CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne:

PROGRESSIVE PUBLIC RELATIONS INC.

(8)

Principa! Place of Business

SUNE 324%0

MIAMI BEACH FL 3313¢

Mailing Address
233 N GOCOUNT LANE

SUME 32190

MIAMI BEACH FL 33139-5161

FILED
Feb 07 1997 8:00am
Secretary of State

O

us Us 8. Date Incorporated or Qualified 3a, Date of Last Report
_ 09/05/1991 06/11/1996
2. Pringipal Place of Business 28. Malling Address | 4. FEI Number Applied For
F4l El 65'0283807 Not Applicable
Suite, Apt # el Suite, Apl. #, elc.
F uie. AP B. Certificate of Status Desired [ $|3.75 Additional
22 —2—;‘ Fee Required
Cry & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Foos
Zip Country ap Country B. This corporation has Kability for intangible tax under s. 189.032,
24 25] |29] [30] Florida Statutes Bdves {JNo
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
CRAVEN, VIRGINIA § 81( Name
233 N COCONUT LANE 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 32-160
MIAMI BEACH FL 33139 8
84| City

FL 85| Zip Code

11, Pursuan © the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or both, in the State ol Florida. Such change was authorized by the corpoeration’s board of directors. | hareby accep! the appointment as ragistered
agent. | arm familar with, and accept the obligations of, Section 607 0505, Florida Statuwtes.

SIGNATURE R
Signat e typcd o protad name oF regesiered agent ad tle il applcabile (NCTE: Registaned Agent signature reguirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TITLE [ Change LT Addition
NAME CRAVEN, VIRGINIA § 1.2 RAME
streer aooeess | 233 N COCONUT LANE 1.3 STREET ADDRESS
CTY-§T- 2P MIAMI BEACH FL 14 LITY-§T-7P
TITLE O vetre 21 TLE LJ Change [T Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CIV-51- 1P 2.4 CiTY-SI- 2P
TIILE LT oeLeTe 31 TLE [ Change L Addition
NAME 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
OTY-ST-7P 34, CITY-51-7p
TIrLE J DELETE 41 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST. 2P 44 CITY-ST-2IP
TiLE [T DELETE 5.1 THILE [J Change T3 Aadition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-5T- 7P
i T pewere 6.1 THILE [J Change ] Adaiion
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST- 2P 64 CITY-51- 7P

14. | do hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar gath; that
i am an officer or drectar of theg corporalion or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Blo

SIGNATURE: VI ginia. AY

SIGNATUI

3if changed, or on an atlaghment with an address

~Vresideit

305. (73 -0555

AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

'/30, 17

Daytime Phone #

CR2E034 (9/96)



