FILE NOW: FILING FEE IS $61.25 FILED

|
a gl
NONPROFIT . gl
CORPORATON e | Mar 24, 1999, 8:00 am -
ANNUAL REPORT Secratary of State _ Secretary of State

1999 DIVISION OF CORPORATIONS (03-24-1999 90031 Q30 ****4] 25

DOCUMENT # N34918

1. Corporation Name

PI?IB‘SCT LINK, INC. (LOCAL IMPACT ON NEIGHBORHOOD

Principal Place of Business Mailing Address .
1315 W. SPRUCE ST. PO BOX 4447
TAMPA FL 33607 TAMPA FL 33677
. us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 10/26/1989 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For '
22] |27] 59-2976029 Nat Applicable
ity &' ity & Sta - - - — H
-City 8/State City 2 5. Certifcate of Status Desired | $8.75 Adq|t1onal
EI 7 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O ~ $5.00 MayBe
;‘ . ‘;;I El m Trust Fund Contribution Added 1o Fees
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : 81| Name
BRYANT, MARY E ‘ 82| Girest Address (P.O. Box Number is Nol Acceptabis)
4324 GREEN ST =
TAMPA FL 33607
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE ‘
. Stgnature, typed or printed name of registered agent and titte if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE 3 ‘

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12__| @ d

TME ' DC [ DELETE 11TME TV &Cnange [ Addition | ¥,

NAME BRYANT, MARY E - 12NAME %] ry ot N\a ¢ \-/ 5

steeT AoRess| 4324 GREEN ST wsmeeraooress| L} DAY ceenn 5+, S |

cmv-st-ze,__ | TAMPA FL 33607 uervstze - [T Oeeom, FL B3RO0 7 2,

me | DV [J DELETE 217ITLE T C 7 TWChenge [ Addiion t.Ji

e BARNES, GERALDINE 22 Bacmes, Gealdine

streeT anoRess| 2606 ST. CONRAD ST. asweEorEss| QO St - Con(a St

orv.srze | TAMPAFL33607 . _ zeomstze | T oo, B 33(n7 /

™mEe  |DS L] DELETE 3ATME RIS A DiChange  [yhAddition

NANE WHARTON, MINNIE L 32NE Xen whand

sweetaooress| 801 N. ALBANY AVE. uswerraoress{ VA0 Polm  fvende

crv-stze | TAMPA FL 33607 wervsrze [ LoepO, FL

TE T SEDELETE aATmE e T ) henge  DAddition

nue | MILLICENT, GARY 2nave Bocooxo T, Pitman ) Esquire

sweersooress| 1202 PALM AVE, asremoess| {OOIY N Tple Mabrg Hwy

omv-st-zP__ | TAMPA FL 33605 gcrrstzer [V ooeDo, FL BAILIE )ﬂ :

TLE ) (1 BELETE 51TITLE B v ; ] Change Addition { |

NAME 52 NAME " 0X0 \ K\}.\'A.e,\\ |

STREET ADDRESS ' sasTReETADORESS | 2, 306 W Alline Auenue i

oY, §7.2P : semestze VDL rnOaL, TL B0

me [ DELETE 81TME T N 7 [OChange [ Addition

v s2NAkE Nacaaret Prince,

steet aoReSS| 1/ 3 sssmemones| 119 N LY n Loty v # 308

crvstzes |7 B4CTY-STZP N1, MEXL.F__E——L:@_@DJ_——.—L'

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Hlorida Statutes. | 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: that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IS MATIIRRREQIINIED BN 1 SO
. R Taylime Phone #




