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FILE NOW: FILlNG FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mottham
ANNUAL REPORT Sacrelary of State

1997

DivISION OF CORPORATIGNS

May 09 1997 8:00am
Secretary of State

DOCUMENT # N48113
. Corporalion Name

BUSINESS LINKS OF PINELLAS, INC.

(7)

Princlpal Place of Business

PO BOX 243
PALM HARBOR FL 846020243

Malling Address

PO BOX 243
PALM HARBOR FL 346820243

VAT AATRRREROV RO

3. Date Incorporated or Qualitied

3a. Datﬁg}ﬁa?'l%eévgn

office of fegistered ggont, ordalh, In tho Slat 'of Florida

agenl. | §m familiagwith, B
SIGNATURE

503, Florida Stalules.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
” % 593112717 Nol Applicable
Suite, Apt. #, eic. Suite, Apt #, etc. ) i
utte. Ap ol uie. Ap ele 5. Cerlificate of Status Desired [ $8'75 Adklitional
E._zl 27) Fee Requirad
City & State Cily & Stale 6. Etection Campalgn Financing $5.00 May Be
23 _za Trust Fund Contribution Added to Fees
Zip Counlry Zip Gountry B. This carporation has lighility for intangible tgx under s. 189.032,
- |24 25 ;E] 30 Florida Statutes (1 ves No
) f. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Namey- , &()
e 06 A
SCHULTZ, CAHOL 82 Stgot I%dgxss P.O. Box umbar is N(?S\cceptablo]
2467 PINNACLE CT N. [ &) ¥
PALM HARBOR FL 34684 83
R0 lorf FEE S
N e For c,ﬂuz}q FL (o S
11, Pursuant o the provifions of Soctions 617.0502/a

6171508, Florida Statutes, the above-named corporation submits this statomentfor the purpose of changing its registered
gh hangc was authorized by the corporalion's board of directors. | hereby accapt the appointment as registered

Signaturef |

{NOTt ch4slo_red Agenl signature required whorn ro nstating)

iz gn

12, Wi j OFFICERS AND D!HECKJRS 13. A ADDTIONS/CHANGES TO OTF ICEAS AND DYRECTORS IN 12 g;
MLE PD T DELETE 1HT0LE ’ B change T Addition | &
HAME NEATER, JOANN 1.2 NAME DO\"O % pa.}}’ { P
steeranoress | 144 WOODLAKE BLIND 13sEE) Aoeess | 9) JLI pris é’_ §
CiTY-§1-2P OLDSMAR FL 34677 14 CITY-§1- 2P ' £L 34 2.»3 &
TILE VD [T oeeete 21T1LE mange [T Agdition |©
e CARLI, MICHAEL 2 Se o {/J/i e /U/juﬂ

stecTaporess | 2269 PRIMROSE LN #2808 23 STREET ANDRESS a [ dAJLOL -~

£nY-51-2F CLEARWATER FL 34623 2 4GITY-S1-2IP aim H’Q/\ v EL 34Kk ‘f

TILE 8 [T OHLETE 31TILE ’&Change (] Aadition
NAME KARAMITSOS, CHRIS 52 NAME Pa Y. 6

steer aooress | 12500 STAGE COACH LN 2 STREFT ABDAESS [ ¥ lO ol W'\C&bl'l ‘\S Dy

CITY-ST-2P BAYONET POINT FL 34667 34, CITY-S1-2IP ~L 31" b¥ 5—

i T [T DeLETE 41THLE T3 Change ] Additian
g SCHULTZ, GAROL L2 h Poc av-f'

STREET ADDRESS | 2487 PINNA%LE 4.3 STAEET ADDRESS ¢ rtom

ITY-5T-ZIP PALM HARBOR FL 14CN0Y-§1.2IP ]E v (h v P

THLE [ owene 53 TITLE A” “) + ﬂg Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ALDRESS

CITY-$1- 2P 54 CITY-S1-72IP

TIE [T DELETE 61 10LE [ change [T Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

Y- ST-21P l 6.4 CI1Y-51-2IP

14, | go hereby certily that
information indicated
| am an officer or dir

chmon\wulh n address.

ﬂnJIJ!s '

ing doos not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the
al annual repoart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
or o truslee epipowered to execule this report as reguired by Chapter 817, Florida Statules; and that my name

Ty LGS AN W2 T 1 ,w 1.

Clz 0] 790



