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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROGRESSIVE HOME INVESTORS, INC.

(4)

Principat Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

RO

3559 FOWLER STREET P.0. BOX 1584
FT MYERS FL 33901 FT MYERS FL 33902
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/26/1981
2. Principat Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 26) 592753239 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elo.
v ‘ i 5. Cerlificata of Status Desired O $8.75 cditional
22 . ?f] Fee Requlred
City & State | Oy & State 8. Election Campaign Financing $5.00 May Be
@ e 26] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curren] year Intangible
m ?51 ;] 53] Personal Property Tax dus June 30, es  [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registeréd Agent
DUPRE, ROBERT J. 81} Name
3559 FOWLER STREET B2| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901

83

84| City

85] Zip Code

FL

11.-Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, of both, in 1ho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am lamiliar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

17 5y e i ML e, D

SIGNATURE . __ . ___ . e

Signalute. ivped or proled Rame of registered Hgfjl and l-e it apphoatile (NOTE Reglatered Agant signature req.réd when reinstating) DATE p
12. OITICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD |RNGHE T1INLE [T Crange [T addiion | &2
NAME DUPRE, ROBERT J 1.2 NAME §
saeeT appaess | 3860 CENTRAL AVE, #208 1.3 STREET ADDRESS a
CITY- ST- 2P FT MYERS FL 1.4CITY-5T-ZIP &
e STD T DELETE 21 TIILE T TcCrange L] Addition |©
HAME DUPRE, DOROTHY J 22 NAME
streeTaponess | 3860 CENTAL AVE, #208 23 STREET ADDRESS
City-S1-2 FT MYERS FL R 2.4CITY-ST- 2P
TOE [ peLeve hﬂus T Change T Addilion
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 34 CITY-SI- 2P
TILE TJ OFLETE 41 TiILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21p 44 CITY-S1- 7P
TME 1T oeLeTe 51TILE [ change LT Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 GTREET ADDRESS
CITY-§T- 2P 5.4 CITY- 51-2iP
TILE 7 oeceTe 6.1 THTLE [T change T Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY-51-2IP

14. 1 hereby certi

27

1hat the information supplicd with this filing does not qualify for the exemption stated in Sectron 118.07(3)(i), Florida Slalutes. | further certify that the infarmation
indicated on this annual reporl or supplemenlal antwal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
pflicer or diregtor of the corporalion or the receiver or trustos empowered to execute this repon as required by Chapter 607, Flornida Statutes; and that my name appoars in

Block 12 or Block 13if c:ha%n attachment with an address.
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