QaTNT0

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

PROFIT |
CORPORATION o varty Sgp 20,1999 8:00 am
ecretary of State {

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 09-20-1999 90002 041 ***550.00

1999
DOCUMENT # P96000085429

1. Corporation Name

PROGRESSIVE UNITED COMMUNICATIONS, INCORPORATED

VAU AT

Principal Place of Business ’ Mailing Address 5
807 CRICKLEWOOD CIRCLE 607 CRICKLEWOOD CIRCLE . 5
HEATHROW FL 32746 HEATHROW FL 32746 . . ’
DO NOT WRITE IN THIS SPACE 3
3. Date Incorporated or Qualifed I
L] i-
. 10/16/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For l
(24 |26 53-3417006 Not Applicable ‘,'é,;
Suite, Apt. #, stc. Suite, Apt. #, etc. i L
g P © - | &. Certifcate of Status Desired 3 $-8'75 AdQIilonal - 5k
;I m Fee Required L
City & State City & State 6. Elaction Campaign Financing $5.00 mayBe L EB
a E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;] |2_5| E‘ [m Personal Property Tax. Oes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam:
PARKER, AVA L L Hva (ﬁ-c; %Pb Ker — =
tregt Address (P.O. Numbet, is Not Accgptal -
603 MARKET STREET 00" W Ja—g(;q% ﬁéa} S#. oD
JACKSONVILLE FL 32202 83 y ”
84| City _—— . 85| Zip Code
Tacksonvifle FL | 132202

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such’change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

ignaturs, fyped or printed name of fegistared agent ard tlls  applicabls NGTE- Regrsierad Agent signaturs required when remstating) DATE &
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P 0J DELETE TATITLE ClChange  ClAddtion | +
NAME MIX, PASCHELL C 12 NAME 3
streeTaocRess| 4118 PARAN PINES DRIVE, NW 13 STREET ADDRESS S
CITY-§T-2P ATLANTA GA 30327 14CITY-ST-ZIP . g =°
TNLE Y] J DELETE 21TME [JChange  JAdditon | OO =:
NAME CUMMINGS, FRANK C . 22 NAME B
street aoress| 607 CRICKLEWOOD TERR 23 STREET ADORESS . - _
CITY-ST-2P HEATHROW FL 32746 _N2acrv-srze L e =.
TLE ST [ DELETE 31 TILE [YChange  [[] Addition -
NAME CUMMINGS, MARTHA C 22 NAME
smeeraooress| 607 CRICKLEWOOD TERR 33 STREET ADDRESS =
CITY-ST-2IP HEATHROW FL 32746 34, CITY-ST-ZP —.
TIMLE [] DELETE 41TIMLE [CJchange [ Addition -
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-2P 44 CY-ST-ZP
e [_] DELETE 51 TITLE _ [CJChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =1
CITY-ST-ZP 54 CITY-ST-ZIP _
TME (] DELETE 61TME [Ochange [ Addition _
NAME 6.2 NAME =
STREET ADDRESS £.3 STREET ADDRESS —
OTY-ST-ZIP ¥ oor 6.4 CITY-ST-2IP -

4. | heroby cortify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report 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 the corporation or the miverqr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of. Block 13 if changed.e y ifh an address, with all other like empowered.

A
"
I

y DIRECTOR Date Daytime Phona #



