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

| "¥1. Pursuant to the provisions of Sections 667.0507 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purposa of changing Tis registered
oflice or registerad agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
. Signatorn. fypad or perled rame of registered agent and tille if applicatle {NOYE: Repistered Agent signature required when rainstatiy) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11 7IME T Change L] Addition
NAVE STECKO, LYSE B. 1.2 HAME
sineet aooncss ;10 COCONUT LANE 1.3 STREET ADDAESS
| ov-st-ae OCEAN RIDGE FL 1.4 GTY-$T-21P
e | ST 21 TMLE [ Change ] Addition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
__Pﬂ'_[-SI-?JF' 2 A CITY-ST-21P
1L [T peLeTe 3HTILE T-J Change [T Addition
NAME 3.2 NAME
SIREET ADGRESS 3.3 STREET ADDRESS
F-ST-2w 34, CITY-ST-29
i [T DELETE 41TIHE [T change [T Addition
MAME 4, 2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 4.4 CITY-S1-2IP
T [T oeLETE S1UILE T Change [ Addition
HAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
Gty 81.2IP } 54 CHY-ST-2P
e [J DELETE 6.1 HILE T.T Change ™ L1 Addision
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CW'-ST- 21 EACMY-51-21P
14, | do heraby certify that 1ha infarmation supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the sarhe legal effect as If made under oath; that
| am an ofticer or director of the corporation or the receivar o trustee empowared 10 exaciite this report a8 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addre

SIGNATURE:

Ll A e LA
IGHATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd ba? Daytime Phona #
0319583

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Ma’y 1 5 1 997 8 . O Oam
ANNUAL REPCRT Secretary of State
1997 DIVISION OF CORPORATIONS S e CretaI & Of State
DOCUMENT # J6238 (9)
1. Corporation Name
PARTNER PLUS, INC.
AR MR
Principal Place of Dusiness Mailing Address ;
10 COCONUT LANE 10 COCONUT LANE
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-5202
8. Date Incorporatad or Qualified | 8a, Date of Last Report
03/10/1987 05/01/1998
:2 F‘rirlc:npzfl Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
311___._.__,, [ 26 650101157 _{Not Applicable
= _S'U‘m' Am:—_eic 2] Sulo. Apt £ elo. 6. Certificate of Status Desired L] s%ﬁi::jm’“"
City & Sute City & Stato 6. Election Campaign Financing $5.00 May Be
Eﬂ ?8] Trust Fund Contribution Added to Fees
i Gountry 2ip Country 8. This corporation has liability for intangibte tax under s. 199.032,
24 25] |29] 30] Florida Statutes Qves [Ino
__7 g, Nama and Address of Current Registered Agsnt 19, Name and Address of New Registered Agent
STECKE, LYSE B 81| Name
10 GOCNUT LN 82] Sireet Address (P.0. Box Number is Not Accapiabie)
OCEAN RIDGE FL 33435
83
84| City FL 85| Zip Code

CR2E034 (9/96)




