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

CORPORATION RRS
ANNUAL REPORT L SUAY Sacretary of State

1998 N DIVISION OF CORPORATIONS S ecretary Of State

™| Apr 16 1998 8:00am

DOCUMENT # P96000001597 (9)
PROGRESSIVE DESIGN AND DEVELOPMENT CONSULTANTS,

10O

Frincipal Place of Business Mailing Address
5561 S.W. 6TH STREET §561 S.W. 6TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] . 650635379 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, atc. : i
_l I P —1 P 5. Coertificate of Status Desired | $B'75 Additional
22 27 Fee Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid tha curery year Intangible
24 25 .2_91 30 Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
POLLIO, N PolLite, PAVIP W.
8TH STREET {iomber
5581 S.W. 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33317
83
84} City Zip Code

FL[*®

11. Pursuant to the provisiops of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rapisleced agey, of both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accapl the appointment as regisiered
: W g i gp1 the obligationsgol, Section 607.0505, Florida Statutes.

SIGNATUM 'gnature. typad o foniad name af registared agond and itie If applicable (NOTE: Raglslersd Ageni signalure requireg when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 14 TITLE [J Change T Addition
NAME POLLIO, DAVID W 1.2 NAME

streetanoness | 5561 SW. 8TH STREET 1.3 STREET ADORESS

ITY-S1- 2P PLANTATION FL 33317 14 CIY-ST-2p

e 1] L DeveTE 21TIME [JChange [ Addilion
HAME POLLID, PATRICIA A 22 NAME

sweer anoress | 5561 S.W, 6TH STREET 23 STREET ADDRESS

GITY-5T- 20 PLANTATION FL 33317 24 CITY- 572

TILE T oewTE JUTIRLE [Tchange [T Addition
NAME 3.2 NAME

STREET ADDRESS. 3.3 STREFT ADDRESS

CITY-S1-21P 34 §ITY-5T-7IP

TIE |G 1 LT Change [ Addition
NAME AME

STREET ADDRESS REET ADCRESS

CATY-ST- 2P ¥-51-2P

TLE [T necere LE [ Change T Addition
NAME £

STREET ADDRESS \EET ADDRESS

CTY-ST-71P y-S1-2p

TITLE LT oecere ILE [T Change  [] Addition
NAME 1

STREET ADDRESS 63 JVREET ADDRESS

CITY-§1- 2P I 64 LITY-51-2P

14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am an
ofticer or director of tho cofporation or the receiver or trustee ampoweared to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Binck 13 ff chaljge ao-abtachiment with an addrass.

SIGNATUR 1 GED \/ 4@/ a8

CR2E034 (10/97)



