FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # V39371 (2)

1. Corporation Name

COMLINK NETWORK SERVICES, INC.

A FLORIDA DEPARTMENT OF STATE

[ Sandra B. Mortham
Secretary of Stato

DIVISION OF CORPORATIONS

______ WO R e

Principa! Place of Business Mailng Address
100 EYSTER BLVD F O BOX 561288
UNIT-C ROCKLEDGE FL 320561268
ROCKLEDGE FL 32955 us -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/27/1992 04/19/1995
_2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| |26 593126384 Not Applicable
Suite, Apt. #. etc. Sulte, Apt. #, ate. 5. Certificate of Status Desred X $8.75 Additional
;2-] B —2}] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
El EI Trust Fund Contribution 0 Added 1o Fees
_Ip Country | 4p Country B. This corporation has liability for intangible tax under s 189.032,
24] |25] 29| [30] Florida Stalutes X ves [No
o, Name and Address of Current Registered Ag&nl 10. Name and Address of New Reglstered Agent
81| Name
MITCHELL. BRUCE A 82| Street Address (P.O. Box Number is Not Acceptable)
1825 § RIVERVIEW DR
MELBOURNE FL 32801 83
B4| City FL 85| Zip Code

11. Purstant 1o the provisians of Sections B6G7.0502 and 607.1508, Florida Statutes, 1he above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the ohiigations of, Section B07.0505, Horida Statutes

SIGNATURE __ | . e e e - e e e e e
Slyratu-e, typed or printed nami of regislersd agst ant Bt 11 appl cabin (NOTE: Registerad Aganl sigrature roquired when reinsltating' DATE

__1?. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIE D ] DELETE 1.1 TILE [ Change [ Additan
HaME GUERIN, GERARD J 12 NAME
SYREET ADDRESS 1371 BIARRITZ ST NW 13 STREET ADDRESS
CIlY-51-2IF PALM BAY FL 14CITY-81-21P
n¢ [) DELETE 2 1TILE [ Change  [[] Addition
NAME 22 NAME
STRELT ADDRESS 23 $TREET ADDRESS

| Clry-ST-2P 24 LITY-S1- 2P
TNLE ] DELETE 3I1TMLE [ Change [ Addition
NAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIiy-SI-7P 3401Y-ST-20
TIILE [} DELETE & 1TITLE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS ¥ 45 STREET ADDRESS
CITy-§7-2 44 CITY-5T-2IP
TILE [ DELETE 5 1THILE [0 Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIny-SI-2IP _ 54CTY-51-2P
TLE [C] DELETE 6 1TITLE [ Change  [] Addition
NAME 5.2 NAME
SIRFET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P l 64 CITY-5T-2IP

14. | do hereby certily thal The infarniation supplied with this fiing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Flarida Statutes. | further
certify that the information inggcated on this annuat re r supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an cfficer ordfrectar of the corpga ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 34 cha Lyl address.
SIGNATURE: ferard Jf ‘Guerin, President 4/19/96 407-639-5000
e ""SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T : T Baw T T mﬁ%‘m ]

CRZE034 (12/95)




