FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # PG8000014574

1. Corporztion Name

PROGAESSIVE MEDIA HOLDINGS, CORP.

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

200 E ROBINSON ST. 57: 450
ORLANDC FL 32801

Principal P ace of Business

200 £ ROBINSON ST. STE 450
ORLANDO FL 32801

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90006 001 *3,492.50

AR AR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/12/1998

2a. Mailing Address

26]

[

. Principal Place of Business

4, FEI Number

59 3YY 3208

;  Applied For |
| | Not Applicable

Suite, Aol #, elc. Suite, Apt. #, etc,

27}

$8.75 Additional

M Fee Required

5. Certifcate of Siatus Desired

[30]

[25] 2]

HESRSEE

City & State City & State 6. Eleclicn Campaign Financing O $5.00 14ay Be
2_8] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible

: 0

Persorial Property Tax. [lYes

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registerc d Agent

81| Name JB.SEP// Cﬂﬂm///o

JOHNSON, NICOLE
4¢34 UTE ST
ORLANDO FL 32819

B2

83

SZe.

Street Acldress (P.O_Boy Nusflbepss Not Acceptable)
| e £ Ko Bimsel) St

o

84

City 6’16(4/0&0

FL " 228

11. Pursu: nt to the provisions of Sactions 607 0502

agent. | am familiar with, and ar:cegt the obligat,sny of, Sectign € 505, Flopga Statutes.

SIGNATURE 325

and 607.1508, Florida Slall tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:tion’s board of directers. | hereby accept the 3 |?’nent as registered

A5 177

‘
¥ DATH

Signature, typed of printed ne me of registered itight applicable. (NOTE: Registared Agant signature req iired when renstating)
12, OFFICERS M{1) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIMLE PD ] DELETE 14 TLE ClChange [ Addition
NAME WILKINSON, PAMELA J 1.2 NAME
streeTaoori ss| 9152 BALMORAL MEW SQ. 13 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 1.4 CITY- ST-ZP
TME VD {] DELETE 21 TILE ClChange [ Addition
NAME O'DERRICK, SHEILA LANGLEY 22 NAME
sreetsooress| 1241 FOX DEN RD 23 STREET ADDRESS
QITY-ST. 2P WINTER PARK FL 32712 B 7 4 OITY-5T-2P
e S ﬂDELETE I1TITLE ClChange [ Addition
NAME JOHNSON, NICOLE 32 NAME
streeraooress| 4834 UTE ST 3.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 14 QITY-ST-ZIP
TITLE [J DELETE 41TIME [JChange  [T] Addition
NAME 4 ZNAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST. 2P 14CITY-ST-2P
TIMLE [ DELETE 5.4 TILE {CjChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY. 5T-2P
TITLE [ DELETE 8.1TMLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRE SS 4 STREET ADDRESS
CITY-ST- 2P 64 CITY- ST-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under gath; that t am an

officer or director of the corporation or the receier or trustee empowered to 2xec
Block - 2 or Block 13 if changec, or on an attachment with an address, with zll othfer like emppwered.
=

sionerure: fhaela, 3 Wllfiizen) heiser”

SIGNAT J E OF SIGNING OFFICER OR

: Z )
— Date

is report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

%/47 - ¢S0-0335

Daytime Phona #




