FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesm?:c :Ftaé;:f:(;ﬁ::nows S ecretal'y Of State

POGHUMENT # H30970 (8)

PARTNERSHIP MANAGEMENT, INC.
Principal Piace of Business Maiing Address ”I"I" lm“ ""I II"”I'" II" IIIII Il'" m"lml mu"“ ,I||
4855 OLD Hwy, 37 4855 OLD HWY. 37
LAKELAND FL 33813-203 LAKELAND FL 33813-2033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
—2_1| 26 59'248”30 _i1Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, etc. " . 8.75 Additlonal
o ;l §. Coertificate of Status Desirad 0 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or bas paid the current year Intangible
;I Z_SJ ;;] ;;] Parsonal Property Tex due Juna 30 Clves [ONo
9. Nams and Address of Curremt Reglstered Agent 10. Name and Address of New Reglstered Agent
JENNIFER SMITH 81| Name
4855 OLD HWY. 37 82| Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33813
a3
84| City FL [as Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the pu/pose of changing ils registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE - e e
Stgnature. iyped o prinled nama of registersd agont and bite  apphcable (NOTE RaQisiared Apent signatune raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE " T DELETE LILE D change LT Addition
HAME JENNIFER G. SMITH 1.2NAME
STREET ADDRESS 607 QUEENS LOOP, N. 1.3 $TREET ADDRESS
oy STz LAKELAND FL 14CITY-ST-2P
mie 5 I oeceve ZH TILE Clchange L Addition
NAME SUSAN E. HODGES 22 NAME
SYREET ADDRESS 4000 N. COMBEE RD 2.3 STREET ADDAESS
CITY-ST-2IP LAKELAND FL 2.4CTY-ST- 2
TILE [T oeceTE ITILE [ crange L} Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S1-29 34.CITY-ST-21P
TILE [T oerete A1TE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 CITY-ST- 2P
TMLE 7 OELETE ' BES I Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-29 S4CITY-51-2P
TITLE ] DELETE B TITLE [ cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2P 6.4 CIFY-51-21P
44, | hereby cerlify that the information supplied with this tihng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information

indicatéd on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dractor of the corporation of tha receiver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 it changed. or on an attachpeont with an address
CICGNATURE: M SN “f’/ Zbﬁ/ o ¢ Nt L STT




