FILE NOW: FILING FEE AFTER MAY 118 $225.00

!_ PROFIT Z 8 fLORIDA DEPARTMENT OF STATE
CORPORATION ' :

ANNUAL REPORT

1996 B
DOCUMENT # L1 0774 2)

1. Corporation Name

PROGRESSIVE MANAGEMENT SOLUTIONS INC.

Sandra B Maortham
Sacretary of State
DIVISION OF GORPORATIONS

Principal Place of Business Mw ng Adidress
WEST SUNRISE BLVD. 8909 WEST SUNRISE BLVD.
PLANTATION FL 33322 PLANTATION FL 33322

3. U&}%ﬁéng’éﬁd or Qualfied 3a. D%fi H?ilﬁoﬂ

2. Prncipal Place of Business “2a. Mailng Address 4. FD%? 1252 N Applisd Far
211 ?L'S/ - 54/4,/)@15(’ _bjl‘u) B 26l ?Z 3/ W SeEradl /%’/1,‘) Nat Apphcalsic

Suite, At #, et Sute, Apl iy €1

8. Certificate of Stalus Desred | sBF TSH Add'ti?jna
ee Require

)ﬁStat@ ) 6. Election Campaign Financing $5 00 May Be
2:?' OJ %L o Trust Fund Contribution - Added to Fees
7% | Country 21 _ Goyntry 8. This corporation has Labilty for intangibile 1ax under s 199,032
24] 3322 25] MJ 20| 33322 30| D A o,/ Florida Statutes (] ves o
9. Name and Address of Current Registered Agent - —10. Name and Address of New Reglstered Agent

81 Namb

82| Strect Address (P.O. Box Number is Not Acceptable)
9231 W. SUNRISE BLVD. : '

COLON, DAVID oo o]

PLANTATION FL 33322 Sl — )

84| City

I Zip Code

FL |®

11, Pursuant to the provisans of Sections 607 0F
or registered agent, or bhoth, it the State of f
familiar with. and accept the oliligabons af, 50¢

07 v B07604 Flonda Statulis, tie abavs named Corporation submits this statement for the purpose of changing its registered office
St chunge veas anthor 2 i by the corporanon's board of directors | henetay acaopt the apponlment as registored agent L am
tewy 607 0505, Flodda Statutes

SIGNATURE _ . . . -
Sagttares g ] on guen B cmie O feglese s 300 F T b i e Fole Hegpetereeb g b s abae e fael At 4 [RER] S
12, o o OFfICER _AND rm FCIORS o fs. ADDITIONS/CHANGES T IO OFFICERS AND DIRECTORS IN 12|
N1E ?‘,OLON OAVID 1 CELEE 1LTILF ]Xum e [ Addten
NAME 17 NAME
STREET ADDRESS 8503 W. SUNESE BLVD. 13 STREF] AIGRENS 723/ LIES T Seinis s 6/v’z_3.
CITY- §1- 2IF PLANTATION L o ) Taliy 4TIk L
TIE [C] Giteie ¢TI [ Charge ] Addiion
NAME 22 NAME
SIREET ADDRESS 2SR LT ADDRESS
CITY-ST-2¥ R 24T 5100 .
TITLE (CIDELETE 31004 [ Change ] Addition
NAML 3 NAME
STREET ADDRESS 33 STRERT ALMRESS
CITY-51-2IP o o ALl SIIF
TILE ] peeene 4 VIILE [1 Change  [T] Addihon
NAME 47 NER:
SIREET ADDRESS 4351 ADDALSS
CIFY-§T- 712 44057
THLE [ Y DEFI 5 NLE [ Change ] Additian
NAME 5% haak
SYREET ADDRESS 53 5THAET ADDRESS
LITY-ST-2F o . SACY SE 2 -
TIILF [ EER 6 1TILE {1 Changs ] Additian
NAME £2
STREET ADDRESS £ G144k 1 ABLRTSS
CIrY-$T- e o E4CTH 6 7P

14. 1 do hereby cedy that the mifoerat < CFang] s ol nandy s anc does ool q.m.y fo the expmplan staled in Section 110 0704, Flonida Stalates. | frther
certify that the infornsazion inchzated ari s annua’ repant ar supplemental annua report s buc and atcuc’e and tha! my signature shall have the same lega effect as it made under
aath; that | am an officer qr direcior OF s SO At Or the: recaner o trys emponeardd 1o execoto s report as required by Chapter €07, Florida Statutes, and that my name

appears in Biock 12 ar kT chaniged, ; ‘. towaith ani ariness
SIGNATURE: _ W) Cotor) S50 Ssy-370-of'y
TURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Dt P 8

CR2E034 (12/95)




