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

PROFIT
CORPQRATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K91 180 (5)

. Corporation Name

THE PARTRIDGE AGENCY, INC.

RO AR

Pringipil Place of Busingss Maiting Address
1781t POAT BOCA CIR 176811 PORT BOGA CIR
APT 1018 APT 1018
FT MYERS FL 33908 FT MYERS FL 33808-6134 i
us us 8. Date Incorporated or Qualified 8a. Date of Last Report
05/25/1989 07/08/1296
2 Principal Placg ol Business 28, Maiting Addr ) 4, FEI Number Applied For
ol gvo Jesmim Ave m (000 Pt Aot 650121965 Nt Appioate
Slite, Apl #, elc Suite, Apt. #, elc. o ) $8.75 additional
22] / 5 6 \5 3-5 5. Certificate of Status Desired O Fee Required
C"*’ & Staig ily & Stat 6. Elsction Campaign Financing $5.00 May Be
%&f e )LZ /‘?; %jﬁ /Z .Zf?a/ Trust Fund Contribution ] Added to Fees
| /'P uryry Country 8. This corporation has lhability for intangible tex.efider s. 189.032,
Jj 2, ? 0/ 25] / ‘.‘ﬂ j 5?0/ 5] M Fiorida Statutes (1 ves @}l\l’::ﬁ
. 8. Name nnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARTFHDGE WARING N. 81| Name
17811 PORT BOCA CIRCLE B2| Siract Address (P.O. Box Numbser is Not Acceptable)
APT 101-B
FT. MYERS FL 33908 83
84| City ' FL 85| Zip Code

1

-

. Pursuant 1o the provisions of Sections 07,0502 and 6807 1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
o*fice or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registerad
agont | anlamiliar with, and accept the obligatians of, Section 607.0505, Floricla Statutes.

SIGNATURLE

Titgnr 1w Iy o0 protodt orne OF regisited agend 2 {1 8ppHease (NOTE Reglstered Agert signature reauired when 18inslating} DATE
iz, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
i D T T DELETE 1.1 TTLE IB’EIhange [T Agdilion
NauE PARTRIDGE, WARING N. 1.2 NAME TS
st aonecs | 17811 PORT BOCA CIRCLE st oss | S FID FAEGd A
cre-stze | FT. MYERS FL vaony-sie | A g e For
T P T DELETE 21 TITLE 4 harge Addition
Nee PARTRIDGE, DENISE A 22NAME py/ J2BE
BEE I L2 )
sieet auvsess | 17811 PORT BOCA CIRCLE B ——— "/ (4 #
| crvse | FT. MYERS FL 2acnv-sime | FFe A %Mf /6] FTZ50/
i 1T [T peceve 31TILE J change  [_] Addition
NAME SOLL, WILLIAM P 32 NAME
siveracoess | 1705-D2 COLOMNIAL BLVD 3.3 STREET ADDRESS
| G SI-ap FT MYERS FL 24, CITY-ST-2IP
NE [T DELETE L1TITLE [ change T Adgition
NEME 4.2 NAME
SIREL ] ALDRESS 4.3 STREET ADDRESS
CHY-S1- 2P 44 CITY-ST-2IP
TME ] DELETE SATITLE [ thange T Addition
Natt 6.2 NAME
SIRER T ALDRESS 5.3 STREET ADDRESS
Ty S1-AF 54 GTY-ST-2P
i [ OELETE B1MLE [J change [ Aedition
NAME 6.2 NAME
STRTEY ADDRE 55 6.3 STREET ADDRESS
CIFY- 51-2IF 64 CITY-ST- 2P
14. ) do hereby cerlify that the informalion supplisd with this filing #6gs not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual roporl or supplemental ghnud! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

Lam an oflger or director of the gor
appears in Block 12 or Block

crahon or the roceive 3 powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

G¥/. F3¥ it’ 7ﬁ

" anien . Mortam May 12 1997 8:00am

CR2E034 (9/96)

S |G NATU R E : smm‘ru’né;?;ec; n;n :;;Niéb:'is' OF 58

Date Daylre F"\'none "



