FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1¢-fo?’ DIVISION OF CORPORATIONS

1996
DOCUMENT # H30970 (8)

1. Corporation Name

PARTNERSHIP MANAGEMENT, INC.

& FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham

ARG

Principal Place of Business mmﬂféililng Address
4855 OLD HWY. 37 4855 OLD HwWY. 37
LAKELAND FL 33813-2033 LAKELAND FL 33813-2033
3. Date Incomarated or Qualified 3a. Date of Last Reporl
1172111984 032271995
2. Principal Place of Business [ 2a. Maiing Adclress &, FEI Number AppiinG For
m - ?5] N 59-2469030 Not Applicabla
| Suite, ApL#, ete. L, Suite, Apt. # ete. 5, Certificate of Status Desired 0 $8.75 Additional
EEI . 27] ‘‘‘‘‘ i Fee Required
| City & State __ Ciy & State 6. Blection Gampaign Financing $5.00 May Be
EI ] ?gl_ i Trust Fund Contribution 0 Added 1o Fees
| Zip | Country _dp | Country B. This corporation has liability for intangible tax under s 198.032,
24 25 29| 30| Fioricda Statutes [ ves [INo
9. Name and Address of Gurrent Registered Agent . 10. Name and Address of New Registered Agent
81| Name..—
SHOMBER, EAR I ennir Sl
BER, L W. >
OLD HWY B2| Streetl Address (P.O. Box Number is Not Ancepstabwe)
4855 . 37 4SS Old Aoy 37)
LAKELAND FL 33813 83
84| it 85| Zip Codio
Lekelounol FL] 223813

11. Pursuant 10 the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above -named corporation submits this statement for the purpass of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | horeby accept the appointment as registored agent. | am

CR2E034 (12/95)

farviliar nd accopl thaabligations of, Section £07.0505, Forida Statutes.
SIGNATURE e\ —— 'f“‘j e ,,‘//2 3/?9 -
i o e\ O reshin ach ag ert and ble if apqhzat de NOITE | Rag shered Agenl Sigralrg reGuircd Wi en renstating) DATE
12, OPS OFFICERS AND DIRECT gﬁ% T 13, ADDITIONS/CHANGES 10 OFFIGERS AND JIIRECTORS IN 12
TILE Po DELETE 1.1 TITLE - Change
NAME SHOMBER, EARL W. B :Ig) eid&,r G . S ¥
st aooress | 110 SHADOW LANE wasmeranoniss | Lo @ 77T RAULLNS lose N
CITY-51- 2 LAKELAND FL o voresar | Lodelend | FU 33303
TITLE [J DELETE 2 1TILE <, v R Changs  [] Addition
NAME 22 NAME Susen &, Hﬂd%'ﬂs
STREET ADIDRESS psmeomss | oo M. Comisee R of _
OITY-§1- 2P o saomsize | Lenbe\ened , FL 33303
WILE [] DELETE 3LATIILE [ Change [ Addition
NAME 32 NAME
STREET AUGRESS 3 STREET ADDRESS
CITY-S1- 2P L 34 CTY-ST- 2P
THLE [} DELETE 4 11MLE [ Change  [[J Addition
NANE 42 NAME
STREET ADDRESS 43 SIREFt ADDRESS
CAY-S1- 2P o AACY-§1-7P
ILE [ DELETE 5 1TILE [7] Change  [] Addition
NAME 62 NAME
STREET ADORESS 53 STREE] ADDRESS
CITY-$1- 2P R sapmy-srae |
TILE [] DELETE 6 1TIILE [ Change  [] Acdition
NAVE £ 2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-§1-7P E4CIY-ST-71P

14. | do hereby certify that the information sppiag vat 1his ing is voluntarily furnished and dogs not qualfy for the exemiption stated in Soction 119.07(3)(k), Florida Statutes. 1 further
certity that the informatian indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation: or the receivor or trustee empowerad 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chianged, or on an attachment with an address.
SIGNATURE: __ B ‘{/w(?é Wi bHt-r525
ate ayt me Fhone

“SIGNATURE AND TYNER OR PRINTED NAME OF SIGRTNG OFFICER OR DIREGTOR




