SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT ju N FLORIDA DEPARTMENT OF STATE
CORPORATION :\; Sandra B. Mortham
ANNUAL REPORT g "“%} Secrelary of Stale
1996 Sopr ‘9_9?{ DIVISION OF CORPCRATIONS

DOCUMENT # P94000047000 (2)
PROGRESSIVE RESEARCH, INC.

1. Corporation Name:
Mailing Address | II||||I| ||| “m I'm "m II“I Il‘ll ||m Im‘ 'll" Ilm Ilm II" I“]

Principal Place of Business

1400 WILLIAMS ROAD P.O. BOX 2466
PLANT CITY FL 33565 PLANT CITY FL 33565-2466
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Apphed Fo
21 ;;I 59'3254033 Not Applcable
Suite, Apt #, etc Suite, Apt #, olc. i
. P Hie Ap ‘ 5. Certificate of Status Desred D $8.75 Adquuonal
El ;‘ Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing 0 $5.00 may Be
m 28 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. Thig carporation has habilry lor intangible tax under s 199 032,
;l 2;2 E] ;El Florida Statutes [:| Yes [:| Na
9. Name and Address of Current Registered Agent 1€. Name and Address of New Registered Agent o
81| Name
SPARKMAN, MICHAEL B |
1403 WILLIAMS ROAD B2| Street Address (PQ. Box Number is Not Acceptable)
PLANT CITY FL 33565 Bl e
84 Ciy FL 857 Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-namad corporation submils this statement for the purpnse of changing 1ts reg:steread
oftice or registerad agent, or both, in the State of Fiorida Such change was authorized by Ihe corgoration’s baard of diectors | herabsy accept the appominent as registerea
agent. | am famihar with, and accept the obhgations of, Saction 607.0505, Florida Statutes (

o-22-7

signature SV C AT A A A S vt /7/1.6’//6"7_‘_'

Bigr.atuts, typed of pntan nare of tegrtered agent and Tk I appleabie INCHE Acmesterca Agé-rllﬁlgrla"ﬁe Ter | ke e el g T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OE_FICEHS AND DIRECTORS IN 12
TILE P L] oreete 1170E [ crange ] Adton
NAME SPAKMAN, MICHAEL B 1.2 KAME
smeer aporess | 1403 WILLIAMS ROAD 13 STREET ADDRESS
CITY - ST-21P PLANT CITY FL 33565 1ACITY ST 2P
WILE HEE 21TME L] changs ] addmon
NAME 27 NAME
SIREET AGDAESS 23STHEET ADDRESS
CITY-S1-210 2 4TI -51- 7
TLE [ oeeete 31TILE L] Crange [ ] Addticn
HAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST- 2P 34 0TY-S1- 2
TITE L] ceere 41 NLE LT Crarge [] Addton
NANE 4.2 NAME
STREET ADDAESS 4 3SIREE! ADDRESS
Oty -S1-2F £A0IY 517
TILE [ ] Decerte STTILE LT cnage ] Addon
NAME 52 NAME
STAEET ADDRESS 53 STREET ALORESS
OTY-57- 7P 54CY-81-21P
TILE ] ofuere £1TITLE [] "crange [T adaton
NAME 62 NANE
STREET ADDRESS 6 3 STAEE] ADDRESS
CITY - $7-21P BACITY-ST. 2P

14. 1 da hereby cerlify 1hat the informatian supplied with this Ting is voluntarity furmished and docs nal quaily for the exemplon stated i Sechon 110 070y, Flonda Staies |
further cerlify that the in‘ormation indigated on Ihis annual repart o supplemantal annual report 1s true and accurale and that my signature shall have the same legal effont as it
made under 0ath, thal | am an g director of the © ration or the receiver or frustee ef Fradd 1o execule this report as reoared by Chapler 617, Hlonida Statres ard

that my name appears in Bg if chan
12-22.9¢ (890907

SIGNATURE: / ~ .. @r> 47
SIGNATURE AND YYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T IS O hea BT #

CR2E034 (3/96)



