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

PROFYY
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanara . Morthar Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # M78781 (5)
RGEAVIETH AR

1. Corporation Name

SEVEN HILLS PARTNERS, INC.

Principal Place of Business Mailing Address
43308 US HWY 19 N P O BCX 1608
TARPON SPRINGS FL 34689 TARFON SPRINGS FL 34688-8608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
[21] [26] 59-2888392 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P : . 5. Certificate of Status Desired O $8'75 Adc!]tionai
E‘ ;7-] T . B Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
= 28] Trust Fund Confrioution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;E —2;| —2;| E‘ Personal Praperty Tax due June 30. ﬂYes I Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRIEDLAND, LEW #1) Name
43309 U.S. HIGHWAY 19 NORTH 82| Steet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34639
83
84 City FL 85 Zip Code

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Fiorida Stalutes, the above-named corperation subirrits this statement for the purpose of changing its registered
cifice or registerad agent, or bioth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatws, Iyped of printad nama of registered agent and tle if appiizasie. NOTE Registered Agent SigNatre required when reinstating) DA B

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP ] DELETE 11 THLE [J Change T Acdition
NAME FRIEDLAND, LEW 1.2 NAME

stReeTAperess | 43309 US HWY 19 N 1.3 STREET ADDRESS

CITY-ST- 1P TARPON SPRINGS FL . 1.4 CITY-5T- 7P .
TME DV "Q;DELEFE 21TNLE [Tchange [ Addtion
NAME SALING, GARY 22 NAME

stheer anoeess [ 43309 US HWY 19N 2.5 STREET ADDRESS

CITY-ST-72 TARPON SPRINGS FL 2,4 CITY-ST-21P )

IMLE DsT LT DELETE 3ITITLE [ crange T acdition
NAME FORD, DAVID 32 NAME

sreet anpress | 43309 US HWY 19N 33 STREET ADDRESS

CITY -5 2IP TARPON SPRINGS FL 24, CITY~ST- 2P

TITE D [T DeLETE 41TMMLE [T Change [ Additicn
NAME TAYLOR, JOYCE 4,2 NAME

stReET ADDAESS | 43309 US HWY 19 N. 4.3 STAEET ADCRESS

CITY -ST- 210 TARPON SPRINGS FL 44 CITY-ST-2P

TITLE Vv [T DELETE 51 TITLE [T cChange [ Addition
NAME JENNISON, CHER! 5.2 NAME

stReeT aobeess | 43309 US HWY 19 N. 53 STREET ADDRESS

CiTY - §T-2IP TARPON SPRINGS FL 54 CITY-5T-2P

THTLE [ DELETE &1 THLE [ 1 Change  I_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-$1- 2P i 4 64 omy-sT-ap

d with this fili
tal re|

g dogs ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
gopl Is jie and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an

povaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Acjdress.

14. | hereby certify that the infarmation supp
indicated on this annual report df supgts
officer or director of the corporatiorr
Block 72 or Biock 13 if changed, 2

HEEYTERE LAND tasdosT  Yoltd B2\ oug 259

SIGNATURE:

CR2EQ34 (10/97)



