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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporaiion Name

DOCUMENT # Pgg000081978
PROGRESSIVE COMPUTER RESEARCH INC.

Principal Plice of Business

5325 HAVASL CT.
LAKE WORTH FL 33467

Mailing Address

5325 HAVASU CT.
LAKE WORTH FL 33467

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90198 011 ***150.00

TR

DO NOT WRITE IN TH S SPACE

3.

Date Ir corporated or Qualifed

09/18/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2_1| m bS-2806L4 qq b Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. : iti
: P 5. Cenlifcate of Status Desired [ $8.75 A(iq|t|onal
22 ;l Fee Required
City & S ate City & Stale 6. Electio 1 Campaign Financing $5.00 tay Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation awes the current year Intangible
m la 2_9| l;l Perscnal Property Tax. X ves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B4| Name
DIBLASI, JOSEPH R
82| Street Acdress (P.0. Box Number is Not Acceptable)
5325 HAVASU CT.
LAKE WORTH FL 33467 83
84| City FL ’as Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corpori
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submi s this statement for the purpose f changing its registered
ttion’s board of directors. | hereby accept the apy ointment as reg stered

SIGNATURE
Signature, typed or prnted na ne of registered agent and title if apphcable {NOT Z: Regi: d Agent sig rety ired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TIME DP [] DELETE 1.1 TITLE [JChange  [] Addition
NAME DIBLASI, JOSEPH R 12 NAME
sreeTA0DRess| 5325 HAVASU CT. 1.3 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 14 CITY-$T-2IF
TITLE [ DELETE 2.4 TITLE [Clchange  [J Addition
NAME 22 NAME
STREET ADDRE 5% 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2IP
MLE {J DELETE 31TTLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORE 58 13 STREET ADDRESS
CITY-ST-2IP 14.CITY-ST-2IP
TME [ DELETE 41TITLE [JChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TIMLE ] DELETE 51TITLE [OcChange [} Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 $TREET ADDRESS
CITY-ST-2IF 54 CITY-8T-ZIP
TIME [] DELETE B1TITLE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-ZF 64CITY-ST-2P 4]

14, | hereby certify that the information supptied wil1 this filing does net qualify far the exernption stated in Section 119.07/(3)i), Florida Statutes. | further sertify that the iformation

indicaled on this annual report » supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporz tion or the recei ver or trustee empowered $o execule this report as re juired by Chaptar 607, Flonda Statutes; and tha: my name appears in

Block 12

SIGNATURE:

or Block 13 if changetd, or on &

ttacyent w@,
e

—

an address, with all oth

empowered.

6/,24 / 199

Date Daytime Phone #

CRZEQ34 (11/98)

Ce)3H4er SO




