FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
FLORIDA DEFARTMENT OF STATE Jan 27 1 99 8 8 : Ooam

PROFIT
CORPORATION Sandra B. Morth
ANNUAL REPORT .;az;.atary of S:ne. " Secretary Of State

CIVISION OF CORPORATIONS

1998
DOCUMENT # P95000091822 (3)

1. Corporation Name

PRONET OF THE AMERICAS, INC.

AR RN

Principal Place of Business Mailing Address
9000 HARTLEY RD. 30001 HARTLEY RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
[0 NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 26] 59-3354041 Not Applicable
Suite, Apl. #, et Suite, Apl. #, etc i
P P 6. Cenliticate of Status Desired ] $8.75 addilonal
m ;ﬂ Fee Requlred
City & State City & State &. Election Campalgn Financing $5.00 may Be
El ;I Trust Fund Coniribution [ Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the curregt year Intangible
ETI EI m —SEI Personal Property Tax due June 30. Yes [JMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUQ‘ES, F. FWS 81| Name
3000-1 HARTLEY m 82| Stree! Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
83
85| Zip Code

84| City F L

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name ol reglstered agent and tike Il applcablo. (NOTE: Registered Agent signature required whon reingtating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 1MLE [Tchange  [J Addition
NAME FOLEY, THOMAS D 1.2 NAME
seeraooress | 19541 LANE PARK RD. 1.3 STREET ADDRESS
CITY-S5T-2IP TAVARES Fl. 32778 14 CITY-S1-2IP
TME v T DELETE 21TILE [Jchange [T Addition
NAME LIZARDI, PEDRO L 22 NAME
smeeraporess | 11410 LANE PARK RD. 2.3 GTREFT ADDRESS
CHTY-§1-2P TAVARES FL 32778 2.4 CITY-§T-2iP
TITLE D T DELETE 31TIE Ul Crange L) Addition
NAME MCEWEN, TERRY C 32 NAME
saeerapess | 11435 LANE PARK RD. 3.3 STREET ADDRESS
CITY~ST-2P TAVARES FL 32778 34.CITY-§T- 2P
TIME VP 7 OELETE 431TME [ Crange L] Addition
NAME HUGHES, F F 4 2 NAME
srecTappeess | S000-1 HARTLEY RD 4.3 STREET ADDRESS
OITY-ST-2¢ JACKSONWLLE FL 445(T¥-ST-2P
TTLE I T opee 5.1 TITLE [Jchange  [J Addifion
NAME STNAME
STREET ADDRESS 53 STHEET ADDRESS
CATY-ST-26 6.4 CITY-ST-2F
MLE [Jbreete 6.1 TITLE [T change  [_] Addilion
RAME §.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GiTY- $7- 2 64 CITY- §1-21P

14, | hareby certify that the information supplied with this filing does not qualily Tor the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this annual repor or supplemental annuat rapor! is true and agcurale and thal my signature shali have the same legal effoct as it made under path; that | am an
oflicer ar director of the carporation or the receiver or tryslen empoweted 1o exa this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on g Wil an addregs.
TR Ay IS oy S é_ b : me( /L//." Py /4:41‘7 )l s

CR2E034 (10/97)



