FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corporation Name

P94000032348 (2)
PROGRESSIVE INSURANCE SERVICES, INC.

Principat Place of Business
PAOGRESSIVE INSURANCE SERVICES. INC.

Mailing Addrass

4203 WOODSTORK'S WALK WAY

FILED

Jan 28 1998

8:00am

Secretary of State

WA RTRARR

5453 W. WATERS AVE.. SUITE 101 APT #303
TAMPA FL 33634 LUTZ FL 33549 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified S
(4/25/1094
2. Principal Place of Business 2a. Mailng Address 4. FE!I Number Applied For
= % 59-3230504 Not Applicable
ite, Apt. #, el ite, Apt, #, alc. N ) 7L - —
—‘ Sulte. At #, el —i Sulte. Apt, #, st 5. Certificate of Status Desired 3 $8.75 Add‘xtlonal
22 27 Fee Required
City & State Clty & State 6. Election Campaign Financing $5_00 May Be
El 25 Trust Fund Coniribution Added 1o Fees
Zip Counitry Zip Couniry 8. This corporation awes or has paid the current year Intangible
24 ;;I E] ;ﬂ Personal Property Tax due June 30. ] Yes e
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T
BAUER, JOSEPH T 81} Nama '
4209 WOODSTORK'S WALK WAY #308 82| Street Address (P.O. Bax Number Is Mot Acceptable) o
LUTZ FL 33549 - ~
83
84 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office o registered agent, or both, in the State of Florida. Suéh change was autharized by

: ¢ the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.Q0505, Florida Statutes. . :

indicated an this annuai r
afficer or director of the cop
Block 12 or Block 13 if ch,

SIGNATURE:

epg

rt or supplemental annual report is true and accurate and 4
pration or the receiyar ar trustes empoweread o execute this re)

ant with an addrass.

SIGNATURE
Signature. typed of prinled name of registered agent and Tida # appYcatie. (NCTE. Regislerad Agent signature requlred when relnstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFEICERS AND BIRECTORS IN 12
WILE [ [T DELETE 11 TILE [JChange LI Addition
NAME BAUER, JOSEPH T 12 NAME
stReeT aDess | 4209 WOODSTORK'S WALK WAY #308 13 STREET ADDRESS
CIEY-ST-2IP LUTZ FL 14 CITY-5T-ZPP

- TITLE 3 DELETE 2.1 TUILE I Tchange [V Addition
NAME 22 NAME

. cYRECT AneaRcT [ e o

' - _ 2.4 BITY -5T-7iP

TTLE L1 DELETE 3.1 TILE ) T Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3,3 SYREET ADDRESS
CiTY-ST-2IP 3.4, CiTY - ST-21P
OMLE [T DELETE 4.1 TILE [T Change 11 Addition
NAME 4. 2 NAME
STREET AODRESS 4.3 STREET ADDRESS
GiTY-SY-2ip 4.4 CiTY-8T-2IP
TILE [ DELETE 5.1 TILE [T Changs — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 21 5.4 CiTY-ST-2F
TLE I DELETE 6.1 TITLE T change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 LIy -57-2IP
14. | heraby certify that the infarmation supplied wilh this filing does nct quality for the exemnplion stated In Section 119.07(3)(D), Flerida Statutes. { further certify that the information

hat my signalure shall have the same legal effect as if made under oath; that | am an
part as required by Chapter 607, Florida Statutes; and that my narme appears in

CR2E034 (10/87)



