; FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1 coRromATION May 13 1997 8:00am
‘ ANNUAL REPORT 5

1997 [:|V|S|(S>.riccr)erlacr;g?:r’s(;?:;1IONS Secretary Of State
OCUMENT # P95000058943 (8)

« Corporation Name

PROGRESSIVE TAX & ACCOUNTING, INC.

1+ | Principal Place of Business - m"l.\ﬁai\lng Address a | |||N|I\ "l ||||‘ |”H |Im Ilm Ilm "'ll 'NI‘ |||’I ’ll” I‘I" lm ul’

, 40347 US 16, SUITE 136 40347 US 19. SUITE 136
+ | TARPON SPRINGS FL 34609 TARPON SPRINGS FL 346894842
. 3. Dale Incorporaléd or Qualitied 3a. Date of Last Report
- } o _ o 07/28/1995 04/24/1996
: . Principal Blace of Bu.‘sinass HZa. Mailing Addross “ 4. FEI Number - Applied For
* [mlsog fuchs) xl JI0AFudsin Onr 59-3324528 Not Applicatsc
b Sulte, ApL. #, elc. — Suite, Apt #. etc. 5. Cerliicate of Status Dosired [ $B'75 Addtional
i '@ L 27_] o Feae Required
City & Statp o Cily & Slale 6. Etection Campaign Financing $5.00 ma
I . y Be
E_ADhIL'E\_[q'_H&‘_QJ}. ,,,,,,EWD ljﬂFi,T/é?/ Trust Fund Contribution ) Added to Feos
p Country |7 | Cpuntry 8. This corparation has liability for intangible 1ax under s. 199.032,

f EI _9"’ bﬂ ;El 2;| glﬂ'q [ 30 i Florida Statutes [Ives [no
! ©,_Name and Addrass of Currenl Reglstered Agont _ 10. Name end Addrass of New Reglstered Agent

COLLIER, JAMES 81| Name

1102 FUGHSIA DH 82| Siroot Address (£.0. Box Number is Not Acceplable)

HOLIDAY FL 34691
: 83
[64] "Cily 85| Zip Code
! FL

11, Pursuanl to the provisions of Scctions 607 0002 and 607.1508, Florida Statutes, tho above-named corporalion submits this stalement for the purpose of changing its registerod
office or registered ageni, or bath, in tho $tate of Forida, Such change was authorized by the corporation’s board /dwreolors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutes, J
(\
e (7_2_:'_/_’_/_'"!,? R
DA

SIGNATURE __ _ L e . e S il f ¢ S
: Slgnature, typed of printed hank: of rogisiored agent and title it applicanle __(N_Ql*__“(@‘*'"'f' s gralure requared whangienstaling)
T OFTICENS AND DIRECTONS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i R P [l beinie O T chage L Addiion | &
R JAMES K. COLLIER, SR 1.2 NAME 3
~ | smeeraooness | 1102 FUCUSIA DR 13 SEET ADDRESS S
BTy~ 51-2F HOLIDAY FL o Raonresew &
e Do 21 TNLE [Tohange [ Addition | O
D] e ' 22 BAME
i..] STREET ADDRESS 23 SIREET ADDRESS
© | _Cy-sT-2IP o haacyesiee
ME o e [Jchange L] Addition
T HAME 2 HAME '
STREET ADDRESS 33 SIREET ADORESS
CITY-ST-2IP 34 CITY-§1- 2P
TTeE [Josien L1IE [change [ Addition
NAME 4.2 NAMI
.| sreeT aponess 4 3 STRETT ADDRESS
CITY-§1- 2P ) 44 CIY-51-p
TILE T O maeE T [ eatme [Jchange [T Addilion
NAME 52 NAML
S 1 stmeer apvaess 53 STRELT AUDRLSS
© Lomy-st-ze o sachy-81-ae
T T GELETE 611ILE [T Crange ] Addilion
©o] name 62 NAME
STREET ADDRESS 63 STREFT ATDRESS
" cny-st-ze B4 CITY-51- 2P

14. | do hereby cetily thal the information supphicd with this filing docs nal quatily Tor ha exemplion stated in Sectian 118.07(3)(1), Fiorida Statules. [ Jurlner certiy thal o
information indicated on this annual report or supplemertal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1he carporation or the receiver or fruslec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orw 13if changed, or gifan atlachment with an address.

Pro Va4 .\/HH-! LR bR ﬁ//-‘_ /. P A R

e e il AW B P



