FILE NOW: FILING F

ANNUAL REPORT

DOCUMENT #

1. Corporalion Namiz

~ PROFIT
CORPORATION

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

M72555
PROGRESSIVE DATA SOLUTIONS, INC.

©)

FILED
Apr 14 1997 8:00am
Secretary of State

(T

p”'mm‘.. (¢ of Business Mailing Address
1300 N SEMORAN BLVD. 1300 N SEMORAN BLVD.
SUE #200 SUITE #200
ORLANDO FL 32007 ORLANDD FL 32807-3567
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report —|
| 2. Panc pal Plazo of Business 2a. Mailing Addross 4. FENumber Applied For
L S
1 2¢] 50-2043741 Not Applcablo
Suiler, Apt. #, etc Suite, Apt. ¥, et it

- F ¢ Pue Ap 5. Cerlificate of Stalus Desired O $8'75 Additional
22 _-E] Fee Required
| City & State: . Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] L 28] Trust Fund Contribution Addead 1o Fees
__dp __ Counury _dp Country 8. This corparation has llability for intangible tax under 5. 199.032,
[g_‘l o 25] _ zn] ;6] : Florida Statutes 3t ves [ No
| @ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BITENBENDER, THOMAS L 81| Mame

1300 N. SEMORAN BLVD. 82| Stesl Address (P.O. Box Number is Nol Acceptable)

SUITE #200

ORLANDO FL 32807 83

84| City 85} Zip Code

FL

SIGNATLIE

|11, Pursuant o the provisons of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing fls registered
oflise or regislesed agont, or both, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Lam faruhar with, and ascapt ihe obhgalions of, Section 607 8505, Florida Statutes.

il

CRUARRE 1)

4/7/97

s. el o gl e vl 1egysioreed agent and e ¢ appicable {NDTE: Regstared Agent signature required when reinstaling) DATE
. DFFICEFRS AND DIRECTORS 13. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oP ) T DELETE 11TINLE Change  [_] Addition
BITTENBENDER, THOMAS L 12 NAME
siwiz aooness | 1320 N, SEMORAN BVD,S208 13 STREET ADDRESS | 3?0 g. Semoran %%vd .s Suite 200
cov st 7 | ORLANDO FL wov-si-ze | Qrlando, FL 28
wre | 8T B¢ DRLETE 2L [T crenge T Addition
NAME BITTENBENDER, MARCIA L 2.2 NAME
st aness | 1320 N, SEMORAN BLD #205 23 STREET ADDRESS
| cov-si | ORLANDO FL 2 4CITY-ST-2P
TLE v LT DELETE 31 TITLE LI change [ Addition
NAME JANOWIAK, JACQUEUINE J 32 NAME
stz amoress | 1300 N. SEMORAN BLVD,, SUITE 200 3.3 STREET ADDRESS
o5 o | ORLANDO FL 32807 34, CITY-51-2P
THLE [T DELETE 41TILE \Y [T Change Addltion
(Y 42 NAME Dappér; Lorri J
SIREFY ALIHE5S sasmeeraooness | 1300 N, Semoran Blvd,, Suite 200
| Drrestae 4ALITY-S1- 2P Orlando, FL 32807
Tt [T oetere 51 THILE ST [ Change ™ [3 Adaition
nave 52 NAME Kennedy, Kenneth W,
STHEEY ADLRESS sswertaoress | 1300 N, Semoran Blvd,., Suite 200
oovsrae | secnv-s1-2¢_1Orlando,FL 32807
me LT oeLETE 6 TIMLE L] Change ] Addition
NAKE 62 NaMe
SIREF T ADBRESS 63 STREFT ADDAESS
L ovesear | £4CY-51-2P
14, | do hereby certy that the information supplied with this filing does not qualify

or tha exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the
infarmaricn indhcatec on s annual repart or supplemental annual repert is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of the corporaton or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

4073825920

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR NRECTOR

Date

Daytime Prone #

A

CRZE034 (9/96)



