FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION i’ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997 N

DOCUMENT #

1. Corporation Name:

PROGRESSIVE PRINTING SERVICE, INC.

(3)

Principal Place of Bi.siness

1700 NW AVEMIDA DEL SOL 1700 NW AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 334321741
us us

Mailing Address

FILED |
- Jan 24 1997 8:00am
Secretary of State

i

RIMMATIR IR

. Bate Incorporated or Qualified

3a. Date of Last Report !

04/23/1996

08/28/1992

2. Pringipal Place of Bugmoss 2a, Mailing Address 4. FEI Number Applied For
21 26] 65353891 Not Applicable
i L #, elc. Suite, Apt #, etc. i
Sute. Ap oo Hie Ap e 8. Certificate of Stalus Desired D $|3.75 Additione) i
;;l 27] Fee Requlred |
City & Stater | Ciy& Siate 6. Elaclion Campaign Financing $5.00 May Be I
a 28] Trust Fund Contribution Added 10 Fees i
Zip | Counury Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
;-;l 25] —2—9] m Florida Stalutes Oves [OIMo :
9, Name and Address of Currerdt Registered Agent 10. Name and Address of New Registerad Agent !
AVERILL, KEITH 1) Name |
100 NW 6TH CT. 82| Sireat Addross (P.0. Box Number is Not Acceptable) |
BOCA RATON FL 33432 : |
8 !
1
84( City

FL BS| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes

11. Pursuant to 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 agenl, or bath, in the Slate of Florida. Such change was autherized by the corporation's board of direclors. 1 hereby accept the appontment as registered

SIGNATURE o o

i are Tepand oo bnniedd nare o peg st agent and tle ¢ azplcakde (NOTE: Regsterad Agent signature requirad when reinstating) DATE H
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TIME D [T DeLete 1A TLE [ change [ Taddion | g5
NAME AVERILL, GRANT C 12 MAME é
streer aooress | 1398 NW 4 CT 13 STREET ADDRESS <
CIY-SI- 2 BOCA RATON FL 1A GITY-ST-2P S
TLE ST [T peceTe Z1TNLE Y Change [T addition |© |
NAME AVERILL, LESLE 22 NAME !
steer apoess | 100 NW 6 CT. 23 STREET ADDRESS :
crv-stze | BOCA RATON FL 2 4.C1TY-$1-2P :
TITLE VP [J peLETE 31 TITLE UJ Change LI Addition
NAME KROMER, DAVID 32 NAME |
stset aooitss | 8302 BOCA RIO DR. 33 STREET ADDRESS !
CITY-5T-7IP BOCA RATON FL 34, CITY - 81- 2P |
TILE (] DELETE A1TLE Tlthange ] Addition ‘
NAME 42 NAME 3
STREET ADURESS 43 STREET ADDRESS ‘!
CITY . 57210 44 CTY-ST- 2
Tne L] DELETE 5.1 TIFLE [ Change [ J Addition i
NAME 52 NAME i
STREET ADDHESS 5.3 STREET ADORESS |
LTy -§T- 2 5.4 DITY-51-2P j
T [ DELETE 5.3 TLE T Change L] Adition |
NAME 53 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTy-§1-2P 64 CITY-51- 2P |

appears in Block 12 or Blagk 13 fchanged, or on an atachment with an address.

SIGNATURE:

-

14, | do hereby certly that the informaton supphed wath this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the |
information indicated on this annua: report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that i
| am an officer or director of the corparalion of the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

EKNATURE AND TYPED OR PRINTEQ NAME OF SIGNTNG OFFICER GR DIRECTOR

v (37 561 -392-4595

Datel Daylme Prone #



