currenl year Intangible
24 63 339\ EI US 'A , m 333 o 3— ;l \]Sﬂ' Personal Property Tax due June 30. [ ves O no
¢. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LINK, CHRISTOPHER 81} Name
s 5“*{{ AS Abb\j E‘_ . 82| Street Address (P.O. Box Number is Nol Acceptable) ‘ L
3 e W0 4 0 | I P 1‘33:‘: S St S0
L 317 e R0
84| City (TSN U#L llllﬂ W eedb T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

SIGNATURE

ageni. | am familiar with, and accept the obligations of, Section 607,

05, Florida Statutes

Slgnatute, typed o printed nanwe of regislored agenl and title it applcatds

(NOTE: Hog stered Agent signature required when vnw-v;l';nngj

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TNE P [T oeLETE 1T Tl Crange [ Addition
NAME QOLDMAN, DONNA G. 12 NAME

sreeranpress | 2 5. UNIVERSITY DR. #319 12 STHEET ABDRESS

CTY-S§T- 2P PLANTATION FL 33324 14CI77-ST-7P

THLE v T DELETE 71 1Ll [JChange [ Additior
HAME UNK, CHRISTOPHER N 22 NAME

streeTaDoress | 7520 NW. 8. 8T, 23 STREET ADDRISS

£ITY-§F-2P PLANTATION FL 2 40TY-ST-ZP

TITLE T oecee 31TIMLE UiChange L] Addiion
HAME 22 NAME

STREET ADORESS 1.3 STREFT ADZRESS

CITY-S1- 2P 3.4 CITY-§1- 2P

TITLE [ Detete A1 TITLE LY Change  [J Acditien
NAME 4.2 NAME

STREET ADDRESS 45 STRELT ADDRISS

CITY- ST- 2P 44 GIIY-§T- 71

TME [ DELETE 51TILE T change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS E\ ’-.q

CITY-§2-21P 5.4 LITY-S1-2F

TILE T perete 81 TTLE ] [Jchange T Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STAEET ADORESS

CiTY-51-2IP 64C0Y-51-2P

information indicated on this annual report or s
| am an officer or director of the cor

14. | do hereby certify that the inlormation supplied with this filing does not qualily far the exemption slaled in Section 119.07(3)(i), Fiorida Statules. t further cortify that the
"""'n“‘:“'“ﬂl—"n.. rapod is true and accurale and that my signature shall have the same lepal effect as if made under oath; that

oration or the reCavero

C Ripowerod 10 execute this repart as required by Chapler 807, Florida Stalules, and that my name
appears in Block 12 or Block 13 if changed, or on an atig e

o AN AN A

CR2E034 (4/97)



