SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMODUNT DUE ON OR BEFORE 9/17/87: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Sep 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROGRESSIVE TITLE SERVICES, INC.

AR

Mailing Address

5200 SUNSET DRIVE NO. 219
MAMI FL 33132

Principa? Place of Business

4260 SUNSET DRIVE NO. 219
MIAMI FL 33132

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report

02/06/1895 02/26/
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 141 NE 3rd Avenue 26] 141 NE 3rd Avenue ARRMED-FOR65-0636277 | |Nol Applcatia
Suite, Apt. #, atc. Suile, Apt. #, etc. . ) $8.75 Additonal
5. Certificate of Status Desired O y
22] Sulte 601 ;l Suite 601 Fee Required
City & Stale : City & Stale 6. Election Cempaign Financing $5.00 Ma
N K y Be
E;] Miami, Florida _i;] Miami, Florida Trust Fund Contribution Added to Foss
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 33132 ;;! 2_9] 33132 ;ﬂ Personal Properly Tax due June 30. Yos [ No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Repglstered Agent
DINER, MANUEL 811 Namo
141 NE 3RD AVE. SUITE 601 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
B3
84| Ciy FL 85! Zip Code

agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this staterent for the purpose of changing its regis-ered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl he appointment as registered

Signature, lyped os prinlad name of I‘Bglslnled?{)_ﬁl’\.l and utia it apphcable

{NOTE: Ragistered Agenl signalre required when reinsiating)

DATE

appears in Block 12 or Biock 13 i changed. or on an attachmenl with en address
‘j:, C Ay VP 2PV s A LED D7l

12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [
T D [T beLeTE 1ATILE P. D I Change X1 Addilion g_
NAME DINER, MANUEL 1280 Diner, Manuel §
sreeraneess [ 149 NE 3RD AVE. SUITE 601 wssmeeraooress | 141 NE 3rd Avenue #6071 &
CITY-ST- 2P MIAMI FL 33132 14CITY-§T- 2 Miami, Florida 33132 &
TITLE | T OELETE 2L TLE T Thange [ Addition | O
RAME VALDES, MARY 22 NAME

streeanoness | 9280 SUNSET DR 219 23 STREET ADDRESS

CTY-ST-2P MIAMI FL 2.4CITY-5T-2P

MLE VW [T DeLeTe 31TI1LE [T Change [ Acdition
NAME CHOMAT, HECTOR 22 NAME

streetaporess | 11430 N KENDALL DR 300 3 STRELT ADDRESS

CITY-5T-2P MIAMI FL 34 OTY-5T-2P

TITE [ beLete $1TNLE [J change T Addition
NAME 4 2RAME

STREEY ADDRESS 4.3 STREET ADDRESS

£y - 5F-2P 4AGITY-51-27F

TITLE I oetete 5.1 TILE [ Change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STHEET ADDRESS

CITv-57-2P 54 0Y-$T-2P

TINLE O petbe &1T1LE [Jchange T Addition
WAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-5T-2IP B4 0ITY-ST-7

14. 1do hereby certily that the information supplicd with this filng doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes, | further certify that the

information indicated on this ennua! reporl ar suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am &n officer or director of the corparation or tho receivar or lrustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Y s

ﬂh . f‘) Nt et e



