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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000036902
PEOPLE'S NETWORK INTERNATIONAL, CORP.

Principal Place of Business

1617 NORTH FLAGER DRIVE
SUITE 104
WEST PALM BEACH Ft 33407

Mailing Address

1617 NCRTH FLAGER DRIVE
SUITE 104
WEST PALM BEACH FL 33407

FILED
Apr 23,1999 8:00 am
ecretary of State

'\ 04-23-1999 90189 021 ***150.00

00
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3, Date Incorporated or Qualifed
04/22/1998
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. This corporation owes the current year intangible

Personal Property Tax. [lvYes ONe

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

VAN SCHEPEN, BRENDA DEE
1617 NORTH FLAGER DRIVE
SUITE 104 :

WEST PALM BEACH FL 33407

Street Address {P.O. B umber is Not Ac'cép le)
H T N B G e D
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82
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geiiley)

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' )

SIGNATURE
Signature, typed of printed nama of registared agent and lite if applicable. (NOTE: Registered Agent signature required whan reinsiating} DATE

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE - (@] ‘ [ DELETE 1A TILE ‘ [JChange  [7] Addition
NAME _VmgCJ\ep én ?_)[‘-enc(a b 12 NAME

sTreeTaporess| M/ 735 ,5041, e Motk 13 STREET ADDRESS

GITY-ST-2IP Jupkee Ff 33¢2Y¥ 14 CITY-ST-2P

TME f ! -~ ] DELETE 21 TME DrChange [ Addition
NAME mf ¥, ﬂ.k C?LI)/ C 22 NAME )

STREET ADDRESS /74 77 N P/Qj ier bruve 23STREETADDRESS |~ ¢ . . =

CITY-ST-2IP W-Sf" [%(/m R ch F 3340 2 2 4 CITY-ST-2IP s
“TIME e T ) T ] DELETE 34 TLE - N ) ) " T [JChange  []Additon
NAME 3.2 NAME

STREET ADDRESS |~ 3.3 $TREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

TITLE [ DELETE 41TME [JChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-ST-2IF -

TMLE [ DELETE 5.1 TLE [JChange -] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-ZIP

TILE [ DELETE BATIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and tha

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if shanged, or on an attachment with an address, with alf other like empowered. :

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER wn UIRECTOR

Rt Brenda-d %ageg;?aen
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