FILE NOW: FILING FEE IS $61.25

NOWPROFT FL.ORIDA DEPARTME
CORPORATION Sandra B. Mort
ANNUAL REPORT Secretary of Sta

1998

FILED
Jan 28 1998 8:00am
Secretary of State

STATE

IONS

DOCUMENT # N96000001963 (5)

THE PARTNERSHIP CONSTRUCTION COMPANY, INC.

RN RN EA T

Principal Place of Business Mailing Address

Indicated on
oificer or director of the corpgra
Block 12 or Block 13 if chga gﬁ- ar opLan attachment with an address,

SIGNATURE:

319 CLEMATIS STREET 319 CLEMATIS STREET 3. Daie Incorporated or Qualified
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 = e
4. FEI Number Applied Far
650651623 _ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5
P nd 5. Certificate of Status Desired $8.75 additonal
Eﬂ_s 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
El ‘253 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25] 28] 20] Personal Property Tax due Jure 30. Yes [lNo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BABB, WAYNE 82| Street Address (P.C. Box Number is Mot Acceptabie) -
17337 SE INDIAN HILLS DR.
TEQUESTA FL 33469 83
84| Cry FL 85 ‘ ZiF Cade
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or raglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | kereby accept the appeintment as registered
agent. | arn famillar with, and accept the cobligations of, Section 617.0503, Florida Statutes.
SIGNATURE e
Signature, typed o printed name of regisisred agent and titla if applicabie, (NOTE: Registered Agent signature requirad whan reinstating) DATE . . L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PTD || DELETE 1.1 TITLE [Ichange L] Addition
NAME BABB, WAYNE 1.2 NAME
STREETADCRESS | 17337 SE INDIAN HILLS DR. 1.3 STREET ANDRESS
CITY-S7-ZIP TEQUESTA FL 1.4 CITY-ST-2IP o
TLE VPSD I DRETE 21 THLE [T change L] Addition
NAME MILLIGAN, ALPHONSO 221AME
smeey aopaess | 11539 SANDERLING DR. 2.3 STREET ADDRESS
ervsrze | WELLINGTON FL I 2.4cmv-s1-2P
TILE D [} DELETE 31 TILE [d Change [T Additian
NAME OBRIEN, ROBERT JR. 3.2 NAME
street aporess | 500 CLUB DR. 33 STREET AUDRESS
CITY-ST-2P BAY HEAD NJ 34. CTTY-5T-ZiF L
TINE {1 GELETE 41 TILE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDARESS
CITY-5§%-2IP 4.4 CITY-ST-2IP ) I
TME {_] DELETE 51TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 GITY-ST-ZIP o
ThLE [T DELETE 6.1 TTTLE [ 1 Chiange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-8T-ZIP - - SO
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that [ am an
tion or the regeiver of trustee empowered to execute this rzeport as required by Chapter 617, Florida Statutes; and that my name appears in

Ji1v]98 (BN 05 tve)

CR2E037 (10/97)




