FILE NOW: F
PROFIT
CORPORATION
ANNUAL REPORT

o .199%6 R
DOCUMENT # V7202 (3)

1. Corporation Narme

FLORINA DEPARTMENT OF STATE
Sandra B Morlnam

Snoretary of Stale
DIVISION GF CORPORATIONS

NOVALINK TELECOMMUNICATIONS, INC.

Pt Flase of Business  Mailng Address
6431 COW PEN ROAD 6431 COW PEN ROAD
SUITE o2 SUITE S102
MIAMT LAKES FL. 33014 MIAMI LAKES FL 33014 3. Dats norporated o Guainod | 9. e o Last Repor -
o ] L 107151892 06/07/1995
2. Pringipal Place of Basingss Fga. Mailing Adiress 4. FEI Namber Applied Far
|1] o |28 e . 650381344 Not Applicabl
Gl Apt et | Bute Apt e ete, 5. Certifcale of Status Dasired ﬁ $8.75 Adcfltional
|22] o - w S Fen Required
City & State: ] City & State 6. Elocton Campaign Financirg $5.00 May Be
loal 7 T [ Trust Fund Contritxtion 0 Added 1o Fees
i __ Couniry R - Country 8. This corporabion has liabibty for intangible tax under s 199 032,
24] 25] ) 29[ a0 Fiorida Statules [ ves if\io
o ' g. Name and Address of Current Registered Agent T~ """"""'{4"Name and Address of New Redlstered Agent
B1| Name
TERRMARK CORPORATE AGENTS INC. 82| Strool Addrass 0. Box Number 5 Nol Acceptatis) 7
2601 8 BAYSHORE DRIVE 19TH FLOOR —
MIAMI FL 33133 83
. 84| Cny - B5| Zip Code
| FL |

11, Parsant (6 1 pr 15 of Saalions G0/.0507 ana 607, 1508, F irick SALIGS, the aliove named corporation submils this statement Tor 116 purpose of changing its registered office
o regstered aget, or both, in the State of Fiorkda, Such change was auathorized by the conporation’s board of directors | hareby accept the appointment as registered agent. | am
farniha wit, ana ancept the oblgations of, Soction 607.0505, Flodda Statutes.

SIGNATURE - L e .
S gt L Lo gt Poe e o e Aot pad Bt 1 e, e abic (NCTE Preginterond Agent sigplare oo i vt o = ror s DATE
12 T onigmsaNooirecions THaL - ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
Tine P [ DiLenE 11 TILE [] Change [ ] Addibon
NaM LASERSON, MATTI 12 NANE
SR ATERESS 6431 COW PEN RD. STE. J102 13 SIREL) ADDRESS
oot MIAMILAKES FL 33014 Roeeovesrar
T D [JDeLETE 2 1TIE {) Cnange  [] Addition
HAktL MELTZER, ODED 2 2 NAME
SIREFt ADDHT S5 6431 COW PEN RD. STE. J102 2 38THEE ADORESS
grosiae L MAMILAKES FL , . Roscmisize —
it [CICELFTE 3 1TE [J Change 7] Addtion
Nakt 32 NAME
1M ATDRESS 33 STRCHT AZORESS
P oL s e e o RBAQISTBE ——
Tk [ EREIIN: [ Change [} Addition
ML 47 NAME
CAHEF | ADDRE 5SS AISIHELT AZORG 55
Ch-Erd . e RACHY STAR .-
Till [ DELETE 5 1TILE [ Change [ Addibon
Hent 5 2 NAME
STREE] DDA 55 5ASTREFT ADDRESS
| Clrsl2k . e e e el SALY-ST-I0 - —
T'ILF [7) DECETE 6 LTINE [J Change ] Addilion
bt § 2 NAME
ST T ADH: S5 6ISIALET ADDRESS
LClvstae ] P ST E4LITY-ST-7F
14, | cbo herebyy certity that the infonnation supphied with this filing is voluntarity funiished and does not qualify for the exemiption stated in Section 119.07(3)(k). Fiorida Statutes. | further

cerbfy thal the information indicaled on tisannual repgf or supplemental annual report is true and accurate and that my signature shalt have the same logal effect as ff made under
oath; that 1 am an officer or din or Ph receiver o trustee empowered to execute this report as r;ipired hy Chapter 607, Fiorida Statutes; and thal my name

appars i Block 12 o Block ﬁ nent wath an adidress,
Y% 305Y8305—

SIGNATURE:
QMAME OF SIGNING OFFICER OR DIRECTOR D Dhiytomia Pran s o

IGNATUAE AND TYPED OR PRINTR

CR2E034 (12/95)



