« FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT ORI ATE
Sandra B. lﬁdrl‘lnm
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

POCUMENT #  N96000004718 (0)

PROGRESSIVE EDUCATION, INC.

Principal Place of Business

2420 COLLIER PARKWAY
LAND O'LAKES FL 34639

Mailing Address
2420 COLLIER PARKWAY

LAND O'LAKES Fi 34635-5218

GO MR T

3a. Date of Last Report

3. Dale incorporated or Qualified

agenl 1 ameamihiar with, and accept the obligations of, Section 617

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;a 6/\5_"[' Not Applicable
Suile, Apt. ¥, etc Suite, ApL. #, elc, - $8.75 aaditional
. fi
j ;ﬂ 5. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
;ﬂ Mz;l Trust Fund Contribiion Added to Fees
Zip Country Zip Counlry B. This corporation has liabliity for intangible tax under 5. 199.032,
j m —2;| ;J] Florida Statutes Yos [ No
8. Name end Address of Current Reglslered Agent 10. Name and Addreas of New Registered Agent
&1 Name
WENDLEK, RICHARD J 82| Strest Address (P.0, Box Number is Not Acceptable)
2420 COLLIER PARKWAY
LAND O'LAKES FL 34839 83
. B4 City FL 85| Zip Code
11. Pursuant to e provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of "of changing its ragistered

aflice or registered agent, or baoth, in the State of Florida. Such changeo\ga?lﬂulhogzad by the: corporation's board of directors. | hereby accept the appointment as registered
5 orida Statutes.

I am an officer or direclor 1
appears in Biock 12 or B)

SIGNATURE:

“@ignaties, typed of ponted nanme of tegeternd aganl and tite ¥ apphcable NOTE: Registerad Agant signature required when reinstatieg} DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIILE cgn_[wf D T DELETE 11TTLE [ Change ™ T Addition | g5
NAME {01\4! rol w‘t“l}’(—t{ iR 1.2 NAME §
smeeranohess | ZeX o Mid Ceurd 1.3 STREET ADDRESS o
CITY-51-2p Luh, FiL 5'-51{;3-9- 338y 14 GITY-S1-7IP &
T j{c ML 21T [Tchanga [ J adgition |©
NAME e, L(Je le A 22 NAME
STREET ADDRESS | 2 3 /J‘ Mip QoY 2.3 STREET ADDRESS
CTY-ST- 2 (.A.L,TZ_ o 35‘[ q - 2.4 0ITY-5T- 2P o -
TILE DELETE 3ATTLE Change Addition
NAWE jcle(?f‘./:,e S'l'? l‘ ““L T 32 NAME
SIREET ADDRESS %3 ¥ S\M AL / vd . 3.3 STREET ADDRESS
CITY-ST-21P 2’[:% /‘:{. 3‘[6 ST— 34. CITY- ST 2F
T ] DELETE 41TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-S1-2IP 4.4 CITY-ST- 2P
1L [ pewETe 51TILE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2p 54 CITY-ST- 21P
TimLE T DELENE 6.1 THLE [J Change [T Addition
NANE 6.2 NAME
STREET ADDRESS ﬁ 6.3 STAEET ADDRESS
LiY-§1-7p 64 CITY-ST- 7P
14. | do hereby certify that ihe igfformfilion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the

informalion indicated on thif annpiat reporl orfSUpplama_nlal annual rapoﬂ is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

tco execute this report as required by Chapter 617, Florida Statutes; and that my name

Wi/R7 73 FW-Z33

? Dawe® T Daviima Pricne #  DORTIOR



