SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Stz FLORIDA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996 e
DOCUMENT #  PQ3000059549 (4)
PROGRESS TITLE COMPANY

Pancspal Place of Business Mail 1y Addhess ) ”I“l“l ||| m'”“““m |Im |||I| Il\l““l'

Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

L

685 MAIN STREET 685 MAIN STREET
SE. B STE. B
SAFETY HARBOR FL 34695 SAFETY HARBOR Fl. 34695 {3 Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Piace of Busingss i 28 Mailing Address & FEI Number Appied For
21 o 26 ) 59-3199801 Hat Apphicable
Suite, Apl # atc Suite, Apt #, ele .
vie. Ap ¢ — " f © 5. Certificate of Status Desired D $8 75 Adc?monal
22 27] Fee Required
City & State ~ Cuy & Slate 6. Election Campaign Financing 0] $5.00 tay Be
R . 28] i Trust Fund Contribution g Added to Fees
p _ Country . i Country 8. This carporation has lability lor inzatgible tax under s 199.032,
[24] 2s) 29] 2o} Flordia Statutes [ ves [] to
9. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent ]
B1| Name
PISANO, SANDRA M ]
685 MAIN STREET 82) Stree! Address (PO Box Number is Not Acceptable)
STE. B -
SAFETY HARBOR FL 34695
84| Ciy FL 35| Zip Code

11. Pursuant to the provi Sons of Sechons 607 0502 and €07 1508, Flonda Statutes, Ine above-named corporation submits this staterment for the purpose of changing its regslered
oftice or registered agent, or both, i the State of Florida_Sach change wais authonized by the corparatian’s board of directors | heseby accept the appointment a5 regislered
agent | am famuliar with, and accept the obligatons of Section 6070505, Florida Statutes

SIGNATURE e e T, e - . __

G e g e e At et @nd b 1 appe Al (3]s B oot ALt SIQean e reedotibd Wittt e iafaten it AT [
12. __ OFHICERAS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 | g
Tt D T ] oeEE 11TILE [ T cnange ] Adgivor |
NAME SEXTON, MICHAEL T 12 NAME 3
strert aoress | 335 HILLSBOROUGH STREET 13 SIREET ADDRESS &
oiry-s1- 2 SAFETY HARBOR FL 34695 VALY -§T-2F g
Tire ] oicere 21TILE [T Gharge ] Addivon |©
NAME 22 NANE
STREET ABDFESS 2 3STREFT ADORESS
CiTY-ST 2P 2400 8170 i
TILE [ ] oosre 31NILE [T Crangs ] Addtion
NAME 37 NAME
SIREET ADDAESS 33STREF T ADDRESS
CITY-ST- 7P B 34 CIEY-SI-7IP
TILE [ J oeeete £11TE [T trange [] Aduion
NAME 4 2NAME
STREE T ADDAFSS 4 3STREFT ADDRESS
ry-§1-e . 44CTY- 5120
Y T ] DFLETE BTTnE [T Crange [ Addon |
NAME 57 NAME
STREET ADCRESS 53 STREEI ADDRFSS
Ciry-§1- 219 L ) 540HT-ST- 7P
TILE [] oreere B1 HILE L[] Cunge [ ] Addin
NAME 62 NAME
STREET ADDAESS £ 3 STREFT ADDRESS
oI7Y - S1-2IP £4 01Ty -ST-2P

14. | do hereby certify thal the mformanon supplicd with th s fling is voluntarly furnished and does not qualfy {6 the exemption staled in Section 118 07{3%k). Flonda Statutes |
further cerbify that the rdormation mdcated o th s annaal repart or supplomental annual report s true and accurate and that my signature shall have the same legal effect asif
made under oath. that | am an officer ar director of the corporation or the recaiver of truslec empowered 10 execulo this report as reg.ued by Chapler 617, Flonda Statutus and

mat my nama appears in B ock 12 or Block 1311 char cod, ofGr an attachment with an address -
% Fr2-3730 -
SIGNATURE: 22~~~

Dy e s &

SIGHATURE ANDTYPED OR PRINTED NAME OF s;uym‘d OFFICER OR DIRECTOR
P Y S A T R o ‘w/f-,.,é




