FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P93000047746 (1)

1. Corporation Name

PROFESSIONAL INFORMATION NETWORK OF AMERICA, INC

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Secretary of Stale

i
|
i
|
|
|
i
|
A

VA

Prncipal Place of Business | Maing A:h:iru.s‘:;
19321 U S HWY 1A N 19321 U S HWY 19 N
CLEARWATER FL 34624 CLEARWATER FL 34624
us us b
3. Date ncorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business ’ | 2a.” Mailng Adcress |4 FErNumber T T Appled For |
21 I 59-3192620 Not Appiizaie
0 NI o it
Sute, Apl'. i e — E)u'alt' APl . ete. 5. Certicare of Status Desirec 1 $8.75 Ad@tronal
2]  Syide oI 7l Jude Gof | Ormereosa Feo Required |
Gty & State | Cny & State 8. Election Campaign Finaicing O $5.00 May Ba
FEI 28] Trust Fund Contribution Addad to Faes
op 8 Country L “n _ Country 8. Tnis corporat on has liability for intangble tax under s 199.032.
24 gl 2;1 30 Fiorida Statutes J ves Ao
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent -
81| Nare
MOSSMAN, KENNETH F [82] Blresl Address (PO, Box Mumbnr is Mol AZceptabile) T
247 WOODLAKE WYNDE | o

OLDSMAR FL 34877 83
84| City FL ,as

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fianda Statules 1ne abowe named corparation subiniits this statement for he purnose of changing its regatered office
or registered agent, or both, in the Sta‘e of Floidn Suck chiange vas authurized Ly the corporation’s board of directors | heretry accept the appo ntment as registerad agent. | am
familiar with, and accept the ohligations of, Section BO7.0505, Florida Statutes

Zip Codg

SIGNATURE _ I . . e . — . -

Shgridtare, typed o prntad N OF ré5teren agent @wt the if 2ol ard, N e b e T Ageet ©gnating fe e d whes fen 51t g Dalk ’u?
12, OFFICERS AND DIREGTORS ~ | EENN ADDITIONS-CHANGES TO OFFICERS AND DR CIORSIN 12— URI.’
NTLF D [JoeLere 1TNLE [ Charge ] Additon =
NAME GROSSMAN, KENNETH F 12 NAVE 3
smeeraooness | 19321 U S HWY 19 N 17 STRLE T ADDRESS a
OITY- 5T 2P CLEARWATER FL e L4nTy-Srap &
TLE {J DELETE 21T [ Chargs [ Adddion | @
NAME 22 NAM:
STREET ADIDRESS 23 SIACET ALORESS
CITY-5T-21P 2A0Y-51- 2 n
TITLE [1DeLeTE 3 1TI0LE [ Crangs [ Addibon
NAME 35 NAME
STREET ADDALSS 33 STREET AUDRESS
CHY-ST- 2 o - ) aeom st | )
TITLE [7] DELETE 41 TILE [ Crangs [ Additon
NAME 47 NAME
STREET ADDRESS A3SIRLET ADTRESS
CiTY-S1-7ip o | 4zomy-staw | 3
TINE [l osete 5 1TIILE [] Crange ] Additan
NAME 5 2 NAMIE
STREET AJDRESS 53 STHELT ADTRESS
CHTY-ST- 2P ] __Raearrsrp ~ )
THiLE ] Daete 6TIE 3 Change [7] Addition
HAME 67 N
STREET ADDRESS £ 3 SIHLET ADDRISS
CiTy-S1-2iP E4CI. SF- 21

14. | do hereby cerlity that the informatn suup\aed}.ith thig filing is v'oiu-ltan.“,- fumnished and does HO;['-(;l,l(l\ ty for the exemption stated in Section 119 07(3ik). Fiorida Statutes. | further |
cerbty that the information indcated on tnis annual repght av supplemental annaal repart is true and ancorate and that ny signatare shall have the same legal effect as if made under
oath; thal | am an offcer or drgctf of the cormarahonf e rece ver or trustee Mo Sred 16 execute this reporl as required by Chapler 67, F loriga Stalutes; and that my name

appears in Block 12 or Black 3 f changed, or on an ffdtenent with an adoress é
A &13S3hed
S/ %l

SIGNATURE: . R A | LT
SGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR [EERY Caagtoiig Phacres w




