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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000091822 (3)

1. Gorporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlnam
; o Secrelary of State
N DIVISION OF CORPORATIONS

PRONET OF THE AMERICAS, INC.

Principal Place of Business Mailng Address

30001 HARTLEY RD. 30001 HARTLEY RD.
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
"8 Date Incorporated or Qualified | 34, Dale of Last Report
________ L 12/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26) ) 59334 Heo¥ !/ Nt Appiicable
Suite, Apt. #, etc. | Suile, Apt. 4, elc. 5. Cerlifcale of Stalus Desied 0O $8.75 additional
22 :!7] Fee Required
Cily & State | City & State 6. Eleclion Campaign Financing $5_00 May Be
?ﬂ ;38] Trust Fund Contribution d Added to Fees
| Zip __ Country | Zp __ Country B. This corporation has liability for intangble 1ax under s 199.032,
24 25 29] 30| Fiorida Statutes (1 ves [INo
8. Name and Acdress of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
HU@"ES. F FRANGS 2] Street Address (°.0. Box Number is Not Acceplable)
3000-1 HARTLEY RD. -
JACKSONVILLE FL 32257
B4 City FL asJ Zip Code

11. Pursuant to the prc@i—s_ions o Sactions 6070602 and 607.1608, Florida Stalutes, tha above -named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, n the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famifiar with, and accepl the abligatons of, Soction B0Y.0505, Fiorida Statutes

r

SIGNATURE e [ S I [
Sly e, typad o pricted nau of regetinad agont anz bl I apysicable OTE: g srod Agent Sigrarre requ red whan reinstating! DAk

13, CFFICERS AND DIREGTORS A ADDMTIONS/GHANGES 10 OF FICERS AND DIREGTORS IN 12

e D {7 eiLee ! BRERT: B [ Change [ Addition

NAME FOLEY, THOMAS D 12 HAME

sraeet aooress | 11541 LANE PARK RD. 1.3 STREET ANDHLSS

GiTY-S1- 2P TAVARES FL 32778 1407V 512

THLE D [ DECETE 2 1TMiE [J Change [ Additon

NAME LIZARDI, PEDRO L 22 NAME

staeer aooness | 11410 LANE PARK RD. 2.5 SIREET ADDRESS

GETY-ST-2IF TAVARES FL 32778 - 24 0TY-5T-2P

TITLE [v] [] DELETE 31 TITLE - - [ Change  [C] Addition

NAME MCEWEN, TERRY C 32 NAME

sineeranoress | 11435 LANE PARK RD. 33 SIRLET ADDRESS

oIty -51-2p TAVARES FL 32778 o  bagvsiae

e [ DELETE 41TILE VIO% JS r QEAT [} Change y.&ddilion

NAME 4.2 NAME E Fotcdrs HoaHES

STREET ADDRESS 43 STREET MIORESS | Rodenem—1 AR log o

CITY - 51717 o weysize |G ACE conc lle Lo 32257

FITLE [CJOELEE ERA [7] Change [T Additien

NAME 52 NAME

STREET ADDRESS £ 3 STREET AIDRESS

CITY-5T-2IP o 54 CIY-ST-7F

TITLE [ DELETE 6 1TIRLE [ Chenge  [1 Addition

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2IF 6.4CINY-ST-2IF

14, | do heraby certily Hiat tha Tiomation suppied with this filng is vointariy farmished and does rot qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes | furlher
certify that the information indicated on this annual report or supplemental annual repor is truc and accurate: and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver o trustee gmpowered to exocute this repart as required by Chapter 607, Florida Statutes; and ihat my nane

appoars in Block 12 or Block 13 if c@chment willy an a “s.
Ay i 76 R el

- (]
SIGNATURE: = Zteerr ™~ ~ 8 2.
SIGNATI‘.IEAND TY| OR PRINTED NAMI NING OFFIGER OR DIRECTOR Data Daytime FionG &

- I S S PR FY

CR2E034 (12/95)




