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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORT’FEJOF;:/:;ION £ 1""% FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 mwmoS:crr;F‘acrg::;?:nons Secretary Of State

DOCUMENT # P96000051916 (0)
CATHERINE M. PROGIN, P.A.

AR A

JHl

Principat Place ot Business Mailing Addrass
1817 U.6. HWY 19 8623 REGENCY PARK BLVD.
HOLIDAY FL 34691 POAT RICHEY FL 34663
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/17/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3383542 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc. . ] $8.75 Additional
Ez_-l ;l B. Certificate of Status Desired J Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
—2;1 m Trust Fund Contribution | Added to Foes
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 26 26 30 Personal Property Tax due June 30. [ ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
PROGIN, CATHERINE M 81| Name
1817 U.S. HWY 19 82] Strect Address (P.0. Box Number is Not Acceplable)
HOLIDAY FL 34891
83
84| City FL ]as Zip Code
1%. Pursuanl to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its ragistarad

office of registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signahwe. typed of printed name of ragisternd agenl and title i appdicable (NOTE Repistared Agent signature required whan rainalating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P I orLETE 11TTLE [T change [T Addition
NAME PROGIN, CATHERINE M 1.2 NAME
sweecvaporess | 9247 GREEN PINES TERRACE 1.3 SYREET ADDRESS
CiFY-ST-29 NEW PORT RICHEY FL 34855 1.4 CIVY-ST- 2P
TLE | hEGE 21 TINE T crange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiiY-§T-2p 2. 4CITY-ST-2IP
1MLE [T oeLete 31TIE [JChange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
| cimy-sT-2p : 34.CITY-S1- 721
TME . [T oEcETE 4TITLE I Crange 7 Addition
NAME 4 2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-ST-2IP :
TILE T DELETE 51TILE CJ Change L Addition
RAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CHTY-S1-2P 54 CITY-5T- 7P
ITLE T DELETE 6.1 TITLE " Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-21P 6.4 CITY-S1- 2P

14. ) hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or diracior of the corporation or the recaiver of lruslee empowored 10 axacute this report as raquired by Chaplem Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address. J f
Ut At e I & Vi
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SIGNATURE: _




