“FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPECIALTY PARTNERS, INC.

A O

Maili r:'g Address

PO BOX #0()
$T. AUGUSTINE FL 320850410

Principal Place of Businass

PO BOX 410
ST. AUGUSTINE FL 320850410

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
- , 05/06/1997
2, Principal Place of Business 2a, Maiting Addross 4, FEI Number Applied For
21} R £ N 59-2902265 Not Applicabio
Suite, Apt. #, otc Suiter, Apt #, otc. } sa 75 Additional
| - ¢ .
22 - 271 6. Cortificate of Status Desired ] Foe Required
City & State Cily & Stale 8. Election Campaign Financing : $5.00 May Be
23] o 28] Trust Fund Contribution O \ Added 1o Fees
Zip __ Counry AL Country 8. This corporation owes or has paid ihe cikrept year Intangible
24 25] o 2_9J - —373-\ Personal Property Tax dug June 30. Yes [1No
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4] City FL 85] Zip Code

11. Pursuani to tho provisions of Soctions 607 0502 and 607 1608, Flonda Statutes, the above-named

agent. { arm famikar with, and accep the obshgatnns of, Section GO7.0605, Florida Stalutes.

caorporation submits this staternent for the purpose of changing its registered

olhce or registered agent, or both, n the Stale of Floride Such cl.ango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or diractor ol the oo
Block 12 or Block 13 if ch

QIGNATIIRE-

ok, OF on an qdtacipnent wilth an adddross.

q/ﬁ 7Aomas /3, %jcx-r

SIGNATURE _ . . o
Syt typwd or porbea e b wegedvrend & genl ok bile 1t ik bl (NDGITE Registered Agant signalure required when reinstating) DATE
12. OFFIGE RS AND TIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C T T S "Toae LITILE [T Change [T Addition
NAME THORNE, RICHARD A 12 NAME
srreeraponess | 1750 TREE BLVD. 13 STREET ADDRESS
CiTY -S1- 2P ST. AUGUSTINE FL 32086 14 CI7Y- §T-2IP
TLE DCED | BETAL Z1TLE L] Change  |_] Additien
NAME PUENTE, ENRIQUE A 22 NAME
swmeeraooress | 1750 TREE BLVD. £ STREET ADDRESS
CIFY-51-2 ST. AUGUSTINE FL 32088 2 4 CHY-§T-2P
e V T T T T T ™o 31 TILE [ changs L] Addition
NAME PATRICK, FRANK 37 NAME
sweeraporess | 4750 TREE BLVD. 33 STREET ADDRESS
Ty ST. 2P ST. AUGUSTINE FL 32088 34 CITY-ST-21P
TITLE v S o -Uﬁ“l-ﬂ[ 4.1 TirLE [J change  TJ Addition
HAME SMITH, CLARENCE 4,2 NAME
streeranoress | 1750 TREE BLVD. 43 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32088 A4 CITY-ST-2P
TILE VST T . I veLeTe S1TITLE [T Change L] Addition
NAME OISTACHER, DENNIS 5.2 NAME
sweer apoarss | 1750 TREE BLVD. 53 SREEN ADORESS
CHTY-ST-21P ST. AUGUSTINE FL 32088 54 CITY-ST-71P
THLE [J beuere 61TITLE 9557-‘52480:(49/ 1] Change ﬁs\ddilion
e 62 NAME Thomas B ulgqees
STREET ADDRESS 53 STREET ADDRESS, | )7 S0 TREE
CITY-ST- 2P o sionvstae | ST BugusTve FI1 3ABEC
14. | hereby cerlify thal the informabion sapphedd with ihis fing does not quality Tor the exernplion stated in Secban Y9.07(3)(1), Florida Statutes. | furiher certify that the information

indicated on this annual reporl or supplemental annual tepart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
rahon or the recever o lostee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pov/Fas200)

235 F

CR2E034 (10/97)



