FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromaTon AR mermCnmon o e Apr 24 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 62384 (9)

1. Corporation Name

PARTNER PLUS, INC.

CATARAT A BT

Principal Place of Business Mailing Address
10 COCONUT LANE 10 COCONUT LANE
OCEAN RIDGE FL 33435 QCEAN Ri FL 33435
0a! DGE DO NOQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1987
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;1 m 6540101157 Not Applicable
Suite, Apt. ¥, el Suite, Apt. ¥, at i
u P el vie. Ap e 5. Certificate of Status Desirad O $8'75 Additional
22 [27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
. 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;9—] 30 Personal Property Tax due June 30. Bves [Jto
9. Name ardd Addross of Current Registersd Agent 10. Name and Addrgss of New Reglatered Agent
STECKE! LYSE B 81 Name
10 COCNUT LN 82| Strest Address (P.0. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435 -
84| City F L [asl Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appaigtment as registered
agent. | am familiar with, accopt tho obhgag ol. Jection 607.0505, Florida Statutes. / f

1 7/F

SIGNATURE

Sigratuira, typod of peigly hame of tegetorod agant and w1 applical i (NDTE Registared Agent signatufe required when reinsialing) TV T oaved
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Time [ [T pELeTe LI TITLE [Jchange LT Addition
NANE STECKO, LYSE B. 1.2 NAME
sweeTaDoress | 90 COCONUT LANE 1.3 STREET ADDRESS
CIY-ST-21P OCEAN RIDGE FL 1.4 CITY-5T- 7P
TITLE T DeLETE 21 HTLE [J Change T Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREEY ADDRESS
CHEY-S1- 2P 2.4 CITY-ST-2IP
THLE L7 DeceTe 31TME [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRCET ADDRESS
CITY-5T- P 3.4 GITY-5T-2IP
TITLE [T peLete 41TTLE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OATY - S1-21P . . 44 CITY-5T- 2P
TITLE ] DELETE 51TITLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Ty -S1-2p 54GITY-57- 7P
e [T DeLere 61TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-§1-21P 64 OTY- ST 1P

14. | hereby certidy thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorda Statwtes. | further certify that the information
indicated on this annuat raport or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corparation or the racelver or truslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 1ff changed, or on apptiachmen! with an address.

SIGNATURE: e, B Sk /oY L g P2 G

CR2E034 (10/97)



