SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

*PROFIT
+ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PUBLIC PRIVATE PARTNERSHIP, INC.

(6)

Princlpal Place of Business

526 EAST PARK AVENUE
TALLAHASSEE FL 32301

2. Principal Place of Businass

‘m 215 Souty Monroc. St

Sulte, Apt. #, ete,

Mailing Address

§28 EAST PARK AVENLUE
TALLAHASSEE FL 32301

ORI MY

DO NOT WRITE IN THIS SPACE

FILED
Jul 14 1998 8:00am
Secretary of State

3, Date Incorporated or Qualified

_:gi.mﬁaﬁ ing Address
Jeel Z1S South

Suite, Apt. #, stc.

12/08/1989
4, FEI Numbar Applied For
Monr oc S-L 59-2070656 Not Applicable

5. Caertificate of Status Desired

4
v $8.75 Additional

22) Suite., | e 7] Sudke 130 Fee Required
) City & State | Cily & State 6. Election Campaign Financing $5.00 MayBs
23] Ta llanasger FC 28| ta\ahassee PO Trust Fund Contribution [] Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currept year Intangible
;l 32}01 ;;l U.S N 2;] 5 250‘ 3_01 u- S . Personal Property Tax due June 30. Yes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COLLINS,-ARTHUR R 81) Name
501 BLAIRSTONE ROAD, #3021 82| Strost Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301

83

84| City

Zip Code

FL |

SIGNATURE

14, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’'s beard of direclors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligations of, section 607.0505, Florida Statutes.

an officer or diredtor of the
in Block 12 or Black 13 if

apged, or o

P

Indicated on this annual repop or supplemental annual reper is true and sccurate and that my signature shall have the same legal effect as if made under path; that | am
ration or the receiver or trusles empowered to execule this repori as required by Chapter 807, Florida Siatulss; and thal my name appears

n an attachpent with an address.
/Z// o /{,U..z:_i--iQ pAH.'.,.c

Signalum, typad or printed name ol regialared agent and live Il_appl-cabla (NOTE: Registered Agent elgnalura required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
Tme P (Jecete 11 TME [ change [} Addiion | =
NAME COLLINS, ARTHUR R 12NAME 2
streeTaporess | 50T BLAIRSTONE ROAD, #3021 1.3 STREET ADDRESS &
CITY-ST-2P TALLAHASSEE FL 32301 1.4 CITY-5T-2IP g
TME [ Joeiee 217LE [ change [ Addiion
NAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-ZIP
TE [ oELETE 3ATITLE [] change [] Addiion
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIF 3.4 CITY-8T-ZIP
TLE [ oeere 41TITLE (] change L[] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP - 44 CTVSTZIP
e [ JoELETE BATILE [ crange [ ] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME LET 6.3 TITLE ’
e s B ToOnonEsEaE1 S DA
STREET ADDRESS §3 STREET ADDRESS "D?rf_’ '!'S-JQE”"UI 311-~040 {( ﬂ\f;\\
CITY-ST-ZIP 64 CITY.5T-2iP *¥¥558, 15
14, | heraby certify that tha information supplied with this filing deas not qualiy for the exemption stated in section 119.07(3){#), Florida Statutes. | further certify that the information

Tt~ @ Pen ot f AT 9



