FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000068609 (3)

1. Corporation Name

PRO SEARCH NETWORK, INC.

AR MO KA

Principal Place of Business Mailing Address
5908 IDLE FOREST PL. 5908 IDLE FOREST PL.
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1995 Figst Rerser
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
2] 1100 W. . HRenn%oY ﬁwQ x| H)loo (W, ﬁe.m_r;ﬂ_ggio_ 59- 323 oYy : Not Applicatiln
Suite, Apt. #, elc. Suite, Apt. #, elc. £8.75 Additional
- 5. Certificate of Status Desired .
2] Duite Boo :‘;I Su 1ve Do o 0 Fee Required
City & State Gity & State 6. Elaction Gampaign Financing $5.00 May Be
23 TRAme q, Fu. 5] Tame A, FL, Trust Fund Contribution o added 1o Fees
Zip Country Zip N Country 8. This corporation has liabilty for intangible tax under s 199.032,
4|93609 25| s Boouan (2] B3L0Y 30] Hiwsdotoucw Florida. Stalutes [ Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
SKINNER, BOBBIE $ 83] Street Address P10, Box Namber 15 Not Accertabie]
5908 IDLE FOREST PL.
TAMPA FL 33614 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Bighaiona, typed or printed nane of registersd agent and tite f appicable (NOTE: Registerec Agent Bgrature requined when reinstanng! CATE &
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2 2
TITE D [ DELETE LHTITLE C)change [ Addilion |+~
NAKE HEWITT, ROBERT A $2 NAME 3
stacet anohess | 5908 IDLE FOREST PL. 1,5 STREET ADDRESS &
CITY-ST-21P TAMPA FL 33614 1.4 CITY -5T-21P Y &
TILE D ] DELETE 21TME [} Change [ Addition | ©
NAME SKINNER, BOBBIE S 22 NAME
street aooress | 5908 IDLE FOREST PL. 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33814 240ITY-51-20
TILE D [ OELETE 3 17MTLE [ Change  [] Addition
NAME KROUPA, WILLIAM J 32 NAME
sireet aboress | 1812 LAKE CYPRESS DR. 33 STREE] ADDRESS
CITY-§7-2iP SAFETY HARBOUR FL 34695 346ITY-ST-2P
TITLE D [ DELETE 4.1TMLE [ change [ Addition
NAME KROUPA, SUSAN R 42 NAME
streeranoress | 1812 LAKE CYPRESS DR, 43 STREET ADDRESS
ciy-81-2p SAFETY HARBOUR FL 34695 44 0TY-ST-2P
(113 [] DELETE 5 1 TITLE [J Change [ Addition
NAWE 52 NAME
STREET ADORESS 5.2 STREET ADDRESS
CITY-S1-2P 54 01Y-§1-2P
TILE [ DELETE 5 1TLE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 64 CITY-ST-2ip

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the infor {ndicated on this annualyeport orgupplemental annual repon s frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an offi or or trustes empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 1 nt with an address.

SIGNATURE: Roeear H Hew vrr ,V,/ﬁwz/jfgf@, B7-R566

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tima

JSIONATURE aNp TY



