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CORPORATION PR Mo | Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DWISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # PQ4000011946 (8)
FOUNDING PARTNERS CAPITAL MANAGEMENT COMPANY

N AAERRIA WA

Principal Place of Business Mailing Addrass
B0t LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 620 SHUITE 620
NAFLES FL 34108-2705 NAPLES FL 34108-2705 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
02/09/1994
2. Principat Place of Business Mailing Address 4. FEI Number Applied Far
6501404483 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, ) !

O "§8.75 additional

5. Certificate of Status Desired Fee Required

_:ﬁ.
[27]
|28]
|20]

City & State City & State ) €. Election Campaign Financing " $5.00 May Ba
] Trust Fund Contriution M Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [mangible
;s—l 30 Personal Property Tax due June 30. [ ves No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ) )
CT CORPORATION SYSTEM Name
1200 S. PINE [SLAND ROAD B2{ Street Addiess (P.0. Box Number is Not Acceplable) ] —
PLANTATION FL 33324
83
84| City EL Issl Zip Code
11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent, 1 arn familiar with, and accep! the cbligations of, Segtion 607.0505, Florida Statutes. - -

SIGNATURE
Signature, typed or prnted name of registered agent and tite it appkcable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CEOP ) I DeLere . [ 1arme S " chengs [T Addition
NAME GUNLICKS, WILLIAM L 12 NAME
sreev anoress | 801 LAUREL OAK DRIVE, SUITE 620 1.3 STREET ADDRESS
CITY- $T-2P NAPLES FL 1.4 GITY-51-2P
TITLE [ | DELETE 21TLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 223 STREET ADDRESS
CIT¥-55- 2P 2.4 CITY-ST- 2P
TITLE 1] DELFIE 3.1 TITE “[JChangs [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-71P 34, CITY-S1-2IP
TITLE [ 1 DELETE 44 TILE [T change [ Addition
HAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
STY-ST-2IF 44 CITY-ST-2IP
THLE ] oELETE 5.1 TITLE [T change  L§ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITy-ST-2IP 54 CITY-S-21P
TITLE [T DELETE 6.1 TLE "I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21p 64 CITY-ST-2IP

14. | hereby certi{z that the information supf:lied with this filing does not quaiify for the exemption stated in Sgction .119.07(3)({), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer ar direclor of the corporation of the receiver or trustes empowered o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears In
Bloek 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: w2225 " 22 DGRy 10, /9F9R T4 =5/ 42700

EIENATURE AND TYPED OR PIRENTED SARME O SIGMNING OFFICER O DIRECTOR Data Dgtima Phona f oaasa s

CR2E034 (10/97)



