FILE NOW: FILING FEE AIFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANMHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000024669

1. Corporaion Name

PROGRESSIVE COMMUNICATION TECHNOLOGIES, INC.

DOVER FL 33527
us

Principal Plice of Business
H20 STAFFORD RD

Mailing Address
7120 STAFFORD RD

DOVER FL 33527
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 026 ***150.00

O O

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
03/19/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3484424 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
v e P 5. Certifcate of Status Desired .} $8'75 A(Id.monal
El ;] Fee Recuired
City & S:ate City & State 6. Electio Carnpaign Financing 0 $500 May Be
EI m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m H _Zﬂ l;‘ Personal Property Tax. [ves 14No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYN, MARK J 82| Stree! Acdress (P.O. Box Number is Not Acceptable)
.0. er eplable
2 SOUTH BISCAYNE BLVD. reet Acdress ( ox Numberis Not Accep
SUITE 3599 23
MIAMI FL 33131
84| City

1 Zip Code

FL|®

SIGNATURE

11. Pursuant to the pravisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or ba h, in the State cf Florida, Such change was authorized by the corporstion's board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typed or grinted A2 he of registerad agent and title if applicabis {NOT = Registered Agent signature reqt ired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE PD ) DELETE 11 TME Clchange {7 Addition
NAME CORNWELL, LARRY C 1.2 NAME

sreeraooress| 7120 STAFFORD RD +3 STREET ADDRESS

CITY-ST-2IP DOVER FL 14 CITY-ST-2IP

TIMLE Vs [] DELETE 21 TIMLE [JChange [} Addition
NAME CORNWELL, JUDY W. 22 NAME

streeraporess| 7120 STAFFORD RD 2.3 STREET ADDRESS

CITY-ST-2P DOVER FL 33527 2.4CITY-ST-2P

TME [ DELETE 34 TIME [JChange [ Addition
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-$T-2IP 34, CITY-ST-2IP

TITLE [ DELETE 41TILE [Change  [] Additien
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TTLE (] DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADCRE 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TIME CJ OELETE BATIMLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-§1-2IP 64 CITY-ST-ZP

14. | hereby certify that the informa-ion supplied witl' this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the in‘ormation

indicatd on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of the corporation or the receiver or trustee empowered to 3xecute this repont as required by Chapte r 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with z Il other like empowered.

SIGNATURE:

(1.0~ 1]

: - : \ 3 i GG ! -
oty W Cortuat e Y499 130 TRb00g

CR2E034 (11/98)

{



