FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

A
O
DOCUMENT #

. Corporation Namge L27367
PROGRESS ENTERPRISES, INC.

(6)

Prncipal Place of Busicass Maling Address

POST OFFICE BOX 17575
JACKSOMVILLE FI. 32245-7575

$731 BEACH BLVD.
JAGKSONVILLE FL 32246

A

3a. Date of Last Report

04/09/1996

. Date Incorporated or Qualified

11/01/1989

Ea. Mailing Address 4. FE{ Number Applied Far
e 26] 59-2076228 Not Applicable
Suiter, Ant # ete Suele, Apt. 4, elc. iti
o A el Ly AR sle §. Cenificale of Status Desired D $8'75 Adqmonal
221 271 Fee Required
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 may Ba
Emm“ e . 28] Trust Fund Contribution Added 1o Fees
Zip _ Cowniry _ dip Caunlry 8. This corporation hasg fiabilily for intangibtle tax under s. 189.032,
m - ) 2§]_ 29] ;0—1 Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUTHERLAND, PAUL L 81| Name
9731 BEACH BLVD. [82] Street Address (P.O. Box Number is Nal Acceptable)
JACKSONVILLE FL 32246
83
84, City FL 85| Zip Code

11, Pursuan: k
aflice or ey
agent 1 am farilar v

nl or bolh,in the
ith, and accepl the obhigatons of, Section 607.0505, Florida Statutes

o Suchons 607 0607 ana GO7. 1508 Flonda Statules, the above-named corporation submits this statement for the purpose of changing its regislered
Stale of Florida. Such change was autharized by the corperation’s board of direclors. | hereby accept the appoindment as registered

SIGNATURE. L . . .
P e e e U e e neered aggenl ik Bl @ agteable {NOTE Registered Agent signature requited when renstating} DATE
12. N OFTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHLE DPA [T DELETE £ TIILE [TChange [ Addition
NANE SUTHERLAND, PAUL L 12 NAME
saeeraonerss | 9739 BEACH BLVD. 1.3 STREET ADDRESS
Qre-ST-00 MQKSDN“U.EFL 322‘6 14LITY-5T-2IP
TI.F CTueeTe 21TMLE [T change ] Addtion
PAME 22 NAME
SIHEET ATDRESS 2.3 STREET ADDRESS
GrY-sl-ip 2.4 0My-5T-7P
T T TDELFTE L1TME (] thange ™ [T Addition
HAMF 32 NAME
STREE[ ADHLSS 33 STREET ADDRESS
CHY-5T-1F ) 34, CITY-S1-2P
TILf [T orIETe A1TITLE [Fchange [ Addition
NANE 4.2 NAME
STASE 1 AIDRE GG 4.3 STREET ADDRESS
Clny-SI-1 44 C{TV-S1- 7P
T [T DELETE 51 THLE [T change [ Addition
NAME 5.2 NAME
STRZET ALDHE S5 53 STREET ADDRESS
oTystap o 5.4 CITY-S1- 2P
i [T DEtere 6.1 TNLE [Jchange  [_F Addition
NAME 62 NAME
STREE T ADIIRE 5 6.3 STREET ADDRESS
CiY-§1-71 & CLTY-5T- 2P

14, | do hereiy cenify 10
informaton indical 0 thig annual reporg i aglt:
Parn an cfhoer or droclon of e Conpasalion or the recever or tr
appears 11 Block 12 or Block 134 \:hz‘:ngml‘w

* o

SIGNATURE: 'J

ddress.

.

W the mton alon supphed vt tis Thng does not quality far the exemption stated in Section 119.07(3)(1}, Fiorida Statules. [ further certify ihat the
al report is true and aceurate and that my signature shall have the same legal effect as if made under oath; tha!
empowered 10 execute this raper as required by Chapter 607, Flarida Statutes; and that my name

9 %
i /-2 /) 97 55?« Yo g

SIGNATURE AND 1¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Doyt Fl cne b

P

CR2E034 {9/96)



