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

CORPF?(?F::X;ION e % ‘ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 OIS On OF GORPORATIONS Secretary of State
DOCUMENT # P94000044135 (9)

1. Corporation Name

PROGRESSIVE MANAGEMENT CONCEPTS INC.

16O

Principal Place of Business Mailing Address
490 STATE RD 44 875 OAK HOLLOW WAY
SUITE 2155 ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
06/14/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
[21] 26] £0-3249520 Not Applicablo
Suite, Apt. #. €lc Suile, Apl. #, et iti
P uie: e e 5. Cerficate of Status Desired ] $8.75 dditional
;‘ ;;] Fee Requirad
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 i 28—] Trust Fund Contribution Added to Fees
Zip Counttry Zip Country 8. This corporation owes or has paid the current year Intangible
’;] 25 ;] ;‘ Personal Property Tax due June 30. Clyes [no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
KAMPE, MARY JANE 81| Name
676 OAK HOLLOW WAY 82| Street Address {P.O. Box Number is Not Accepilable)
ALTAMONTE SPRINGS FL 32714

83

84] City FL |85

1. Pursuant lo the provisions of Geclions 607.0602 and 607.1508, Florida Stalutes, the Bbove-named corporaton submils this statement for the purpose of changing its registered
office or registered agent. or batt, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept lh?intment as registered
[ 3

3@ t the obligatig 1, Soction 607.0505, Flotida Statute
Al /L 7 /44-/
b of rugnhregAgant and ik phgabily (NOTL Registored Agent signature raquirad whan rainslating) Aae 7

Zip Codo

SIGNATURE
12. & 27 OF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [T DEcETe T1TLE [T change LT Addition
NAME KAMPE, MARY J 12 NAME

steer aooress | 675 OAK HOLLOW WAY 1.3 STREET ADDRESS

CitY-ST-2 ALTAMONTE SPRINGS FL 14 CiTY- 5129

THLE 1] [T oecere 21 THLE [ change ™ [ Addition
NAME RICHARDS, BRUCE 22 NAME

sweeraooress | 811 HARROW COURT - 273 STREET ADDRESS

CITY - 51- 2P GAHANNA OH 43230 7 2.4ETY-51-2IF

e ST o T T st 31 TTLE [T cChange ] Addition
HAME KAMPE, BRYAN R. 3.2 NAME

sreevaponess | 675 OAK HALLOW WAY 3.3 STREET ADORESS

CITY-S1. 2P ALTAMONTE SPRINGS FL 14.CINV-5T-2P

TILE T T pELeTE 41 TITLE Tdchange L Aadition
NAME KAMPE, RAY G. 4 2 NAME ‘

secraponess | 875 OAK HOLLOW WAY 43 STREET ADDRESS

CITY-SI-2P ALTAMONTE SPRINGS FL 44CITY-$T- 2P

THILE | T 51 TITLE [JChange L) Addition
NAME 52 NAME

STREEY AQDRESS 5.3 STREET ADDRESS

CiTY- ST-ZIP 54 CIFY-51- 5P

miE I oecETE 6.1TMLE [Jthange  [] Additien
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P J 6.40TY-51-2IP

14, | hereby cerlify thal the information supplied with this liing dogs not qualify for the exemﬁtion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual reparl is true &nd accurate and that my signatuwe shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the recewvor or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chgnped, o on an attachrment an address /
QIANATIHIDE: &g, Q“/%&ﬁ M &’/mé/ PV L AV SRRy

CR2E034 (10/87)



