[ PROFIT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g S

FLORIDA DEPARTMENT OF STATE

CORPORATION (Y a0 Sancra B. Mortharn
ANNUAL REPORT 1 , '-:f.é"f Secretary of State
1996 T es DIVISION OF CORPORATIONS

DOCUMENT # H22832 (0)

1. Corporation Name

NATIONAL PARTNERSHIP EXCHANGE, INC.

B A OO A

| ﬁ’rin(:ip;ﬂ F’J.r-';(;e of E{-usiness . Mailing Address
100 W.KENNEDY BLVD..#260 100 W.KENNEDY BLVD..#260
P.0O.BOX 578 P.O.BOX 578
TAMPA FL 33601 TAMPA FL 33601

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/26/1984 02/08/1685

_2 Frincipal Place of Busincss T :ga— Maihng Address 4. FEI Nurmber Applied For
e 58-2450187 Not Appiicabie
i ApL #, et S ) it
Suite. APl #, el | Sulte. At §, etc 6. Certficalo of Status Desired [ $8.75 Auditional
22] R 1 _ Fee Required
Gy & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
L@gl R - E\ Trust Fund Contribution D Added to Fees
Il Country 7ip Country 8. This corporation has liability#0r intangible tax under s 1989.032,
?5} ] E Eﬂ Florida Statutes Yes [ONo
__ 9. Name and Address of Gurrent Registered Agent 10. Name and Address ol New Registered Ageni
81| Name
HAMILTON, GEORGE E. 82] Strool Address [P.0O. Box Numoer s Not Acoapiabie)
100 W.KENNEDY BLVD.,#260
. B3
TAMPA FL 33601 84| City FL 85| Zip Code

|11, Pursuant to the provisions of Seations 07,0502 and 607.1508, Fonida Stalules, the abovenamed corporation submits this statemant for the purpose of changing its registerad office
ar regstered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

|l . __Sgrm"wf- Fped gr prinizeag o :7)l'm-J\=.fc.re‘:! amwntand tta ;::x\'x'\f.;ﬂ-.;, T ”{N"'jﬁ_'iﬁbaw;?eren‘ A;ﬁt‘&&nafmeraa;dwm;s_tan—rgl T DATE 6‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =4
TIHLE CPD C1DFLETE L1TIE O Crange (O Addtion |+
NakE HAMILTON, GEORGE E. 1.2 NAME 3
st aooress | 525 LAMARA WAY NE. 1.3 STREET ADDRESS o
gy-s1 an ST. PETERSBURG FL 1LACTY-ST-2P &
we | VSD - B E| DELETE 2 VTITLE [ Change [ Addition o
RN HARKINS, JEFFERSON 22 NAME
virecsazoness | 131 WDAVIS BLVD. 23 STREFT ADDRESS
| crr-snn | TAMPA FL 2401y-§1-7
HILE [C] DELETE 3 1TIRE [0 Change [ Addition
MM 32 NAME
G141 ADDRESS 33 STREET ADDRESS
R o 34 CITY-51- 7P
Tnt [} DELETE 4 13TLE {7 Change [ Addition
¥y 42 NAME
SIKEF I ADURISS 43 STREET ADDRESS
cm-stae o 44CITY-51-2IF
T [] DELETE 5 1TTLE [ Change  [J Addition
Nkt 5 2 NAME
STREL | ALDRESS 53 SIREET ADDRESS
| envesroe | L } 54 CITY-5T-7IP
1ref [T DELETE 51 TITLE [ Crange  [] Addition
MM 62 NAME
STHEET AZDRE5S 63 STREET ADDRESS
Y57z 64 CITY-§T-21P

14, 1do hereby cerlity thal the nformatan suppled wih The Ling is voluntarily furnished and does nol guatiy for the exemplion stated In Section 118.07(304, Florida Staivies, T further
certify thal the information indizated on this annual report or supplomental annual report is trua and accurate ark that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director f, \Crporation or the recaiver or trustee empowered to execute this report as reguired by Chapiler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if gfingad on an attachment with an address.
)
— q? Har{cns 2/p [1¢

SIGNATURE: _ LA ] LAY
O DR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Dagime Prone #




