FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

_ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000063129 (5)

PROGRESSIVE BENEFIT SOLUTIONS INC.

00 0O

Principal Place of Business

TAVARES FL 32170

Mailing Address

TAVARES FL 32778

DO NCT WRITE IN THIS SPACE

3. Date incorporated or Qualified

07/24/1997

2. Principal Place of l:§iness

2s8. Mailing Adgress

4. FEI Nurmnber Applied For

21] 13080 SrHice A\'e. %] PO 0xX 18al 92-3ds 74YBoO Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, . iti
22 Sulle, Ap sl —2-7—1 e, At 4. €l 5. Certificate of Status Desired ] sli';i:gf:::’jna!
C'W & Slate C'W & S\ale 8. Election Campaign Financing $5.00 May Be
23 J' J 4 y) F L o m a- ’ ‘ﬂ Trust Fund Contribution Added to Fees

le

24 327 6"{ 26 ﬂkf.-

9. Name and Address of Current Raglistored Agent

_“l Clnlry

5l 3279%

8. This corporation owes of has paid the current year iglanpgible
Parsonal Property Tax due June 30 O ves No

Name and Address of New Reglslarod Agent

BURNSIDE, CURTIS §
1653 £ ALFRED STREET
TAVARES FL 32778

81] Name Z WQES

.S {50!‘“51

82 Stree‘ Agdresi(P .O. BcBumber is Nnt Accapiab

erhice ve,

a3

84 Cityq_w - Jﬁ',Iﬁ

FL [*[£%%% v

office or regrster
agent. 1 am fa

ch chan
tion 607

e was

. Florida Statut e abova-named corporation submits this statement far the purpose of changing its registered

#honzed by the o ration's board of directorsy | hereby accgp! the appointment as regisiered
tatutes.
ZN g &‘-w?} /28 /2.

SHENATURE —
SIIJuImw tyan o ¥ prntend e G o T e i and e a| e T {NOTE Rugisterod Agent slgnalure required when ra-nstatmq) DATE

12. OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e J DELETE 11 TLE ﬂ..-’,d‘w r. [T Change Addition
HAME 12 NAME Cwtis S Borns, e
STREET ADDRESS rasTReETA0OREss | 1R w3 O Barnics Ave.
CiTY-ST-21P 14 CITY-ST-2P U m i Hw 2 FZ— 3B
TIFLE [ oecere 21 TLE T Change L1 Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-S1-2 . 2 A CITY-ST-21P
mie I DeLETE 3VTIE Tl Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREEY ADDRESS
Cy-s7. 19 34, CITY-S1-2IF
TILE [T DECETE 41TITLE [J change LT addition
HAME 4.2 Name
STREET ADDRESS 43 STREET ADDRIESS
Cy-S1.-21p 44 CITY-ST-2IP
TINLE 7 ptLeTe 5.1 WTLE [ Charge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2Ip e 5.4 CITY-51-2F
TILE [T DELETE 61 TTLE [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
cIy-51- 2 o 64 CITY-S1-7P

14. | hareby certify thal tha information sugnhed with this filing doo qua)ly for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report of sy

olficer or director of the corporatiopfr the reg

6 ang accurate and \

(AE ANC TYPED OF PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

my signature shall have the same legal effect as i made under oath; that | am an
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in

o0, /28 58
raﬂ S g“u::u — T RIS

CR2E034 (10/97)



