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

PROFU_(r FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P94000015709 (6)
LT

1. Corporation Name

NEW YORK PARTNERSHIP EXCHANGE, INC.

Principal Place of Business Mailing Address
1605 MAIN ST. 1605 MAIN 5T,
SUITE 909 909
SARASOTA FL 24236 SARASOTA FL 34236 ____ DO NOTWRITE IN THIS SPACE
s Us 3. Date Incorporated or Qualified
03/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 650474253 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " X £8.75 Additiona!
Ef ;! 5, Certrhc_a\te_of_ Status Desirad ] " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
;5] E{ Trust Fund Coniribution [ Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Infangible
‘2:| E‘ —mT] E‘ Personal Property Tax due June 30. dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAGONE, ANGELO A 81| Name
1605 MAIN ST. 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 909
SARASOTA FL 34236 8
4 B4} City FL [85] Zip Gode

11. Pursuan! to the previsions of Sections 607.0502 and 607.1508, Florida Stalutes, ke above-named corperation submits this statemant for the purpose of changing its registered
affice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes. -

SIGNATURE .
Signature, typed or printed name of raglstarad agent and ulle if applicatle, {NOTE. Registered Agent signatura required when relnstating) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DEEE 11 TLE I Cange [T Additian

NAME RAGONE, ANGELO A 1,2 NAME

stReer anoress | 1605 MAIN ST., SUITE 909 1.3 STREET ADDRESS

CITY- §T- 21 SARASOTA FL 1.4 CITY-5T-2P ]

THLE [T DELETE 21 TITLE [J Change [T Additlon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-ST-2P 2 4CIY-5T- 2P

TITLE T pELEE 371 TITLE [Tchange [T aAddition

NAME 32 NAME

$TREET ADDRESS 2.3 STREET ADDRESS

CIFY-5T-21P k 3.4, CITY- §7-2IP

TILE T DELETE 4.1 THTLE [ TTChange LT Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- ZIP 34 CITY-ST-2IF

TITLE [T CELETE 5.1 TILE [T change  [1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-55- 2P 54 CITY-ST-2P

MLE [T DELETE 6.1 TNLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby ceniiz that the inforrnation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Flarida Stalutes. [ further certify that the ifarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; lhat I am an
officer or director of the carporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: OUIRED //zz)es Gef ) S ST

CR2E034 (10/97)



