©_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

?'3"?%‘ FLORIDA DEFARTMENT OF STATE
NEP Sandra B. Mortham
Secretary of Stqte 4
DIVISION OF CORPORATIONS

DOCUMENT # 753452 (4)

1. Gorporation Narme

PINELLAS TAPE LIBRARY FOR THE BLIND, INC.

Principal Place of Business Mailing Address “"m lllll |"II "m I‘Ill Ilm IIIIIII" Ill" Iml ||||’ I“"M" Il”

401 FIFTH STREET NORTH 401 FIFTH STREET NORTH
C/o

Docoth /I—?’scl) er C/O PAEA-HEKANTOR ﬂ:mﬂ/ﬁécfv

/O RAMEGA-HE-ANTOR
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

3. Date Incorporated or Qualified 3a. Date of Last Report

07/22/1980 02/02/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-2020464 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desirad 0 $8.75 Addionat
22 E] Fae Reguired
| City & State City & State 6. Election Campaign Financing $5.00 may Bo
2ﬂ 5] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liabiiity for Intangible tax under s. 199.032,
E [25] [20] [30] Fioricda Statutes O ves dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name !
Dorothy Fischer
KANT OH, PAME(A JILL 82| Streat Address (P.O. Box Nfimber is No Aooeplat‘}gr
206 19TH AVE N.E. (Deceased) 5826 - 32 nd Ave. nlorth
ST. PETERSBURG FL 33704 8
84| City, B&| Zip Code
St /}e‘"ersbur-q FLi |2>7:0
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corpbration submits this s(%sment for the purposa of changing its registered office
or registered agaent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar \%and accept the obligations of, Section 617.0503, Florida Statutes.
v -
sorre el AxFeichss (Dorothy L.Fischer) Sec.. Feb._7,1996
S.gnarure, ty; or printad narme of reg-stered agent and tille i applicatio . {NOTE: Registerd Agent $:gnatum required when reinstaling) DATE 8
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE sD . [CJDELETE 1ITILE . [JChange  [T] Addition -
N FISCHER, DOROTHY 12 NAME 5
SIREET ADDRESS | 5826 32ND AVE N 1.3 STREET ADDRESS ﬁ
City-51-21p ST PETERSBURG FL 14CITY-ST-2P o
1ILE VD [IDELETE 21T LlcChange  [J Adtiton  |©
NebtE FICHTER, JACK 22NN
sracer A0DRESS | 3992 62ND ST N. 2 3 STREET ADDRESS
CiTY-§7-2P ST PETERSBURG FL . 2.4 CITY-5T-2IP
TITLE PTD [RoTLETE 3IMEPrag _peﬂ a.:f'o-: F::-J re ’o vgh Rt [ Addion
A KANTOR, PAMELA JILL 32 Nawe : : Eoust
3850 elle Vista_ Drive Lo
sheer AooRESS | 208 19TH AVENUE NE 3.3 STREET ADDRESS ¢ P b 6@- CL. F L 3 3 70 b
cov-stze | ST PETERSBURG FL wonsw | St Fetersburg Deadh,
T D ] CIDELETE 41TILE ClChange [T Addition
NANE REVILL, JANICE 4.2 HAME
SIREET ADDRESS 530-29TH AVE N. 4.3 STREET ADDRESS
| cuvesizp ST. PETERSBURG FL 440Ty-ST- 26 ~ .
TITLE D _ [ IDELETE S1TIMLE [} Change L
NAME MOTTET, OLIVE 5.2 NAME
STREE ADDRESS 518 915T AVE. NORTH 5.3 STREET ADDRESS }\ h
LIy -S1-2F ST PETERSBURG FL 54CITY-$1- 2P
TITLE D CIDELETE 61TILE DOchange [ Addtn
AV TABOR, CHARLES 62 NAME
streen aooress | 1035 ARLINGTON AVE N 63 STREET ADDRESS . ’ /&'
COY-5T-2IF ST.PETERSBURG FL £.4 CITY-ST-7IP ﬁ él!)f&é-’ LZﬁG/ @ /gdm

14. [ do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermplon stated in Section 119%7%(3)(k, Flofida Statites. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

SIGNATURE: ltoﬁ’bt%%z P der” ’/f?/'?oﬁ )8l -oq04

INTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Fnone #

SIONATURE AND TYPI



