-

-~ FILE NOW: FILING FEE IS $61.25
[ NONPROF!T : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sacretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # 724994

1. Carporation Name

440 WEST, INC.

(9)

Principal Piace ¢f Busingss

2753 S R 580 STE 207
CLEARWATER FL 34621

Ialing Address

2753 5 R 580 STE 207
CLEARWATER FL 34621

3. Date Incorporated or Qualifisd 3a. Date of Last Report

12/08/1972 03/ /95

2. Principal Place of Business

zn| C/0 PROGRESSIVE MANAGEMENT

2a. Mailing Address

26] C/0 PROGRESSIVE MANAGEMENT 59-1803782 Not Applicable

4. FE Number Applied For

-~

REARDON, MAUREEN C., CPM
PROGRESSIVE MANAGEMENT,
2753 STATE ROAD 580, SUITE 207
CLEARWATER FL 34621

INC.

Suite, Apt. #, @ Suite, Apt. #, elc. ) . it

2 2763 STATE RD 580 #207 [ 2763 STATE RD 580 #207 | 5 Cemiomecisunsveses [ $8.78 Addiona
i City & State | Ciy&State 6. Eloction Campaign Financing $5.00 may Be
23] CLEARWATER FL 28] CLEARWATER FL Trust Fund Contribution . Added to Fees

Zp Country | Zip Country 8. This corporation has liabilty for intangibie tax under . 199.032,
'—] 34621 |25 20] 34621 30 Florida Statutes [J vos BANo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

&1 Name

= .
82| Streot Address P.O. Bozﬂ% tf _._DD?

83

1
1~ LTJ

84| City

ssl Zip Code

FL

[ 13, Pursuant 10 the provisions of Sections 617,0602 and £17,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Suzh chan% was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. ) am
[

fariliar with, and accept the ebligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ e o e s
Slgeatare typed or printed nanie of registered agent and litis if ayplicable {NOTE Regeslered Agant signature required when reinstating! DATE
EE OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B DELETE 11T0LE P/D CJChangs B2} Addilion
HAME 1.2 NAME REICHERT, GERALDINE S.
STREET ADDRESS 13smmeeraooress | /.39 ABERDEEN DRIVE
CIlv-51-2F 14 CITY-5T-21P CRETE 1L 60417
TILE WIDELETE 21 TITLE v/D [YChange [ Addilion
NAME 22 NAME WHITE D T.
SIREET ADDRESS 23stweeTaporess | 8639 "ONTE VEDRA COURT
CITY-ST-21P 2.4 CITY-5T-2IP HOLLAND OH.43528
L BOLELETE I1TME S/D [YChange & Addition
NAME 2 NAME DILLMAN, TOM
STREET ADDRESS A3STREETADDRESS | 440 S, GULFVIEW BLVD #1605N
QI -S1-2 34 CITY-5T-2P CLEA
TITLE PRADELETE 41T T/D o 30 CIChange  B% Addition
hAME A ZNAME TRAGER, DAVID
SIKE T ADDRESS A3STREETADDRESS | ABQ S, GULFVIEW BLVD #9035
| Grsrae 44 CY-57-21P CLEARWATER BCH FL 34630 |
Tt DXDELETE S1TILE 5" OChange PR Addition
NAME SZNAME CONNELL, PETER
STREET ADDRESS SISTREETADDRESS | 440 S, GULFVIEW BLVD #1802N
CITY-SI-2IF 5.4 CITY-ST-2IP CLEAR
e BveLETE BITILE D DiChange B pddiion
NAME 6.2 NAME STONE, MARTIN
STRFET ADDRESS e3seeTAD0RESS | 4216 FAIRWAY RUN
CTY-ST-2P 5.4 CITY-5T-2IP TAMPA FI 33624

14. { go hereby cerlify that the Information supplied with this fling is voluntarity furnished and does not qualify for the exsmption stated in Saction 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated an this annual rep ort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of !

e corporation or the receivgr or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

708- 672 -
d-b-9b " syss

Date

P Proned o~ g

CR2E037 (12/95)



DOCUMENT #724994 (9)

440 WEST, INC.

ADDITIONAL OFFICERS AND DIRECTORS:

D

WEEDEN, SAM

440 S. GULFVIEW BLVD #703N
CLEARWATER FL 34630




