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

PROFIT ]
CORPORATION X
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Slato S ecretary Of State

(e DIVISION OF CORPORATIONS

DOCUMENT # Pg4000044135 (9)
PROGRESSIVE MANAGEMENT CONCEPTS INC.

Principal Place of Businoss T Mailing Address T mlulll "I ’I"“’I” II’u l l“”lm Ilm m" I‘ll’ m" I“II ||" |||.

960 8. STATE ROAD 434, SUITE 1004-267 675 DAK HOLLOW WaY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141841
us

3. Date Incorporated or Qualiied 3a. Date of Last Report

1994 08/ ]

2. Pripcipal Pl ?fa inpss | 2a. Mailing Address o ’ "4, FEI'NUmber Applicd For
. Mﬁ{MMf _2§]A, —_ il BO-3940520 ot Applicable
ulte, Apt. #, elc. . -

: ° , p 2R 5. Cerlificate of Status Desired [ $8.75 Aannonal
122 Mﬂ' . . N For Required
i & State | ©ly & Sl 6. Elaction Campaign Financing $5.00 May Bo

Suttc, Apt, 4. ele,

o

) El 281 Trust Fund Contribution [l Added to Fees
Zip Coupir Zip Counlry 8. This corporalion has bability for inlgngible tax under s 199.032,
| TANY 25] fes| | Florida Slalules F&‘es O no N
" 8. Name and Address of Current Registered Agent - | o 10. Name and Address of New Heglstered Agant

81| Name

KAMPE, MARY JANE !

875 OAK HOLLOW WAY 82| Sircet Addross (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 -
84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statoment for the purpose of changing its registored
office or ragistered agent, ar both, in 1he Statepl Florida. Such change was autharized by the corporalion’s board of directors. | hereby BL?M appuintment as regislercd

agent. | am famlliar pith accept the obliydtions of, Segion 607.0505, Florida Sialute, ~

ltnrpe. tor 2oecchess

SIGNATURE /' b P 7 oty A A w7 FHlwe Ay ?Z i A
Blgnaluwe, 1ypdid o pented norne ghiegiste: ‘ﬁ“‘”' and i applheabic (NO'fl“"’i‘““f.d_’e‘ﬂ‘f,m &'gnature requred whon re ngtating LT

12. G Hicghd AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE P I W 34 RRRLIT: T Ghange Addition |

RAME KAMPE, MARY J 1.2 NAME

sweeTanoress | @75 OAK HOLLOW WAY 13 STRIE] ADDRF 58

CITY-S1-2P ALTAMONTE SPRINGS FL 14C1Y-$1-2IP

TMLE ] [T DiLeTe 21IALE T chenge L] Addition

NAME RICHARDS, BRUCE 22 NaME

stacer aDORESS | 89F HARROW COURY 23 STRIE] ADDRESS

CITY-gT-21P GAHANNA OH 43230 2.4 CIly-81- 2P

TiTe ST O nitete ERRTIR: N /Echange [T Addilicn

NAME KAMPE, RAY @ 3.2 NAME ‘?,g? g2 & /d?m/uﬂ;/

swreerapDhess | 876 OAK HALLOW WAY IISIACETADDRESS | g =3 7 2 AC Al £Lp ! 'a,‘i

CirY-S1-2 ALTAMONTE SPRINGS FL 32714 . Raaonsiae | o7/ .»f/ﬁgg//& ng‘/ L 327K _ 7

TLE PRLAL LA O veeete A1IE At il Change Addition

NAME 4.2 NAME ,ﬁa? & (”,,W(/.

STREET ADORESS AISRTAONSS | F 1= 0 @ A Afollow /u,cl,, )

CITY-ST-2P 44 31y 81-710 i Sl r2s ot 7 A%’A'//%ﬁ/ L T,

TITLE ' [Tenere 51 T0LF ’ Change L) Addition |

NAME 5.2 NAME

STREET ADDRESS 53 5TRIF ADDRESS

LITy-81-2IP 5.4 0ITY-51-21F

TILE . [J pectar 6.1 ILE [Jcnange 1] Addilion

NAME 62 NAME

STREET ADDRESS ' 6.3 STRELT ADDRESS

CITY-ST-2IP 6.4 CITY-81-2IP

14, | do hereby cerify thal the information supplied wilh this Tiling dooes not qualify for the exernption slated in Section 118.07(3)(i}, Fiorida Stalules. | further certity that the
information indicated on 1his annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal efloct as it made under oath; that
| am an officer or directar ol tha corporalion ar the receiver of tresteo empowered to execute this report as required by Chapler BO7, Florida Stalules; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachmaont with an adcdross.

clnnatiioE. St G iy %_/M 4// G LpTF PG A3 Iy

Apr 28 1997 8:00am

CR2E034 (9/96)



