FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000012406 (1)

1. Corporation Name

AMERICAS INTERNATIONAL NETWORK CORP.

R

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
Sorrotary of Stata
VISION OF CORPORATIONS

Principa’ Place of Business R g Acdchess
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MIAMI FL 33173 MIAMI FL 33173
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