_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

—

PROFIT R FLORIOA DEPASTMENT OF STATE
CORPORATION 4 y A, Sandra B. Mortham
ANNUAL REPORT Secrelary of State
i 1996 $ «\y/ DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # P94000072247 (7)
PROGRESSIVE DESIGN & ENGINEERING, INC.

Principal Place of Business

21411 SAWMILL COURT
BOCA RATON FL 33498

Mailing Address

21411 SAWMILL COURT
BOCA RATON FL 33498

TR

3. Date tncorporated or Qualiied | 3a. Date of Last Report

| 2. Principe’ Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26] 650523842 Not Applicake
Suite. ApL 4, etc. Suite, ApL. #, etc. 8. Cerlificate of Status Desired 8| $3'75 Ad‘!i'i"”a'
a E;l Fee Reqguired
City & Stale City & State 6. Eloction Campaign Financir\g 0 55_00 May Be
a :*E] Trust Fund Contribution Added o Foes
_p Country Zip Country 8. This corporation has liability for iftangible tax under s 199.032,
2| |25) (20 (30| Florida Statutes ® yes ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAJDALAWI, KAREN 82| Streat Aodrass (P.0. Box Number is Not Acceptabe)
21411 SAWMILL COURT
BOCA RATON FL 33498 83
84; City FL asl Zip Code

11. Pursuant ta the provisions of Sections 07.0502 and 607.1508,
or registared agent, or both, in the State of Fiorida. Such chan

Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, ang accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE ) I ! - s ..
Sigratura, typed of printed name of registered agend and ttie i appRcabie. NOTE Ragistere] Agent signatune required when reirstaling) DATE
12. OFFCERS AND DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PST L] DELETE UTTHLE [J Change [ Addilion
HAME MAJDALAWI], KAREN 1.2 NAME
st ookess | 21411 SAWMILL COURT 13 STREET ADDRESS
£y -5T-2F BOCA RATON FL 33498 14 CITY-5T-2P
TILE [] DELETE 2 1TIMLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-2IP 24 CHTY-ST- 7P
TITLE ] BELETE 3 1TITLE [ Change [ Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2I 34TTV-5T-2P
TILE ] DELETE 4 A TILE [ Crange [} Additian
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7P 4.4 CITY-ST-2IP
TIILE [] DELETE 5.1 TILE [ Ghange [ Addilion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| Cmi-g1-2IP 54 CITY-S1-2IF
WILE [ DELETE B 1TMLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-SI-2IP 64 CITY-ST-2IP

14. 1 do hereby certify that the information suppliad with this fiing is

SIGNATURE: %

SIGNATURE AND
f

voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Yeg
oath; that | am an officer or director of the corporation.or the recelver or trustes empowere
appears in Block 12 or Block 13 if changed, or on an ttachmen|

ith an address.

al effect as if made under

4 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNING OFFICER OF DIRECTOR

< ffarqp (0693195

Daytrme Phone &

CR2E034 (12/95)




