SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S8andra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PROGRESS INTERNATIONAL, INC.

Mailing Address

445 5. ATLANTIC AVENUE
COCOA BEACH FL 320%1
us

Principal Place of Business

449 S, ATLANTIC AVENUE
COCOA BEACH FL 32831
us

FILED
Jul 08 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/14/1995

2. Principal Place of Business ’_‘2!. Mailing Address 4. FE| Number Applied For
121) 26 59-3205365 Not Applicable

$8.75 additional

Suite, Apt. #, elc. Sulte, Apl. #, eic
wie. ey PR E 5. Certificate of Status Desired || ’
22 ) 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution El Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E " El m Porsonal Proparty Tax due June 30. Yos No
8. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CELIO, ALBERT D 81| Name
78 BREV_AHD AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ROCKLEDQE FL 32055 &3
Bd| Cily F L 85| Zip Code

office or registered ageni, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
e was authorized by the corporation's board of directers. | hereby accept the appointment as registered

Slgnatufe, typed or prinlad name of registered sgant and tille if applicabls,

(NOTE: Reglisierad Agant signatyre requirad whan rainglating)

DATE

CR2E034 (5/98)

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ 1 oecere 13 TTLE [T change 1 Adsiton
NAME JARQV, VALENTINE V 12 NAME
sreeraporess | 449 B ATLANTIC AVE 1.3 STREET ADDRESS
CITY-5T-ZIP COQOA BEACH FL 14 CITYSTZIP
TITLE D (JoeeTe 24TME [ change [ Audition
NAME JARQVA, NINA A 2.7 NAME
staeer aporess | 449 § ATLANTIC AVE 2.3 STREET ADDRESS
CITY-ST-ZIP COQOA BEACH FL 24 CITYSTZP
TEe [ oecere A TITLE [] change ] Addtion
NAME 32 NAVE
$TREETADORESS 33 STREET ADDRESS
oTY.STZP 34 CITYST.ZP
TILE [Joeiete LATMLE [J change [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| eirvsrae 44 CITY-ST2IP
TME [_Joecete SATNLE ] change ] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.S1.2IP 5ACITYST-2P
TME [ ToeeTe 8ATTLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CTV-STZP €4CITESTZP

an officer or direclor of

in Block 12 or Block 13 [f ghangd, or oryan attachmeny with an address.

, ]
I ATIIDE. rrR EIN /)

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annusl report or supplemental annuat rgpart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
izirp ration ofthe receivar of frustee empowered 1o executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears

Y TN '.\Vﬂz'ldi\'-l-fha .ln C g

P AV N



