FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

D

SON OF ctmmmﬂ IONS

DOCUMENT # P

1. Corparation Name

M-3 PARTNERS, INC.

94000072622 (1)

Principal Place of Busingss

Addiess

AR A

Mol rig
$551 RIDGEWOOCD DR 5551 RIDGEWOOD DR
SUITE 209 SUITE 209
NAPLES FL 33%3 NAPLES FL 33963 I .
3. Date Incomporated or Qualfied 3a. Date of Last Roport
2. Prncipal Place of Busingss 2a. Mg Acliig o - TATFL RNumiber Apphad
[21] R e 65'(536454 i | TNotAppicatne |
e - H.ete Suite e
Sute, Apl. . et = ue Apt #. et 5. Cestficare of Status Desiredd $8 75 Additional
?{l 27] Fee Required
Oty & Slate _ City & State 6. Flection Campaign Financing $5 00 May Be
E 23! Trust Fund Contribution O Added to Feas
2ip | Cnountry LS o Sountry B. This corporabion has labilty for nlangible tax under s 199 032,
24 25] 29| 301 Florida Statutes Yes [|No
8. Name and Address of Current Registered Agent ____ 10, Name and Address of New Registersd Agent
81
ELR S. WIAC KiE ,
WEH:-M*‘ 82| Stbet Address (F.O. Box Nurmber is Nbt Acceptanie
55651 RIDGEWOOD DR.
SUITE 201 CH]
. NAPLES FL 33063 (84] Ciy FL ’ss ’ Zip Code

A1, Pursuant to the prousmns of Sec “tor

or régisiered

\

SIGNATURE -
<

fanular with, ar

07 0502 and 607158
‘I»(\f”\ i1 S0 i

VIV

Statut
Wu

A H_m!;

A by e corparatiar's board of deect

24, e above ramed o rporation subrmits s statensant 1o the purose of ohar wging s regstered office |
w L hercly accapt the apponlvient as registared agent. | am

ke ’Pﬁ\meu} S Mackie -89

A
12. ICE 3 - ADD\TIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
TITLF P - i E} [lfTFlE ) i -I 1 TIT:-I; R !:l L,'mngr D Addihon
NAME CORACE, RICHARD F 13 NAME
sweerancazss | 5551 RIDGEWOOD DR, STE. 203 L3SIHEE L AIDRLSS
CiTY-ST-21P NAPLES FL ) I Bl o
e \VTD [ DCEe Z1TIF [ Change [ Addtos
NAME SHARPE KEITH A G OHA:
sweeranceess | 5551 RIDGEWOOD DRIVE SUITE 203 25 SIREET ATk e
CITy-ST-21F NAPLES FL - ) T R
TILE Vs [ DeeTE 3 1L [] Charge  [J Addditon
NAME GRIFFIN, GERALD F Il 7 MM
smeeraooress | 5851 RIDGEWOOD DR., STE. 203 39 SIRF T ATOE 55
CiTy-81. 212 NAH-ES FL o o BACHY-RTIE _ - e
NILE [T UEiF1e 4 TITLE [] Change [ Ade ten
HAME 1IN
STREET ADDIRESS 43SIA0 | ALDRZSS
Ciry-si-2ip } . ) AAnest ae .
nne [n LRRAIL [ Crangs [ Addiran
NAME 52 hatst
STREET ADORESS 5% STRE | ALCRE
CHY-ST-21P S4CIY ST-Ap
TITLE ThoRg 6 1TIF o éfﬁll:ll:ﬂ:l 1272 7PEEe O Ao
o sarenn ~(i6/24/96-~01025--020
STHEET ADDRE S5 63 SIHEET ATIDIRE 55 208, TS
CiTY-SI-21P | Galy iz

14, | do hereby certify that the information supphe
certify that the in'ormal on indcataodd on g
aalh; that | am an off.cer or dretar o ty
appears in Block 12 o Black 13 -

SIGNATURE:

if ehiy

for the exermpha
rate: angd that my s

stated in Section 119 07030k Flanda Stattes. | furthor
witore enali have the same If'\_;a effacl as if made under
sonte thes roq ol a9 e quitesd by Chagter 607, Flonas Statutes: and that Ty NATe

iliglae G5,

<,..gn.m
VeVl

RVOY.

CR2E034 (12/95)




