SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

" 1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOGUMENT #

1. Corporation Name

F97000004640 (5)
PROGRESSIVE VISION INTERNATIONAL, INC.

Principal Place of Business

2504 CARDAMON AVE

Mailing Address

2504 CARDAMON AVE

3. Date Incorporated or Qualified

21]

26]

COOPER CITY FL 33026 COOPER CITY FL 3302 QQ’M”QQT
4. FEI Number Applied For
23-2062334 Not Applicable
2. Principat Place of Business 2a, Malling Address 5. Certificate of Status Desired D $8B.75 Additional

Fee Required

FL

Suile, Apt. ¥, alc. Buite, Apt. #, efc. 6. Election Campalgn Flnancing $5_00 May Be
;ﬂ _27[ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownarg assoclation?
m m Vs Lifo
Zip Country Zip Couniry 8. This corporation owes or has pald the curtent year Intanglble
EI El ;;] ?ﬂ Parsonal Properly Tax dus June 30. || Yes No
9. Name and Address of Current Registered Agoent 10. Name and Address of New Reglstered Agent
81| Name
HESS. TOM 82| Street Address (P.O. Box Number is Not Acceptable)
2504 CARDAMON AVE
COOPER CITY FL 33028 8
84! City 85| Zip Code

office or reg

SIGNATURE

11. Pursuant to the provislors of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits thls sletement for the purpose of changl
Istered agent, or both, in the State of Florida. Such change was authorlzed by the corporati
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

its reglsterad

ion's board of directors. | hereby accept the appolnlmerr:? as rogistered

Sigralure, typ‘d of prinled name of reglutared sgent and lille H applicable.

{NOTE: Registerad Agani signature required whan relnglaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TE C I:I DELETE 11TME D Change |:| Addition
NAME HESS, THOMAS D 1.2 NAME

streeTanoress | 1130 CREEK RD 13 STREET ADDRESS

CITY-ST.ZIP L&,_A PA 17540 14 CITY.ST-ZIP

TITLE D D DELETE 2ATITLE

e BERNIS, JONATHAN 22NAME

sweeeraooress| 77 PLAYER CLUB VILLAS 24 STREETADDRESS

crestze |PONTE VEDRE FL 32082 24 CITY-SF.ZIP

TTE 1] D DELETE 3ATIRLE D Change D Addition
NAME SEQAL, BARRY 3.2 NAME

sReET ADDRESS | 31084 OAK VALLEY 3.3 STREET ADDRESS

orvsrae | FARMINGTON HILLS M) 48331 secmvsrze / /
TLE [] peLete 41TME nge jon
NAME 4.2 NAME / ()
STREET ADDRESS 4.3 STREET ADDRESS /
CITY.ST-2P 44 CITEST-2ZIP

TmE (] peLete 5ATILE D crange  [] Additon
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-20 54 CITYST-ZP

TnE [ oeteTe B1TILE [ cnangs [ Avdition
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-2IP

indicated on thig annual report or supple.
an officer or director of the corpor
In Block 12 or Block 13 If ch,

SIGNATURE:

14, | hereby certify that the Information supplied with this filiny

h gn address.

oas nol qualify for the exemption stated In section 119.07(3)(1), Florida Statutes. I further certify that the Information
t |s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
trpstee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name apps

T3/

BIGNATURE AhD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-29 -9y

Daytime Phona #

Oct 09 1998 8:00am’
Secretary of State

RN ARERAA T

CR2E037 (5/98)




