FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ,
CORP®RATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/63709

1. Corporation Name

PROPERTY LINK INTERNATIONAL,INC

Principal Place of Business

Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90197 002 ***150.00

RHEALARRMERER IR

41264 US 19N 41264 US 19N
TARPON SPRINGS FL 34689 #37
us TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] e 261 _59-3142999 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc.
e, A © uite, Ap. # etc 5. Cedifcate of Status Desired [ $8.75 Additonal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
E‘ @ m 30 Personal Property Tax. Kes ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MILLS, INA 82| Street A P Number is Nol A bt
435 MEADOW LARK LANE treet Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34683 3
84| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanding its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and titla  applicabie. {NOTE: Registarsd Agent signatuse required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME FT ] DELETE LI TIME Rrange [ Addition
NAVE MILLS, INA 12 Mills, [aa
street aooress| 610 GREEN VALLEY ROAD UNIT H3 sasmeeranress | H3S  Meadow Lock Lone
CITY-ST-2PP PALM HARBOR FL 14CTY.ST-7P Patlne Harbo <, Foo 34433
TITLE ] [ DELETE 24 TME [JChange  [] Addition
NAME MILLS, BUELL B 22 NAME
streeTanckess| 435 MEADOW LARK LANE 2.3 STREET ADDRESS
CITY-$T-2ZP PALM HARBOR FL 34683 2.4 CITY-5T-ZP
TME Y] [] DELETE 31TME [JcChange  {] Addition
NAME WENDELL, GERLAD 3ZNAME
streeTanoRess| 4850 OSPREY DRIVE SOUTH UNIT 206 43 STREET ADORESS
| ciTy-st-zR ST. PETERSBURG FL acoestze |
E [ DELETE $1TILE vV []Change  BF Addition
NAME 4 2NAME Ubaldini , Gary A.
STREET ADDRESS 43STREETADDRESS | 3| <t \] alen 009 Or.
oY §T-2P 44 CTTY-ST-2P Padn. Horbor €. R4¢p3S
TME ) DELETE 5.1 TITLE [V i TCiChange B Audition
NAME 52 NAME Uoald:in , Nicolee S.
STREET ADDRESS sysmeeTaonrRess| 2 A Valemooc Or.
CITY-5T-21P 54 CITY-ST-ZP pa_l  Horbor FLo  34ES
TME [J DELETE 6.1 TME ¥4 ’ OChange  [R] Addition
NAME 62NAVE Yreel, Kedin O,
STREET ADDRESS s3sTREETADORESS | P () Box Hb H
CITY-ST-ZIP 64 CITy-57-21P (Ml eetuwiote , For 337738

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: dw[}&.éﬂ)

v

v

27) 938 -SEL

0499193

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DT_E\':TOH

g Mlls . Dresidet [Ceeswser _salaa (@

Daytrme Phone #

oMl e e o e+

| —

P I TR T Y v




