FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROFIT ‘;‘-,_ o FLORIGA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Slato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Vagé'}j (2)

1. Corporation Name

COMLINK NETWORK SERVICES, INC.

VAV ARETWRTA

ROCKLEDGE FL 32955 us DG NOT WRITE IN THIS SPACE
us

Principal Place ol Business Mailing Addrass
100 EYSTER BLVD P O BOX 561288
UNITC ROGKLEDGE FL 32056-1286

3. Date Incorporated or Qualifisd

05/27/1992

2. Principal Place of Busingss T 4‘?_2!. Mailing Address 4. FEI Number Apphied For
21 T T N B él T 5&3]25334 5 Not Applicable |
ufte, 2 . glc, e, - #, QlC. ik
‘ |- " 5. Certificate of Stalus Desired [ $8.75 Addiional
22 27-] Fee Reaquired
City & State City & Sate 6. Election Campaign Financing $5.00 May Bo
Eﬂ ~ —zﬂ Trust Fund Contribution O Added 1o Fees
Zip | Country . dp Country 8. This corporalion owes or has paid the current year Inlangible
m 25] 29] ?ﬂ Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent ]
MITCHELL, BRUCE A 81| Name
1325 S RWERV'EW DR |82} Streel Acdress (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32001
a3
85| Zip Code

B4 City
FL

1. Pursuant 1o the provisions ol Seclions 6070502 and 607 1508, Flarida Statules, the above-named corporation submits this slalemen! for the purpose of changing its regislercd
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | herety accept the appointment as regisicred
agenl. | am familiar wilh, and accepl the ohligalions of, Section 607.0505, Florida Statutes.

SIGMATURE __ [ .
Slignaiaere typoed o printed nasme of regedered aent and bl 1 appocatic. (NO1E - Aegislerad Agenl signature tequitod when rainslating) DATE

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D LT pELETE TATHLE [T Grange L Addition

NAME GUERIN, GERARD J 12 NAME

swceTanoriss | 1371 BIARRITZ ST NW 1.3 STREET ADDRESS

CITY-51-21 PALM BAY FL 1A CTY-51-2P

e [] oecert 21 TLF [ orange [ Addition

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY -5T- 2P - _ ] B 2.4 CITY-$1-2P

WILF ] DECETE 34 TITE [T change T Addition

HAME 12 NAME

STREET ADDRESS 33 STREE] ADDRESS

CATY - S1- 21 e 34, GITY-ST- 2P

TIME [T GELETE A1 11LE [ change [ Additon

NAME 4.2 NAMF

STREET ADDRESS 4.3 STRECT ADORESS

CTY-ST- 2 44C1TY-51- 2P

TE " L] DELETE 5.1 TLE 7 Change t]TddrlTﬂ

HAME £.2 NAME

STREET ADDRAESS 53 SIREET ADDRESS

EITY- 5T-20 5.4 CITY-ST-2 N

TITLE L] DELETE 81711LF [Tchange [ Addition

NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-SI-2F

14, | hereby certify that the inlormation supphied with this filing does nat qualily for the exemption stated in Saction 119.07{3Xi). Florida Stalules. ! further certify that the information
indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an

officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 8175, and that my name appears in

Block 12 or Biock 13 if changed, or on an attachnpnd yAth an address.
SIGNATURE: é/,m j 2 irdete” %M/f.&&é{/

CR2E034 {10/97)



