FlLé‘ﬁ:%g\NG FEE AQE;%E\'X‘I%T %? 50.00 FILED

* PROFIT ST .
Aﬁﬁﬂ’l‘ﬁi’ﬁ%& i, oo oo May 05 1998 8:00am
; L WRE S rotar ale

1998 :" ' DlVlSlOSr.;GoeFlci)(::‘;RlAnoms Secretary Of State

PQGUMENT #  P97000090876 (8)

1. Carporation Name

PROGRESSIVE PLANNING ASSOCIATES, INC.

4

AR A

1§ Principal Place of Business Mailing Address

1 21394 MARINA COVE CR. 2139 MARINA COVE CR.

S aHN #HA1

£ ] AVENTURA FL 30190 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE

§oo 3. Date Incorporated or Qualified

r : ) 10/22/1997

i { 2. Pringipal Place of Busingss 2a. Mpiling Address 4. EEI Number Applied For
i M”_ 26 M- aC{dM,dO 25~ 078 7 ¢ 128, Not Applicable
{ , Apt. #, eic. ite, Apt. #, etc. h i

f‘ Sulte, Apt. #, el Suite P ole 6. Cortificate of Status Desired D $8'75 Additional
£ o2 27] Fae Required

& City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
f ”I o 28 Trust Fund Cantribution O Added to Fees
H Zip Country p Country 8. This corporalion owes or has paid the currept year Intangible

i |2e m 20 30 Personal Property Tax due June 30, Yes [nNo

; 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

Lo UCC FILING & SEARCH SERVICES, INC. 81| Name

1 526 EAST PARK AVE. 82| Sireel Address (F.G. Box Number is Not Actepiable)

STE. 200

i TALLAHASSEE FL 32302 83
t 84| Ciy FL Iﬂap Cods

11. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agenl, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _&

CR2E034 (10/97)

Bl & typod of printed name of ragaiered Ao and lilke il pAcabIe NOTE" Registerad Agani sigrature redured when rensiating) DATE
12, OFTICEBS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS ANMD DIRECTORS IN 12
e ] bELETE TITILE fres cdesrt T change  ETAddition
HAME 12 NAME Lesire rMunsef(
STREET ADDRESS 13STREET ADDRESS |2 /D@L £Y RN A Cove Cr # Hilf
TY-ST-2P 14 CITY-S1.21P Au@lmm L Ft, 33/80
Tme (7 DELETE 21TME - [ change L] Addition
NAME 2.2 NAME
SYREET ADORESS 29 STREET ADDRESS
CITY-ST-21P 2.4 CITY-81- 2P
Ine T DELETE 3ATIILE [ 1 change  T_J Addition
; NAME 3.2NAME
2| sTReEY ApDAESS 3.3 STREET ADDRESS
= | _omy-§T-2p 34.0ITY-ST-2P
v TLE 1 OFLETE 21TNLE [Tchange L Addilion
T e 4 2 NAME
STREET ADDRESS 43 STREET ADDHESS
< | cm-gr-zp 44C1Y-S1-2P
o | T GElETe 511MTLE “[Jchange ] Adaition
NAME 5.2 NAME
.| smEET ADDRESS 5.3 STREET ADDHESS
7| _cmy-st-zp o 5.4 CITY-§1-21P
&. | TME T belere 61TITLE [T change [T Additien
& ] ne 6.2 NAME
T | STHEET ADDRESS £3 STREET ADDRESS
S| on-st-ae B4 CIY-51- 2P

14. | heraby certifg that the information supphed with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha infarmation
Indicated on this annual report or supplemental annuat reporl is true and accurate and thal my signature shalf have the same legal effect as if mads under oath; that | am an
ofticer or director ol the corparation or 1he receiver or ruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block %d, or on an attachment with an address. 305 -
SIGNATUREEC WSO // (st 47 -9 Lk2 - 024




