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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OM OR BEFORE 0BI3019B: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 - Sandra B. Mortham
ANNUAL REPORT ) < 1: Sacrelary of State
199 8 Vola J DIVISION OF CORPORATICNS

Sep 09 1998 8:00am
Secretary of State

DOCUMENT # pgg000085429 (4)
PROGRESSIVE UNITED COMMUNICATIONS, INCORPORATED

O A A

Principal Place of Businass B o Mailing Address
607 CRICKLEWODD CIRCLE 607 CRICKLEWOOD CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
10/16/1996 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
2 e 26| 59-3417006 Not Appiicable
Ite, Apt. #, elc. ite, Apt. #, atc, o it
Sulle, Apt. #, elc | Sulte, Apt. #, etc 5. Corificate of Status Deslred ] $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _-2_8] Trust Fund Contribution D Added o Fees
Zip | Country Zip Country B. This corporation owes or has paid the en! yoar Intangible
24 2;1 E;] m Personal Property Tex due June 30. Yes No
#. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
PARKER, AVA L 81| Namo
603 MARKET STREET 82| Sireet Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
a3
84] City FL ]ssl Zip Code

11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalemaent for the purpose of ghanging its registered
office or reglstered egent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered

aganl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (5/98)

Signature, typed or printad name of registered agont and tille H applicalie (NCTE: Ragistered Agant signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. g~ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 i
e D DELETE 11TITE Change Addition
NAME MIX, PASCHELL C H 12 NAME ,;’I X, Paschel| O e L
swmeeraporess | 4118 PARAN PINES DRIVE, NW rssmeeranoress | 1l B PR R w A R N s Vw
CITY-ST-ZIP ATLANTA GA 30327 14 CITY-ST.ZIP ST Aaa Fn Ga 303 7
TIME [:l DELETE ZATITLE hﬁ ‘/k e , auM ”'7'@ Change W Addition
NAVE 2.2 NAME 607 a\uc’,(‘/ u)‘“] PR
STREET ADDRESS 2.3$TREET ADDRESS Er %
CITV-ST-ZP a 24CITYST-2P -sfl_';’_‘. Thvow ‘e 327
TITLE DELETE 3TILE Y B . Change Adgition
NAME 3.2 NAME ry & ara C. c"m'.!!ﬂ!g ? m
STREET ADDRESS assTneet aontss | Ca 0’7 Q. ~vieklewee 4 Tev
CITvST-2P 3ACTYSTZP Hesr Thvow 2 3 :!4_7_1“@
TITLE [T oetete 41TTE ) change [ adsivon
NAME 42 NAE
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY.ST2IP
TITLE [CJoewete BATITLE " change [ Addition
HAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P ] 54CITYSTIP )
TLE D DELETE 6ATITLE E Change D Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T2IP 6.4 CITYSTZIP

14. | hereby certify that the information suprlied with this filing doas not qualify for the exemption stated in section 118.07(3){)), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and thal my slgnature shall have the same Ieg_al effact as if made under path; that | am

Indicated on this annual report or supp!

an officer or director of the corporation or the receivar ar trustee smpowerad to exgciite this repor as

in Block 12 or Block 13 if changed, or on an all:%em with an eddress. A_W

R YUY VY LA 7 NI

quipeq by Chapter 607, Florida Statutes; and that my name appears
L ]

MiVes
M =

s O Oned Arm GN 1/



