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

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

it ]
1997 Ryt DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

POCUMENT # 15917 (2)
PARTNERS (Il OF FLORIDA, INC.

Principat Place of Rusiness Mailing Address ”"nI" III ml“'ﬂl III' ||I||'|||II||IBH I'I" III"lIlll |m| ||||

P.O. BOX 86 P.O. BOX 86
DELAND FL 32721 DELAND FL 327230086
3. Dato Incorporated or Qualified | 3a. Dats of Last Repaort
2. Principal Piace of Business 28. Mailing Address 4. FE! Number Applied For
21 |26 £0-2078628 Not Applicable
Suite, Apt #, et Suite, Apl #, sic, ” 36-75 Additional
2-21 p _;] 5. Cert:ﬁca!e of Status Desired O Feo Required
| City & Staie  City & State 6. Election Campaign Financing $5.00 may Be
23] S 23' Trust Fund Contribution O Addad 1o Faes
| Zp __ Country Zip Country 8. This corporation has kability for Intangible 1ax under s. 199.032,
24{ ) 251 5[ —3_01 Florida Statutes Oves [NNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
DELUCA, STEPHEN B.
2283 RIVER RIDGE RD. 82| Streol Address (P.O. Box Number is Not Acceplabie)
DELAND FL 32720
83
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Soctions 607 0502 end 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing s registered
affice of regrsteted agent, ar bolty, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby aceept the appoiniment as registered
agenl. | am familiar wilh, and accept the obfigations of, Section 607.0505, Florida Statules.

SIGNATURE

Gigr ne ppar on prta rw w6l reg Stoted agent aad il © apgkcable, {HOTE Reglstered Agerl signature requirag when rainstating) DATE
12, OFFICE RS AND [RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T DELERE 11 TIILE [T Change  [.] Addition
MaE DELUCA, STEPHEN B. 1.2 NAME
stk aopaess | 2283 RIVER RIDGE RD. 1.3 STREET ADORESS
CY-57 7P DELAND FL 1.4 CITY-ST-2IP
we 7 oELETE 21T [ Change [ Adilion
NARE 22 NAME
SIKEE | AN 55 2.3 STREET ADDRESS
CY-51 F 2 4CITY-5T- 7P ‘
I [T pELETE SUTILE [ change ] Addition
HAME 32 NAME
SIHEET ANDKESS 33 STREET ADDRESS
GHY-S1 20 34, CY-§1-2P
i [ DELETE 41TIE T change  [3 Addition
NAME 4. 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
GHY - &1 —EL" 4.4 CITY-8T-2IP
WF T oecere 51 TTLE [T crange T[] Addition
NAME 5.2 NAME
STREE] ADIIRESS 53 STREEF ADDRESS
CIY-1- 210 54 GiTY- S1- 2P
TIE ) ] DELETE 61 TILE [JChange (] Adcition
hAN 62 NAME
STREHI ADDHESS - 6 3STREET ADDRESS
LITT-57- AP pavi m// EACITY-ST-2P
14. 1 0o hercby certify that the informat ith (Y5 JAing does not qualify for the exeamption stated in Section 118.07(3){i), Florida Stalutes. 1 further certify that the

informaton indicaled on this annug
1 arn an olhcer or directar ol tha
appears in fock 12 or Bloek 13

SIGNATURE: SIS BB CHRE D

T BIGHATORE AND 1YPED GR FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Prione *

al annual report is true and accurate and that my signatura shall have the same legal etect as f made under oath. that
arer or rustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
lachmen with an address.

et b Marttam Apr 09 1997 8:00am

CR2E034 (9/96}



