; » ~\
FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

P PROF,
§ CORPO
ANNUAL REPWR‘\?

é 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moffham ' »
Secrelary of Statc
DIVISION OF CORPORATIONS

| ocuMENT # ¥ 04 ELE

PERTRGIRESSIVE powt &STRTE 106

'\'1;’1“-\-'.'15 Andress
Fesyw mrwtte DE
Boty RE1A) Cey

Principal Place of Business
PECRFICL) B&acy
-4 334y

FILED

Apr 20 1998 8:00am

Secretary of State

DO NCT WRITE IN THIS SPACE

3 ggr ;3 3. Date Incorparated or Qualified
Yo o cupeue | 11) g0
2. Principai Place of Business 2a. Maind Address 4. FEI Number Applied For
21 - 26? q - 1-)’ “f 7:/9’2 Nol Appl:cable
ite. ApL. #, Suite. Apl. #. ot iti
Sulte. Apl. #. elc | e Apk et 5. Certificate of Status Desired O $8.75 Add_monm
22 2?] Fee Required
City & Slale | Ciy & State 6. Election Campaign Financing $5.00 may Bo
_2;! 23‘ Trust Fungd Conlribution Addad 1o Fees
Zip Counlry | 4 Country B. This corporation owes or has paid the currant year Intangible
[24] 25 20 [30] Porsonal Proporty Tax due June 30. M Yes [ No
- §. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
Dpvin CHMARNNACK
1550 DiPLo M ,j,‘( PARE A 82| Sweet Address (P.O. Box Number is Not Acceptable)
ol (o L Woed, 1=k 8
' 330 l 84| Ciy 85] Zip Cods
1 SO FL

office or regigfecgt] agent,
agent. | amfa

-
11, Pursuant 10 1;?4'57

™ol Sectian 607 0505 Flonda Statutes

&ang offseglions 607.0507 snd 607 1h08, Fianda Slalules, the above-named caporation submils this statement for the purpose of changing i1s regisiered
baps, i Ihe Slate of f landa,_Such change was authorized by the corporation's board of directors | hereby accept the appomtment as registered

. w99

SIGNATURE oL . . R e et
: 7 v prrented o ol e el b el e spplc e NOH L Flages orod Agenl signature roquired vion remslating) DATE =
12, OF FICERS ARND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE. PRESDEwT I oriete T CJ Change [ Addition | 2
NAME DirvD CFBENLCK 1.2 NAME 3
STREET ADDRESS 1650 PuPro M DRE LAY 13 STREET ADDRESS g
B[ oy-st-ae lbplatwosd -6 23914 140i1Y-S1-2P o
; e NIECE Prestbaey [ nrceTe 21 MILE LY Cnange  TJ Adgition | ©
! NAME DM\D CRJ IG&?UK)HA. 79 NAME
| smeeraooress | 4S50 DIPROVOT Priak b AN ? 3 SIREET AGDRESS
o onysr-ze ey paY WUCP PLD 34474 2 ALY -51-2P
b TLE LLCREBEY I oriete 31TME . - Y cnange  [J Addition
HAME pravid ¢ WL b 3.2 NAWE
i sheEaovicss | 1§50 PAPROER Y PARKWAA 3.3 SIRELY ADDRESS
: Y-S 2P Bo L weod 1Yk 33p 16 4.4 OY-57-2P
TITLE DLecCétvon T cetene 41TINE O change [T Andition
NAME Dpvid EilrLNLE 4 7 NAME
-t i) A
STREET ADDRESS LS &Y DAPROMDY OLREEAA 43STATET ADORESS
CiTY-$T-2P Ido prd o, Fed 7 ‘Sdfz S4CITY-SI- 2P
s DI niiete 51111 [ change [ Acdition
e s 000024594345
STREET ADDRLSS § 3 SIRETT ADOFESS -04/21/38--01009--309
Pl o T 54CIY-51-2° w150, 00
P TITLE O nriete 6171°LF Change n
Ea HAME 62 NAMI
? " | STREET ADDRESS 63 STREET ADORESS |-
i onystae Pra) - o G4CI1Y-S1-2F .
i 14, | hereby cerlily that the mtom)ﬁ i sf pntied wilh this Ting da it qualily for the exerption stated in Section 119.07(3)(j). Flowuies | further certify lhanation
. indicated an this annuai repofl fr gugpderental araua report is true and accurale and Lmal my signature shall have lhe same legal eflécl as if made under path; I am an
; officer or director of the corporpliof §r therecowe: on trustoe empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in
: Biock 12 or Block 131f changgd. A Jotlachmaont with an address
' | SIGNATURE: 58 ShvR- 36

T AR TIRE AND TYEER OB PRINTED MAME PF CIGNING OEFECER OR BIRFEATOR

“yaen



