FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¥ Ny FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 . O O am
CORPORATION fﬁfr - Sandea B. Mortham .
ANNUAL REPORT Y ; Secrelary of State S ecreta Of State
1998 . DIVISION OF GORPORATIONS I y
s 4. Corporation Namo P93000020766 (0)
PROGRESSIVE, FUNCTIONALLY-INTEGRATED TECHNICAL S
E:_ Principal Place of Business Mailing Address
T 8362 PINES BLVD 8362 PINES BLVD
¢ STE %9 STE 369
i PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
1 3. Date incorporated or Qualified
3
: 08/15/1993
2, Principal Place of Business 2a. Mailing Address 4, FEIN Number Applied For
21 26] 650337634 Not Applicable
i Sulte, Apl. #, slc. Suite, Ap! #, elc. i
T P g P 8. Certificate of Status Desired O $8.75 Addtional
22] 27] Feo Required
City & State City & Stale 6. Eigction Campaign Financing $5.00 May Be
e |28 a Trust Fund Contribution O Added to Fees
] Zip Couniry | Zp Country 8. This corporation owes or has paid the current year Intangible
' 24 a 2§| ?01 Parsongt Property Tax due June 30. [ Yes B’ﬁo
: 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Ageant
_ TEMH-E. JUDi D. 81| Name
12“‘ NW 23 STREET 82] Street Address (P.O. Box Number is Not Acceplable)
E. PEMBROKE PINES FL 33028
83
i
- 84] City 85| Zip Code
: FL
j 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or regisierad agent. or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
E agent. | am familiar with, and accopl the ohligalions of, Seclion 807.0505, Florida Statutes.
SIGNATURE
SBIGNAtUrG typud G poalid han e ol reqistered agent and biic d apphoable (NO1L: Registersd Agnnt signatare required when iginslating) DATE =
12, OF HICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
3 TLE “DP [T becete LITILE [ change  [1 Audiion |2
B[ name TEMPLE, JUDI D ' 1.2 HAME §
srepTanoress | 8362 PINES BLVD #369 13 STREET ADDRESS <
CATY-ST- 2 PEMBROKE PINES FL 14 CITY-ST-2P &
TITLE [T oEceTe 21 THLE LI change L] Addition {C5
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- §T- 7P 2. 40ITY-5T-2IP
NLE O pecere 31TME [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 3.4.CATY-5T-2IP
) e (] DELETE 41T00LE [ Change L] Addition
o NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
S CTY-ST-2IP 44 CiTY-81-2IP
Eor e [T oeLere 5110t [ change [ Addition
E ] name 52 NAME
g STREEY ADDAESS 63 STREET ADDRESS
o lcmy-st-ze 54GHTY-ST-ZiP
f:_ TIRE T[] DELETE 61 TITLE [ change L] Addition
g NAME 62 NAME
¥ STREET ADDRESS 6.3 STREET ADDRESS
£ | omv-stzp 64 CINY - 5T-29
14. | hereby cerllfg that 1he information supphed wilh this filing doos nat qualily for the exemplion stated m Section $19.07(3)(i), Florida Statutes. | further cartify that the information
: indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i afiicer o diractor of the corporalion of the receivor of trusioe empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o1 on an allachment with an address. / QW—
. L]
o N s DT minde Tdl N Ton o Lf Bﬁ/qg TEY, BT o i




