FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
; ANNUAL REPORT

1996
DOCUMENT # P95000058943 (8)

1. Corporation Name

PROGRESSIVE TAX & ACCOUNTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
: A Secretary of State
e 4 DIVISION OF GORPORATIONS

ARV AR

Princpal Place of Business Mailing Addrass
40347 US 19, SUITE 136 40347 US 19. SINTE 136
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34669
3. Date Incorporated or Qualted | 3a. Date of Last Reporl
07/28/1995
mjg. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ) 26| 3 57-32347T.2F Not Applicable
 Suile, Apt. 4, el  Suite, Apt. ¥, el 5. Certificate of Status Desired 0 $8.75 Additional
221 271 Fee Required
Gty 8 Stale | Gy & Stale 6. Election Campaign Financing 0 $5.00 May Bo
231 :’-El Trust Fund Contribution Added 0 Fees
| 2p L Sountry | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25) 29| 20| B Florida Statutes O ves SN0
. g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COLLIER, JAMES 821 Btrot Address [P0, Box Number 15 Nol Accopiabic]
1102 FUCHSIA DR
HOLIDAY FL 34691 83
84| City FL IasJ 2p Coxdle

1%, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corpioralion submiits this staterment for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept tha cbligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e U P U e [, I B
Slgiat e, typod or pnwd name of registere agent and tite f angicabls {HOTE: Registered Agant sgnature rij ired when reinstaning’ DATE &
2. OFFICERS AND DIRECTORS 13. AD[)_ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
0.k Pf'ef"d&"" . [ OELET: 1 1TTLE [J Change [} Additon | =
HAME Sewmts W - CoMlievy, Sra 12 NAME 3
skt aoniess | pF OQ PUuC hFIN Pre 13 STREEL ADDRESS &8
COY-STT 77@_/_’4‘#4_5_4“_“;27&/ 1acnv-s-ae | &
TMLE [] DELETE 2 1TTLE ] Change [ Addtion |©
RARSE 22 NAME
STREF T ADDRESS 23 STREET ADDRESS
| CTv.51-2p . - ascuy-si-ap |
TILE [ DiLete 3 1TITLE ] Change  [] Addition
NAME 32 NAME
STRELT ADDAESS 33 STREET ADDRLSS i
Cry-51-2P . 340TY-S1- 2P o ‘
TITLE [J DELETE 4 1TILE [J Change  [] Additon
NAME 42 NAME
STREFT ADDRESS 43 STHEET ADDRESS
| _GITy-S1- 2 aqom-si-am |
TITLF [CJ DELETE 5 1TILE [ Cnange [ Addition
hAMS 52 NAME
SHAEE] ABDRESS 5.3 SREET ALDRESS
CHIY ST-2P 54CITY-51-2IF |
TILE [ DELERE 6 1TIMLE [ Changs  [] Addilion
HAME 62 NAME [
STREET ATDRESS € 3 STREET ADDFZ 55 1
CHY-S1-2 - 64 0TY-ST-2P

14. | do heraly cedtify that the inforn rationgﬁpp\-ed with this MTIE] ig voluntarily furnished and does not qualify for the exemplon staled in Section 119.07{3)(k}. Florida Statutes. { further
certify that the informataon nccated on this annual repor: or supplemental annual reporl is true and acCurate and that my signature shall have the same iegal effect as if made under
oath: thal t am an officer o-gicector of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or o attachment with an address.
‘-'_‘—
W/ 7 %% ) . (Ghfee S0 447-56 w3 943 F5OP

SIGNATURE: ¢ _ <in _
/ PED OR PRINTED NAME OF SIGNING OFFICER OR aytme Prone #




