FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT O e o ot Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P94000015709 (6)

. Corporation Name

NEW YORK PARTNERSHIP EXCHANGE, INC.

I UGN O

Principal Place of Business Matling Adciress
AIN ST. a5 4840 MAIN ST,
SUITE 3 9] SUITE 388 09
SARASOTA FL 34236 SARASOTA FL 34236-5064
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
) 03/01/1994 06/25/1996
2, #rincipat Place of Business 2a. Mailing Address 4. FE1 Number Applied For
;Tl ;i—l 65'0474253 Not Applicable
Suite, Apt_#. olr. Suite, Apt #, ete i
uie. Apt 3. el I— Hen AP ¢ 5. Centificate of Status Dasired D s B.75 Adc!ﬁlonal
22 zﬂ Fes Required
City & State ... GCny & State 8. Election Campaign Financing $5.00 may Bs
23 . 231 Trust Fund Contribution Added to Foos
Zip | Country |4 Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25] 20 [30] Florida Statutes Clves Cne
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
RAGONE, ANGELO A 81| Name
| e0S R MAIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE M40r-BARABETA-OFGENTER V0T i
SARASOTA FL 34238 a3
84| City FL 85| Zip Code

1. Pursaant 1o the provis-ons of Sections 607 0502 and 607 1508, Flonida Stalutes, he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept 1he obligahons of, Section 607 D505, Flonda Statutes

CR2E034 (9/96)

SIGNATURE .
o b NUPRFON Y Apnt ey a0 Ak (WOTE: Rewstered Agen signature rsqulred when rainstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o} [T CELETE 111ME LT Change — [l Addition
Nwe S_RAGONE, ANGELD A . 12 NEME
seet aooese | 1O98-MAIN ST, SUITE 348 109 13 STREET ADDRESS
CiTy-5I- 710 SARASOTA FL34233 14 CITY-ST- 7IP
e [T DELETE 21TILE {]Crange [ Adduion
NAME 72 NAME .
STREET ADDRESS 29 STAEET ADDRESS
envstae | L 2 4LiTY-ST-21P
THILE [J pecLete A1TILE I change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cwstak | 34.CITY-ST- 1P
TIE [T oELETE A1TE [JCnange [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY -§I- 71 } 44 CITY-5T-2IP
T [T DELETE 5ATITLE [J Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-Si . 7P 5.4 CITY-§1-2IP
TILE [ DELETE B TITLE [Jchange L] Addition
HAME 5.2 HAME
STHEET ADIDRESS 6.3 STREET ADDRAESS
CITY-S1.77 64 CITY-ST-2IP
14. | do hereby certity tal the nformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
1 am an oflicer ar direclor of the corporalion or the receiver or lrusteg ermpowered 10 execute 1his report as required by Chapter 607, Florida Statutes, and that my namsa
appears in Block 12 or Block 13 Lh’-mm‘d o1 on an attachrent with an address

SIGNATURE: z/a//é L i Gu-Fssssn

SIGNATURE AND H’P[D OH AINTED NAME OF NING OFFICER DR’ Date Daytirne Prone #
A TRAL




