PROFIT
CORPORATION
ANNUAL REPORT

1996 p
DOCUMENT # P93000082509 (9)

1. Corporabon Name

PARTNERSHIP SERVICES, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

G O

Principal Place of Business Maling ,t‘:dcirr:z:ﬁ
H2 PONCE DE LEON BLVD. PH 2 221 PONCE DE LEON BLVD. PH 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Fiace of Business - 727a7f‘ fing Address - © 1 4. FEt Number Applied For
@ 261 7 _ ) . o _65‘Q449?23 . _ Not Applicable
I e ot o foll H
Suile, Apt. &, elc. | Suite Apt #. el 6. Cortifoate af Status Desired . $8.75 Additional
22 27| Fee FAequired
Ciy & Stale | City & State 6. Fioction Carmpaign Financing 0 $5.00 May Be
_2?| 281 Trust Fund Contrbution Added to Fees
Zip __ Country Ll ~ Country B. Inis corporation has liahility for intangibile tax under s 199.032,
24] 25| 129] 30| Fiorida Stevutes O ves Do
"9, Name and Address of Current Registered Agent ] 77740, Name and Address of New Reglistered Agent i
B1| Name
BOGGIO, LLOYD 82| Bliool Addross ([P0, Box Rumibar 15 Nol Acceptabic)
2121 PONCE DE LEON BLVD, PH 2 L1
CORAL GABLES FL 33134 83
84 City 85| Zip Code
N N . , FL
-| 11. Pursuant {o th 503 and 6071508, Floqida Statutes, the abowe named corporation submniits this staterment tor the purpose of changing its registered offce

or registe!' al

ia Such change was authonzed by the corposal on's board of directors. | hereby acoep! the appontinent as registared agenl. | am
farnih

}.4 on G07.0505. Florida Statules

SIGNATURE N ~3 - N o L N - ) o L

. ] ff I FEOTE Bt £ 08 SN g anad e 1ol U [SENLY 0y
12. pcrons 1 ADDITIONSCHANGE'S 10 OFTICERS AND DIRECTORS N 12 g
TIILE [J DELETE 11Tilf [ Change [ Adaition |+
HAME R RT 17 NAWE 3
swee aooness | 2121 PONCE DE LEON BLVD, PH 2 1AL AR e
CIry-§1-2p CORAL GABLES FL 33134 ~ ~ Quacwersr | - &
TiLE VO [[] DELETE Z T [] Change [ Addition  |©
NAME BOGGIO, LLOYD J 22 HAMI
srreeraopess | 2121 PONCE DE LEON BLVD, PH 2 2 3SIREHI ADCRESS
oiTy - §T-21P CORAL GABLESFL33134  Resciesear | B
NTLE [ DELEIE 3 1TLE ] Coange  [] Addbon
MAME 37 NAME
STREET ADUHESS 33 STHEFT ATDRESS
CITY-ST-2P B 34 CTv-51-2F )
TITLE [] DELEIE 4.1 THILE [ Change  [] Addition
NAME 42 RAME
STREE| ADORESS 42 STHELT ADDRESS
GIY-ST-7P o i 44 COY-SI- 2P
TITLE [] DELETE 5 1 TILF ] Change [ Addition
NAME 52 Hakdt
STREET ADORESS 53 STREE! ATIDRESS

| Creost-zv B e EsetmysT e ) N )

TITLE LI DELETE 6 1TILE '-.___:_'l:jlj (SN 1 - @:;__ge O Additan
e cen: -3/ 26 /36--11032--010
STREET ADDRESS 63 SIHEET ADDRESS 200, 00
CITY-57-71F BACHY-ST-2IP

sl :
14. | do hereby certify that the inf@rmation Htayy furnished and dges not gualty for the exemplion slaled in Section 119.07(3)(k), Flarida Statutes. | further

certify that 1he infarmation indizated on 1t or supglernentit annual report is frue and accurate and that my signature shal haver the same fega! effecl as if made under
path; that | am an officer or dirgctor ¢ - COhloration b tne regeiver of truslee empowered 1o exacute Lis report as required by Chapter 607, Florida Stalates; and that my name
appears in Block 12 or Brgk 3 rtachmoent n address.

SIGNATURE: . (%

ﬁf\/lﬁ UlagaddFoagio ol ie oedir 618



