" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT JF S1ATE
CORPORATION Sandra B. Morlham
ANNUAL REFPORT

Seoretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # 15917 (2)

1. Corporation Name

PARTNERS Il OF FLORIDA, INC.

{
|
i

IR URIR AR

Principal Place of Business Wh;'.amng Agi;!ress
P.O. BOX 86 P.0. BOX 85
DELAND FL 32721 DELAND FL 3271
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 09/12/1989 06/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEINumber Appliad For
21 6] 592078628 Nat Applicable
H 1 T '3
Suite, Apt. #, etc. _, Suite, Apl#, etc. 5. Certificate of Status Desired [ $8.75 Additional
2_2] 27 Fee Required
Chy & State . City & Stale 8. Election Campaign Finangcing [ $5.00 May e
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Gountry 21p Gountry B. This corporation has habilty for intangible tax under s 199.032,
E.l 25 29 30 Florida Statutes 3 Yes ElNo
9. Name and Address of Current Registered Agent T ' 10. Name and Address ol New Registered Agent
hd B1| Name
DELUCA, STEPHEN B. B3| Street Address (5.0, Box Number i Mot Acceptatier
2283 RIVER RIDGE RD. L.
DELAND FL 32720 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 ah_J_SO)’,WSUB. Floridia Statutes, the above-naried corparation subrnits this statement for the purpose of changing its registered office
or registerad agenl, or bath, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligahons of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . ‘ o o ]

Sigrature, tyoed o printed name of registarac age it & v titie: 1€ &y (NOTE: Hayi'\\e'ej Agmv( & gnature regaired wher nonstatingd DATE
12, . OFFICERS / AND DIRLCIORS o 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P el 11TmE [ Change  [] Addition
e DELUCA, STEPHEN B. 12t /
STREET ADDAESS 2283 RIVER RIDGE RD. 1.3 STREET ADDRESS
CY-81-20 DELAND FL - 14007y
TITLE [ DELETE [] Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYHELT ADDRESS
GITY-ST-2IP - Hay-ST-2P | ) N L
TITLE [ DELETE 31 TITLE [} Change ] Addition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ciny-S1-2Ip M aacay-si-ze
TITLE {1 DoLete 41TME —_— %__a‘ [71 Addition
NAME 42 NANE rO000 1= o

- e

STREET ADDRESS 4351RLEN ADDRESS 05/15/96 Ull:’ ~016
GITY-S1-2IP L N 1oy stzp #4208, 75
TILE [ DELETE 511N [] Change ] Adddion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-§1-2IP B 5401v-51-21P
HILE [C] DELETE 6 11ILE [ Change ] Additien
NAME 62 NaME
STREET ADDRESS 63 SIREED ADDRESS
CITY-ST-2IP B4 CAY-ST- 2

g volintarily furnished and does nol qualify for the exsmiption stated in Section 119.07(3)(k), Florida Statutes. | furher
pplemental annual repert is true and ascurate and that my signalure shal have the same lngal effect as it made under
eceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name

tAnenl with an address.,
ephen B Deloca fr/% (%‘U 734 - b5y

14. | do hereby certify that the inforig Aon supphied
cerlify that the information indig
ocath; that | am an officer or dybgla

O SIGNING OFFICER OR DIHE TOR Daﬂ.mu Prigy

sl ~ §. 7 r




