08171999-90012-037-$550.00-3550.00
FILED

199.
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7T50).
PROFI'IW’ T FLORIDA DEPARTMENT, OF STATE Aug 1 7’ 1 999 8 * 00 am
CORPORATION Ep L Katherine Harris Secretary of State
ANNUAL REPORT Secratary of Stata 08-17-1999 90012 037 ***550.00
DIVISION OF CORPORATIONS :

1999 8
DOCUMENT # pogp00036021
PROGRESSIVE SOFTWARE INC. ) PLEA/L - BUULY - 1o

AT

Prircipal Place of Business Mailing Address s
11929 EAST COLONIAL DRIVE 11529 EAST COLOMIAL DRIVE -
SUTE 40 SUME 40 “

ORLANDO FL 32626 ORLANDO FL 32826 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified :
: 04/21/1998 =

2. Principal Place of Business 2a. Maliing Address 4. FEIN \lgber Applied For =
21 26] 5H -3507257/ ot Appicable =

Sue, Al #, ete. Sulte, Apt #, elc. ) $B.75 Adsnionat -
= - : m ’ B. Certificats of Stetus Desired L e Koy —

City & State City & State 6. Election Campaign Financing $5.00 May e = =
ZI _z;] Trust Fund Contribution [:} Addad to Fees = §
Y Countty.ee oo J 2D L Country. .. |48, .This corporation owes the cumenlyesr. oo oo o o fi s T=- 5
2] - 28] 28] 30] Intangitie Porsonal Property. Cves [lno = =

9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglatared Agent =

#1) Meme RAmov YHRYV =

ABRAMON, YURG A€ _Far =
11929 EAST COLONIAL DRIVE 82| Straat Address (P.O. Box Number is Nol Acceplabile) = =

SUITE 40 % =
0 DOFL 84| City lasl Zip Code = 7

L p —

. FL =

11. Fursuant to the provisions of sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both, in tha Stats of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registered
agent. | am famitlar with, and the obligstiops of, section 607.0505. Florida Statutss.

(1N

SIGNATURE iy el F/) 3%

Signatre, typed or prinied name of regiiersd ugent nd Lt ¥ appiicable. (NOTE: Reg Agent HONSTES fquired When reinataing) T oATE — .
12, ~ OFFICERS AND DIREGTORS 13, ADOITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12| & =
TRE - DDELETE 1ATILE PREI/@?_”T Dm |E Adkdition L8 o .
e e Yury Atrerow seved 3 —
STREETADORESS wsweenooress |, 989 £48T Colon/AL DR, (X7 Ié" =
cTy.sT.aP 14 CITVST.2P PRLANDI  FL TPLILE S — =
TME B DELETE 2ANMNE ’ D Changs D Aadition - -
NAME 2.2 NAME J— =
STREET ADDRESS B J3STREETADORESS | _ ;
CTY-ST-2p 24 CITYSTZP —
TmE [Joeete 34 TME . T changs (] adaion =
WE 3200 -
STREET ADORESS 33 STREET ADRESS
CITY-ST-ZP 34 CITYST-2P

==mEr - = — = -—_:—J—'-—;-'e*}:-'-;#——i:DELE‘TE:u:—» ATTILE T o et i 5, [ [j Crange D Addiion-| -~ -

NAME 4ZNANE , —_ =-
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZP 44 CITYST2P — .
Tme Coeere 51 TME [T changs ] Addiien -
NAE 5.2 NAME _.
STREET ADDRESS 5.3 STREET ADDRESS =
CMY-ST-2IP 5.4 CITY-ST-ZP =
TIMLE D DELETE 8.4 TITLE E] Change D Additiory -
NAVE B2 NAME = -
STREETADDRESS 8.3 STREET ADORESS _
CITYSTZP 84 CITY.ST.ZP — —

14. | hereby certify that the information sum with this filing doas not qualiy for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this ennuaf report or sup) nial annual report is true and accurate and thal my signature shali have the same | eflact as f made under oath; that | am
an officer or director of the corporation or tha receiver or trustae empaowered to execute this report as required by Chepter 507, da Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on chmant with an address —
PPt ol sl o Y b B R Pyl e T
SIGNATURE: Sl4is Jf&iﬂw{.u gf2/23 —
MGNATURE AND TYPED OR PRINTED RAME OF S/GNING OFFICER OR DIRECTOR - [ Deytima Phane § _




