FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMEN? OF STATE
CORPORATION Sanclra B. Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # S417

1. Corporation Name ( )

PROGRESSIVE IMAGING TECHNOLOGIES, INC.

.. MG

Principal Place of Business Mailing Address d
1210 11TH §T 1888 SIR LANCELOT CIR
ST CLOUD FL 34769 ST GLOUD FL 34772
us -
us 3. Date Incorporated or Qualited | 3a. Date of Last Repont
0372811991 03/07/1995
2, Principal Place of Business __25. Mailing Addrass 4. FEI Number Applied For
21 _|26] ) 59-3058799 Not Appiicable
Suite, Apt. 4, elc. Suite, Apt. 4, etc. f 5, Certificate of Status Desired 0 $8.75 acditionat
—2?! ;‘ ] Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added fo Fees
Zp _ Gountry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25] 29 30| | Fiorida Statutes O Yes [INo
8. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Registersd Agent
81| Name
KUC'K- PAUL 82| Street Addrass (P.O. Box Number is Noi Acceptable)
1983 SIR LANCELOT CIR
ST CLOUD FL 34772 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Forida Statutes, the above-named gcarporation submits this slatement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chzm?e was euthanzed by the corporation’s beard of directors. | heroby accept the appointment as registered agent, | am
familar with, and accept the obiligations of, Section 607 0505, Flarida Statules.

SIGNATURE _ . R e e e L .
Sigriahure typed o1 pr ntod Ranmi: of registed a0t 8- 11k B apgisabic INOTE: Fgisheat Agart signature required when reintanng: DATE
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIELE D [J DELETE 1 1UILE : [ cnange  [J Addtion
NAME KUCIK, PAUL D. JR 1.2 NAME
sweeTapckess | 1988 SIR LANCELOT CIR 13 STREE] ADDRESS
LITY-57-21p ST CLOUD FL _ 14 CITY-51-2P
TITE D [ DELETE 2 1TIE [ Change  []- Addition
NAME KUCHK, PAUL 27 NAME
stheer acorzss | 1988 SIR LANCELOT CIR 29 STREET ADDRESS
OTY-S1- 7 ST CLOUD FL , 24GIY-ST-28
TILE [J DELETE 3 1TTLE [ Change ] Addition
NAME 23 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34CY-SH 2
TITLE [ DELEIE 4 1TINLE [} Change [T Addition
NAME 42 NAME
STREET ADDRESS 43 SIHEET ADDRESS
ITY-S1-21P B 44CTY-§T-2F
TITLE ) DELETE 51 TILE {J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-71P ) ‘ M seonv-siae
TITLE [ DEFETE 6 1T/1LE [] Change  [[] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-S§T-2P £4CTY-S)- 7

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or trustee empawered to execute this repor as required by Chapter 807, Florda Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: caud ik @ﬂlﬂj LI~T 6 HOFF7 25005

" BIGNATURE AND TYPED OR PRINTED Nnniii' OF BIGNING OFFICER OR DIRECTOR Bare Daytir¢ Prone
P | o I

CR2E034 (12/95)




