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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATICNS

1998

GUMED S95414
WORLDLINK PROPERTIES, INC.

POCUMENT #

(6)

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

RO AR

4555 E WINDMILL DRIVE 9918 ORCHARD HILLS RD
(NVERNESS FL 34450 JACKSONVILLE FL 32256
us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
11/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26! 59-3113331 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
g o P ele 6. Certificate of Status Desired a $8.75 aaaitional
E ;I Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |29] 30 Porsonal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
HAMMAKER, SAEKO 81} Namo
8918 ORCHARD HILLS RD B2} Sireet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32256
B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
BIGNATURE

11. Pursuant ta the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the $tale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalues, typsd or printed name of mg.stﬂradﬁaﬁg};m&l ':_ﬂ-IETI-.a‘ppr-cabiu.

TN RRY RodE | mored

(NOTEL: Registorsd Agant signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ID ] oeeere 11 TILE “[Jchange [ Addition =3
NAME HIRUKAWA, NOBUYOSHI 12 NAME §
steeerappress | 8-2-1% YAMAMOTO-NISHI 13 STREET ADDRESS 8
CITY-51-2F TAKARAZUKA, HYDBO 14 CITY-§1-2IP &
TMLE w [T peLete 21TILE I change [ Addition |
NAME HIRAKAWA, YASUYUKI 22 NAME
1 sweeraooress | 9-2-11 YAMAMOTO-NISHI 29 STHEET ADDRESS
oITY-§T-29 TAKARAZUKA, HYOGO 2 40Y-§1-7p
TLE k' T peLETe 31TMLE L] Change  T_J Addition
HIRUKAWA, TAKASH 32 NAME
§-2-11 YAMAMOTO-NISHI 3.3 STREET ADDRESS
TAKARAZUKA, HYOGO 34, CITY-§T-20P
VPD ] oewere 41TI7LE {1 Change [ J Addition
HRUKAWA, MICHIKO 4.2 NAME
3-2-11 YAMAMOTO-NISHI 43 STREET ADDRESS
TAKARAZUKA, HYOGO 44CITY-ST-2IP
I DELETE 51TIE L] change LT Addition
52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP 54 7Y -ST- 7P
TTLE [T DELETE 63 TIILE T change  T_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CITY-S1-29 B4 CITY-5T-2P
14. | heraby certity that the information supplied wilh this filing doos not qualify for the exemption staled in Section 112.07(3)(i), Florida Statules. | furiher certify that the information

Block 12 or Block 13 if changed, or on an attachmenlywilh an address.

WMJ.‘MA ‘.‘ Na‘m P ﬂ,_

Indicated on this annual repor! or supplemental ennual reporl is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or direotor of the corporation or the recoiver or lruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




