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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIA DEPATINEN OF STATE A‘pr 22 1998 8:00am

CORPORATION
Secrotary of Stale

ANNU1A$53PORT DIVISION OF GORPCRATIONS SGCI'etaI'y Of State

1. Corporation Name

DOCUMENT # P96000091291 (0)
PUBLIC ENTITY NETWORK, INC.

o ARG

Principal Place of Business M,ﬂ,”",]gj,,xamﬁs
700 CENTRAL PARKWAY 700 CENTRAL PARKWAY
STUART FL 34994 STUART FL 34954
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busingss T T T 2. Maihng Adcress 4, FEI Number Applied For
21 S '{G] e 65'07%817 Naot Apphlicable
Suite, Apt. #, elc. Sunte, Ap. H, efc. i
F - F 5. Cerlificate of Status Desired [ $8.75 Additonal
22 ] o o gﬂ o Fee Required
City & Stata ~ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 L o g_al L Trust Fung Caniribution Added 1o Feas
Zip Country _ 4w Country 8. This corporalion owes or has paid the current year Inlangible
;ﬂ E;l . _2_!!]_ . Personal Property Tax due June 30, [fves [_j No
0. Name and Address of Current Ragislered Agent o _____10. Name and Address of New Reglstered Agent .
MCCREARY, WM T 81| Namo
700 OENTHAL PARKWAY 82| Steet Address (.0, Box Number is Not Acceptabls)
STUART FL 34094
83
8d| City FL 85| Zip Code

11, Pursuant 1o the provisons o Seciang C07 0002 and 667, 1606, T londa SEIUles, he above-named carporation submits this slalemen for the purpose of changing ts registercd |
office or registerea agent, or bolh, in the State of Florda Such change was aulhonized by the corporation's board of directors. | heroby accopt the appointment as registered
agent. | am familiar with. and accepl the oblgalions of, Sechan 607.0505, Florida Slalutes

CR2E034 (10/97)

SIGNATURE ____ . .. ] , . L
Signature:. tysesd on panted nane o gz e Lacpen i Ple d i aboe (NIE Raginlered Agend ngnasture seguired whien reinstaing} OATL

12. OF LG HS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE 4] T T DOowte  Foooe | [ Gharge [ Addition |

NAME MCCREA'Hvi WM T 1.2 NAME

STREET ADDRESS 7m CENTRAL PKWY 1.3 STREE | ADORESS

CITY-ST-2IP smART FL 14 Gily- 81-21F

TMLE U T T et sowne . T Change L Addition |

NAME LOWDER, ROBERT W 22 NAME i

STREET ADDRESS mzs HARRELL AVE 503 2.3 STREEI ADDRESS

anv-sr-ze | JREASURE ISL FL 2 ATy S12

TITLE N ST T T T e e T T T Coange. L Adétion |

NAME LOWDER. CHARLOTTE 3.7 NAMF

STREET ADDRESS ms HARREU' AVE 503 3.3 SIREEI ADDRESS

CITY-5T-2IP TREASURE ISLAND_F_L 34 CITY-5T-2IF

TIME [T DRiete 41 TITLE O chaage T[] Adgiion

NAME 42 NaMi

STREET ADDRESS A3 81RFIT ADDRESS

CITY-ST-2IP 44 CIY-81-21P

THLE [ poiere 51 7I1LE [F change [ Addition

NAME 52 NAML

STREET ADDRESS 53 SIREET ADDRESS

CITY-5T-2IP 54CIY-81-20

TITLE [ W BT T 3T 61 TILE o [JChange ] Additian

NAME 67 NAMP

STREET ADDRESS 63 SIALET ADDRESS

CATY-ST- 2P gacv-sea |

14. | hareby cerlify lhat the mformation supphed with this filng docs not gualily for the exeniption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or suppicimental annuad reporl s tue and acceurate and that my signature shall have the same legat eflect as if made under oalh; thal | am an
officer or director of the corperabion ar the receiver o ustee rmpowered 1o execule this report as reqilired by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 it changed, or onan atlachment witllr an address.
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