E : FILING FEE AFTER MA 0.00
FILE NOW: FILIN , FTER MAY 1ST IS $55 FILED g

f
PROFIT AT \
CORPORATION 4 & FLORIDA DEPARTMENT OF STATE A r 1 4, 1999 8:00 am

) Katherine Harrls
ANNUAL REPORT Secrstary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90100 042 ***150.00

DOCUMENT # V74050 J

AR RAERRR G MLRR

PROGRESSIVE INVESTMENTS INC. OF LAKE PLACID

Principal Place of Business Mailing Address
15001 GASPARILLA RD L —~2X0 CORFORRTE BLVD NW
PLACIDA FL 33M6 — T2 '
us W DO NOT WRITE IN THIS SPACE
-~y 3. Date Incorporated of Qualifed
_ 10/23/1992
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number Applied For
El i 26 6'5 LAKSNWDE C‘ﬂ NEST 59'3147205 Mot Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. . ’ $8_75 Additional
E] ;ﬂ 5. Certifcate of Status Desired | Fee Required
City & State City & State - 6. Election Campaign Financing - $5.00 May Be
2—31 ) C T ) ;;l MA]"' GEHCH- [ Trust Fund Contribution  ~ Q- Added to Fees
Zip Country Zip I Country 8. This corporation owes the current year Intangible
m IEI ;9—' 33‘]’\’5 {m d S’ﬁ' Personal Property Tax. Oves [ONo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEVY, LEE (€Ee LeV f :
. 82| Street Address (P.0. Box Numbgr is Not Acceptable)
—2500 CORPORATE BLVD NW— %
a3

N FL 33431

84| Ci 8 85| Zip Cods
DELRAY BeA<it FL ¥ 355
1%, Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corparatipn submits this statement for the purpose of changing its registered

office of registerad agent, or both, inMhe State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar wity And acce e obligations of, Section 607.0505, Flogida Statutes.

SIGNATURE ee LEV -’%7/ 99

Signature, typed or printed name of registered aggnt and iitle if applicable. [Nq‘l' E: Registered Agent signature required when reinstating) / 7 DATE 61
12. ] OFFICERS AND DIRECTORS 7 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME D {3 DELETE 11 TITLE [JChange [ Addition E
NAMF WISOTSKY, MICHAEL 1.2 NAME X
smeeTaporess| 22770 ELDORADO 1.3 STREET ADDRESS O
GITY.ST-ZP BOCA RATON FL 14 CITY-5T-ZP &
TLE DPS L1 DELETE 21TME mnange [ Additien | ©
e LEW,LEE 22
smeersovress| 2300 CORPORATE BLVD NW # 221 sssmerrmoress [ 1S LAKENROE  <jR, WEST y
crv.stze | BOCA RATON FL wavsze | NEWRAY AR F 339yl
TME D [ DELETE 31 TLE [ OChanga  [] Addition )

— - NAME- | -PIKE, SHARON- - . e .. [f3zNaME - -

streeraporess| 17870 OLD BAYSHORE RD 33 STREET ADDRESS
CITY-ST-7P FT MYERS FL 34.CTY-ST-2P
TMLE ‘ [ DELETE 41TME [JChange  [JAddition
NAME 4.2NAME ‘
STREET ADDRESS 43 STREETADORESS
CITY-ST- 2P 4ACITY-ST-2P
TME [ DELETE 51TIMLE [JChange [ Addition ‘
MAME 52 NAME '
STREETADDRESS| . 53 STREET ADDRESS !
CITY-ST-2IP . . 54 CITY-ST-ZIP
TITLE [J DELETE 61 TITLE [JcChange [ Addition \
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ) £4CITY-ST-2P . J

14. 1 hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplernental annuat report is true ant accurate and that my signature shalt have the same legal effect as if made under cath; that t am an '
officer or director of the cofporation or the receiver or trusiee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an attachment with an address, th all othe, empowered.

SIGNATURE: (€EGMNEVYRE [FRADLYREN "7;/17/99

SIGNATURE AND TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR \ ¥ Date Daytime Phone #




