FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DWVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # P3998

1. Corporation Name

MISS | PARTNERS, INC.

m

Principal Place of Businoss
250 AUSTRALIAN AVE S.
SUITE 400

Mailing Adciress
250 AUSTRALIAN AVE S.
400

SUITE
W. PALM BEACH FL 33401 W PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Piace of Busiress | 2a. Mailing Address 4, FEI Number Applied For
m o ?ﬁ], e 650349727 Not Applicable
Suite, Apt 4, elc. Suile, Apl. #, ele. ;
—1 F - v P &. Cerlificate of Status Desired O $B'75 Additional
22 — — ?Z] R Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
23 e 28] 77777 Trusi Fund Contribution Added 10 Foos
Zip Country - Country 8. This corporation owes or has paid the current year Intangible
;] 2tﬂ I gg[_ o E)] Pargonal Proparty Tax due June 30 Yes [No
g, Name and Address of Current Reglstered Agenl 10. Nama and Address of New Reglstered Agent
PATRIE, SHARON v 81 Name
250 AUSTHAUAN AVE § 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400
W. PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its regisiered

indicatad on this annual report o supplemoilap annual }(’,p(:rl is true g
afficer or diregtor of the corporation or the
Block 12 or Block 13 if changoed, or on anfallgh]

s m s B R B GEE B R R

office or registercd agent, or both, in 1he State of flonda Suct change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar walh, and accept the obiligations of, Section 607.0505, Florida Stalutes.
SIGNATURE ____ = . . . ) - S
Signsture typod o |v_i;_w!-_-ir_ul-_-m_-iu-_i?fw_|-_m_-gfp-rniw__({ }il_l -;-_l:(_'up’l_r_ B {NOTE - Registerad Agent signature requered when reinstaling) [»7313 p
12. e ,Q[J,l,(ff,ss f\N“U”“(TQ”S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME OPS (T DELETE 1A TILE L Change L] Addition | 2
NAME WRIGHT, LARRY E. 12 NAME g
saeeranoress | 250 AUSTRALIAN AVE. #400 13 STHEET ADDRESS ]
CITY-§1-21F W PALIMBEACHFL 1.4 CITY-8T- 2P &
e AS T BeLETE 21 HLE Tl Change L) Addition | O
NAME HORENBURGER, LESLIE B 22 NAME
e STREET ADDRESS 250 AUSTRAUAN AVE 400 2.3 STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL 2. 45Y-51-2iP
Fime v T T T ke 31TNLE [Tchange  [J Addition
NAME GUTIN, KATHLEEN L. 37 NAME
secraoonrss | 250 AUSTRALIAN AVE., #400 33 5TREE] ADDRESS
*omv-s-ze W. PALM BEACH FL 34 CITY-51-2P
TILE v T o 417TIMLE [ change [ Addition
NAME STONME, CHARLES J 4.2 NAME
seerapnaess | 290 AUSTRALIAN AVE. S., STE. 400 43 SIRCET ADDRESS
CITY-§7-2P WEST PALMBEACHFL £4CNY-81- 2
TTLE [ DEweTE 5.1 TNLE LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-5T-2PP N N 5.4 GITY- 51- 2P
TLE [ EceTe BTILE TTchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
| citv-s1-2p e 84 CITY-51- 21P
14. | hereby certify that the infarmatan supplied with this filing docs not qualify for the exemption stated in Section 119.07(3K1), Florida Statules, | further certily that the information

ofor sl : QI
[&l %I

accurate and thal my signature shall have the same laga! effoct as if made under ecath: that | am an
to execule lhis report as required by Chapter 607, Florida Statutes, and that my name appears in

L GuiMd LLIDH)

RPN PR

CY = 18N 120D



