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

e | May 13 1997 8:00am
ANNUAL REPORT

1997 o|V|5!§:Cée;a(;2?alpsci>?zno~s Secretary Of State

DOCUMENT # P93000027048 (6)
PRODUCERS INTERACTIVE NETWORK, INC.

LR T

Princlpal Piace of Business Mailing Address

8954 ABBOTT AVE 8934 ABBOTT AVE
SURFSIDE FL 33154 SURFSIDE FL 33154-3401

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

SEERIRd]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El 65'0405074 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. &, etc, iti
P o 5. Certificate of Status Desired Cl $8'75 Additional
m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Couritry B. This corporalion has liability for intangible tax under s 199.032,
E Tol El Florida Slatules Oves [no
9. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
SGEIJA, RONALD B1| Name
m ABBOTT AVE 82| Sireet Address (P.O. Box Number is Not Agceptable)
SURFSIDE FL 33154
83
B4; City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
oflice or registerad agent, or both, in tho State of Fiorida_Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE .
Signature. typad of PHMod name o legstencd agent and tile 1 applicable (NOTE; Regislornd Agent sigrature required wher. rensiating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE V] T pecEre 14 TTLE [T change [ Addition
NAME SCELZA, RONALD 1.2 NAME
STREET ADDAESS 8934 ABBOTT AVE 13 STREEY ADDRESS
CITY-ST-2P SURFSIDE FL 33154 14 CITY-5T-21p
TTLE [7] oeLete 21 TITLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
OTY-81-2P 24000Y-51-21P
LE T orcte 31 TITLE [J change [T Addition
HAME 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTy-BT-2P 34.CITY-ST-2P )
TME 1 DELETE 8.1 TILE [ Tchange [ Addition
HAME 1 2 NAME
STREEY ADDRESS 3 STREFT ADDRESS
GITY-87- 2P 44 CITY-§1-2)p
TITLE ] oeLETE 51 TITLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 2P 54 CITY-ST-2iP
TLE T DeLETE E1 1ML [JThange [ Additon
NAME £.2 NAME
STREET ADDRESS | - 63 STREET ADDAESS
CiTY-81-2P 64 CTY-ST- 7P

14. | do hereby certify th : information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatga’on this annual reporl of supplomental annual report s truc and accurate and that my signature shalk have the same legal effect as if made under oath: that

t am an officer or direciofol the corporapan or the receiver or lrustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, cron an altachment wilh an address.
QIANATIIRE: Sowad NI f.28.97 B8 .51 K TT

CR2EQ34 (9/96)



