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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRODUCERS INTERACTIVE NETWORK, INC.

P93000027048 (6)

Mailing Addrass

8534 ABBOTT AVE
SURFSIDE FL 33154

Principal Place ol Businegss

8334 ABBOTT AVE
SURFSIDE FL 23154

FILED
Apr 29 1998 &:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/12/1993
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For

2t [26] 65-0405074 Not Applicable

Suite, ApL ¥, eic. Suite, Apl. #, elc. iti
,—-l P " P 6. Certificate of Status Desired a $3.75 Add_monal
22 ;;] Fee Required

City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees

Zip Country Zmp Country 8. This corparation owes or has paid the current year Intangible
ETI 25 ;ﬂ m Personal Properly Tax due June 30. Oves [ONo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

SCELZA, RONALD
8934 ABBOTT AVE
SURFSIDE FL 33154

81| Name

B2| Street Address (P.O, Box Number is Not Acceptable)

84| City

88| Zip Coda

FL

agent. | am familiar with. and accopl the cbiligations of, Section 607
SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the al

] ! 5 above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the State of Tlarida. Such changg waz authorsuzed by the corporation's board of diractors. | hereby accept the appainiment as registered
0%, Florida Statutos.

Sigraiture. typad of printikl name of ru:;m"vr;.ri‘agm o and tdla of appihcathe {NOTE" Regstered Agent signatura reéquired when reinstaling) DAYE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | RIETE 11TME [Jchange ) Addition
NAME SCELZA, RONALD 12 NAME
stnce ooress | 8934 ABBOTT AVE 1 STREET ABDRESS
Ty -51- 2 SURFSIDE FL 33154 14CIY-5T-2P
TITLE [ 3 DELETe 21 THLE T3 Change . | Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2ACIY-SY-7IP
TLE [T peLEve 31 TILE [ Ghange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GilY-51-79 _ 34 CITY-5T-21P
TITLE [J oEcere A4 TILE I change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CATY-5T-2IP 4.4 CITY-5T-2IP
e [T peLeTE 5.1 TITLE [T cChange [T Addilion
NAME 5.2 NAME
STREET ADORESS 5 3 STREFT ADDAESS
CITY-S1-2IP 54 CITY-ST-2P
e [ ceLeTe &1TMLE T change [T Adaition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2IP 64 CITY-ST-21P

Block 12 or Block 13 il changead, or on an attachiment with an address.

CIGNATURE- K ove AL - A

14. | hereby certily that the inlormation supplied with this Hling does not qualify for the exemption stated In Section 119.07(3)). Florida Statutes. | further certity that the information
indicated on this annual reporl or supplomental annual repart is frue and accurate and \hat my signaiure shalt have the same legal effect as if made under oath; that | am an
ofticar or director of the corporalion or the recoiver or rustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in

d-2C-9F  Fos-BLI~¥I¢F

CR2E034 (10/97)



