SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT ITEEN FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N34918 (5)

1. Corporation Name

P’I(%;SSCT LINK, INC. (LOCAL IMPACT ON NEIGHBORHOOD

L

QT

Principal Place of Business Mailing Address
135 W. SPRUCE ST, 1315 W. SPRUCE ST.
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ El 59‘2976029 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, et iti
uie. Ap et uie. Ap e 5. Certificate of Status Desired E] $3'75 Adqmonal
;;i ;;1 - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;;] Trust Fund Contobution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;l —2—9—| 3_0I Florida Statutes DYes [:I Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name -
BRYANT, MARY T .
LANE, WILLIAM R 82| Street refs (g Bogg_umberi Not Acceptable)
501 E KENNEDY BLVD SUITE 1400 Ol &, KEGNENG $r D .
TAMPA FL 33602 83
84] City -—(4- [ 13 Cade
AWNPA FL | | =300

t1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registared agenl, or bath, in the State of Florida, Such change was authorizelj by the carporation’s board of direclors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida SzaW S )
sonvature MAR S & Bra?a M1 OHa (mana ) Cley, /g Gm;?l\ /Z/f',é
Signalure, typsd or printed nama ol registerad agen! and Ule 1§ agphcabla {NOTE Registaragf Aggt signatore requreg b terstatng) yd 7 DATE
12, OFFICERS AND DIREGTORS 13 /___ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12
TIE DC ] oeLete 1 Tme ] Change T Adation
HAME BRYANT, MARY E i RETS
STREET ADDRESS 801 E. KENNEDY BLVD. 1.3 STREET ADDRESS
LITY-S$T- 2P TAMPA FL 33602 14CTY-ST-2P
TILE v [ oeLeTe 217MiE P TChange [ _] Additian
NAME BARNES, GERALDINE 2.2 NAME
STREET ADDRESS 2608 ST. CONRAD ST. 2.3 STREET ADDAESS
CITY-S1-21P TAMPA FL 336807 2 ACTY-ST.2IP
TITLE D5 W EEG 31 TITLE ‘ [ Jcnange [T Addition
NAME WHARTON, MINNIE L 32 NAME
STREET ADDRESS 801 N. ALBANY AVE. 33 STREET ADDRESS
CITY- ST-2P TAMPA FL 33607 34.CHTY-SI1- 2P
TILE T 41 TILE [ Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44CITY-5T-2P
WL [Joeete 51TITLE [ ] Change ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-7IP 54 CITY-ST-2P
TITLE [ pecete 61TTLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
LIFY-ST-21P £4 0y ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. |
further carlify that the information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath; that | am an officer or director of the carperation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Stalutes; and

that my name appears ;aned r on an ghlachment with an address.
 SIGNATURE: ! %/é 4] BT S///’;/F,é Bf3)2 72 ypo 5

/ \ SIONATURE AND TYPE PRINTED NAME OF EiGi QFRCER OR DIRECTOR Dale Daytme Phane %

Al ey = T2T>C A A

et

CR2E037 (3/96)




