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

ORI ION FLOmDRDCPARIVER O St May 02 1997 8:00am
ANNUAL REPORT

Sccretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # K89938 (0)

Corporation Name

PARTNERS IN PLAY INC.

Princlpal Place of Business e _“-Mgih;'@j{d_ﬁag, T | ’l"lm ||, ||"| II“l IH" ml‘ ‘l” HIH I"I’ I,IH I‘I“ |‘|H I‘IH ‘II’

8578 RIDGE BLVD. 3578 RIDGE BLVD.
PALM HARBOR FL 34654 PALM HARBOR FL 34884-3074
us us N
¢ 3. Date Incorperated or Qualified 3. Dale of Lasl Reporl
o — (5/22/1989 05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Apphed For
21] 26] o 50-2653913 Aol Applicablo
Sulte, Apt. ¥, elc. Suite, Apt. ¥, ele i
i . F 6. Cerlificate of Status Desired ] $8‘75 Add.monal
;z-l 27 ) Fao Reoguired
City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Bo
23] e - Trust Fund Conlribution |l Added to Foes
Zip Country _dip Country B. This corporation has liability for intangible 1ax under s, 199.032,
;] El 2B| 30 o Florida Statules [Ives [Ine
9. Name and Agdress of Current Registered Agent 10. Name and Address of New Registered Agent
FEYERABEND, CATHERINE T. 81| Name
6519 107TH TEHHACE- NORTH 82! Strect Address (P.C. Box Number is Not Acceplable)
- PINELLAS PARK FL 34666 Ao
83
84] Tity FL 8s ‘ #ip Code

11, Pursuant 1o the provisions of Scctions G07.0507 and 6071508, T lorida Stalules, the above-named corporalion submits this siatement far the purpose of changing It rogistered
office or registered agent, or both, in the State of f lorida. Such chango was authotized by the corporation’s hoard of direclors. | hereby accept the appeinimont as rogistered
agent. | am familiar with, and accept the abligations of, Soction 607.05L0%, Florida S1alutes

SIGNATURE __ .. . ; e . . B B

i Signature. lysied of printud tane ol reges e agon and titic il apyde H‘I-IT‘{\ - (NG Regstored Agore signature retuiresd when reinstatng) DATE

112 OFfICERS AND DIRECTORS 18, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD [T veieie 1170 [ Crange [ Addiion | 55
NAME FEYERABEND, CATHERINE 12 NAME 3
streeT aporess | 8519 107TH TERRACE, NORTH 15 SIRFFT ADDIFSS g
CITY-ST-21P PINELLAS PARK FL 34666 o 14CNY-§1-21p g
THiE N T TR [Jchangs 11 Addiion |O
NAME 2.7 NAME
STREET ADDRESS 25 SIRLE ADDHESS
CITY-$1-21P S o [z 4ciy-s1-2p
IME ' Jouwae — faome [J Changs | Additicn
NAME 37 A

I sTmeer apoRess 3% STREET ADDRESS

? CITY-5T-2IP e 34 OITY-§T-71

] e Oouee 81 TIILE 1 Clcrange (] Acdiion

? NAME &2 NaME

: STREET ADDRESS 4 X STRELT ADDAESS

.| cmy-§T-2p 44 GNY-51-21p

Tt Tone T i 51T [Jchange T Addition

i | name 52 NAE

i1 stmeETADORESS 5 3 SIREET ADDHESS

i ] ovestae e 54CNY-51-21p
TITLE T 0o Feime I Crange 1] Addilion

| e 6.2 NABE

STREET ADORESS 6.5 SIRELT ADDAESS

1Lenv-stap o | 64CITY-51-21P
“14. [ do hereby cerify that the informalion supplied with this hiing does not qualify for the exemption slated in Section 119.07(3)D, Florida Statutes. | further certify that th

informalion indicalad on this annual reporl or supplemenlal annual reporlis rue and accurate and thal my signature shall have the same legal elfect as if made under oath, that
1 am an officer or director of the corporalion or Lhe recoiver of trustoc empowered 10 execule Lhis report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an addross. ‘
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