.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i Yo, LORIDA DEPARTMENT OF STATE
F Sandra BH }:linhams Mar 1 7 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS ' S C Cl‘etal‘y Of State

DOCUMENT # P93000082509 (9)

¥, Carporation Namo

PARTNERSHIP SERVICES, INCORPORATED

A0 O A

Pracipal Place of Business

121 PONCE DE LEON BLVD. PH 2 221 PONCE DE LEON BLVD. PH 2
CORAL GABLES FL 3314 GCORAL GABLES FL 331345219
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/03/1993 (3/25/1996
2. Principal Place of Business | 2a. Madling Address 4. FEI Number : Applied For
21| o 26| 65-0449728 ‘ Not Applicable
Suile, Apt. #, elc Suile, Apl. #, elc. . . $8.75 Additional
—z;i 2;1 5. Certficate of Status Desirad i Fee Required
Ciy & Stale | City & State 6. Elaction Campalgh Financing $5.00 may Bo
@“ 23—! Trust Fund Contribution ] Added to Foes
__Zip | __ Crountry 4 Country 8. This corporation has liability for intangible tax undar s. 199.032,
2l 25| 20 0] Florida Statutes Dves [InNo
g, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BOGGIO, LLOYD 81| Name
2121 PONCE DE LEON BLVD, PH 2 3] Sweet Addross (P.0. Box Number 15 NoT Acceplabie)
CORAL GABLES FL 33134
83
B4] City FL 85| Zip Code

14, Pursuant to the prowsions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registared agent, or both in the State of Florida Such change was autharized by the corporation’s board of directors. I hereby accepl the appointment as registerad
agent. 1 am familiar with, and aceept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _

Foce i it 61 ftend foane @ 1 gt agent and Inle f appt catio [NOTE. Ragistered Agent signature required when relnstating) DATE

12, o OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i (=1 T3 DELETE 11T [T Change L Aadition | 55
NAME MARCUS, STEWART 1.2 NAME é
sineer aooress | 2121 PONGE DE LEON BLVD, PH 2 13 STREET ADDRESS &
CITy- 51 -2 CORAL (ABLES FL 33134 14 CITY-ST-21P g
TINE VD 1 peLETE 25 TITLE [J Change 1] Addition |C
hAYE BOGGID, LLOYD J 22 NAME
siern anveiss | 2121 PONCE DE LEON BLVD, PH 2 23 STREET ADORESS
civ s e | CORAL GABLES FL 33134 2 4CITY-ST- 2P
Wi o T oeLETE 21 TITE [T Change  [_] Addition
HAME 22 NAME
STREEY ACLIHESS 1.3 STREET ADDRESS
G- 51-7F 3.4, CITY-ST-2P
T 1" CTueiETe $1TME ‘ : [T change L[] Addition
HAME 4.2 NAME
STREE ADRESS 43 STREET ADDAESS
LTy ST 2P ) 44 CITY-S1-2P

| rine ' T7T DELETE 5 1TILE [T Ghange L] Addition
HAMI § 2 NAME
STHEED ACDHESS 5.3 STREET ADDRESS
Gy 1 2 - - 54 CTY-5T-2P
THLE T OELETE 61 THLE [T Change L] Addtion
HANE £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY S g B.ACITY-ST-29

14. | do hareby cerbfy that the information supplied wk
information indicated on this annual [e
1 am an officer or ¢ roctor of the cor
appears in Block 12 or Block 13 Lc

SIGNATUHE: ’ smunim't'" BHTRTEG HANE OF 81 (C§R OA DIRECTOR Diate Traytime Fione #

qis filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certily that the
rt or sughlerndntat annual report is lrue and acg'urate and that my signature shall have the same lagal effect as it made under oath; that
memampowsred 10 exdcute this report as required by Chapler 807, Flarida Statutes; and thal my name




