COHPPROO;;\TFION u’ ,:_ ’ -“é ; FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 e UIVIS';:;C;la(;g:z?:moms Secretary Of State
DOCUMENT #  P96000096045 (5)

1. Corporalion Namao

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

PARENTS INFORMATION NETWORK, INC.
I — UL DT
621 CHARINGSTON COURT 821 CHARINGSTON COURT
APOPKA FL 32112 APOPKA FL 32112

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

2. Principal Place of Business 7 [ 2a. Maiiing Address 4. FEI Number Applied For
21] el 59-3410868 Not Applicable
Suite, Apl. 4, olc __ Suile, Apt i, ote. - ) $8.75 Additional
a - fz_’J 7 , 8. Cerlificate of Status Desired 1 Feo Required
City & State | Cny & Stale 6. Election Campaign Financing $5.00 May Bo
23] - e8] Trust Fund Contribution O Added 1o Feos
Zip Country LS Country B. This corporation owes or has paid the current year Iptangibla
E ?i—l e ______2_9] ;ﬂ Personal Property Tax dug Juns 30. [ Yes h‘No
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
ACOSTA, REYNOLD 81| Name
821 CHARINGSTON COURT B2| Street Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32712

B3

B4| City 85| Zip Code
FL %]

11, Fursuant to tho provisions of Soclians 607 D507 and (07,1508, Fionda Statutes, the above-named corporation submils this statemant for the purpose of changing ils registered
office or registerod agent, or bolh, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an familar with, and accepl tho obligations of, Section 607.0005, Florida Statutes.

SIGNATURE _ : e
Llgnature, lyped or prrted nooas of jegtensd mgent et e ¢ agpheat e (NOTE Fiogislored Agent s.gnature required whan reinstating) DATE
12, C T T OFFICEHS AND DIHECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THILE DPST [ peeeie 10T [JThange ] Addition
HAME ACOSTA, REYNOLD 1.2 NAME
streev anoness | 821 CHARINGSTON COURT 1.3 STREET ADDRESS
CAY-ST-21P APOPKAFLS2?12 1ACITY-§1-2P -
TALE [Toicere 21 TITLE [Tchange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHIY-ST- 2@ o ) 2. 4CATY-5T-2P
THLE [T oteeie 31 TITLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP e 34 CITY-$1-21P
TILE [T oecee &1 TITLE TJChange [ Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T- 2P T 44 CITY-5T-21P
MLE ) R W T3S 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY- §7- 2P S R sacimy-sr-mp
ME o © O [Toecete B TILE TJchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
iTY-§1- 2P o 64 GiTy-S1-21P
14. | haraby certify that the information supplicd wilh this filng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information

indicated on s annual reparl o supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or director of tha corporation or e raceiver or rustee empowerod 1o execue this report as reguired by Chapler 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changad, or on an altachment with an addrosg
CINMATIIODNE. o~ ﬁ,.ﬂ.’éﬂ c@% ~An 1S N QD

CR2EG34 (10/97)



