SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

CORPPFE)ORT;ION 7 3 ) FLORIDA DEPARTMENT OF STATE S ep 1 9 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # P95000008625 (2)

1. Corporation Name

SOUTHERN PARTNERS GROUP, INC.

0O A

Principal Place of Business Maiting Address
6922 SIRD STREET 6922 53RD STREET
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatod or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 N El 59'3302641 Not Applicabie
ite, Apt. #, Bic. e, Apt. #, . itii
Sulte. ApL. #, elc I Stite. Ap el 5. Certiicata of Status Desired O $8'75 Additional
El ;ﬂ Fes Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Foes
Zip Country | _ Zip Country 8. This corporation owes or has paid the current year Intangitle
_27| El 29-1 ;l Personal Praperty Tax due June 30. Cves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BORDERS, DANIEL D 81| Name
6022 5380 STREET ' B2] Sirect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
B3
Ba| City ) FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office of registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accepl 1ha cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e
Signature, typact o printad name o regratened ayent &od tile if appheatile (NCE Regislered Agent signature required when reinslating) DATE
12, OFFICLRS AND DIRELC10ORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ OkceTe LITITE I Change 1 Addilion
NAME BORDERS, DANIEL D 1.2 NAME
swheetaporess | 6922 S3RD STREET 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33617 14 CIY-§1-21F
e [T DECETE 24 TNLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CITY-5T- 2P L 2.4CITY-51-2P
TILE TT otiere 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CATY- ST-21F 34.0TY-ST- 2P
TITLE [ DELETE 4170LF [ change T Asdition
NAME 4.2 NAME
STREET ADDRESS § 43 STREET ADDRESS
CITY-51- 2P L 44CITY-8T-ZiP
TITLE T oeLete 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-2IP 5.45NY-51-21P
TITIE [ DELFTE 6.1TME T Change 7 Addition
RAME 5.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-ST-2F 64 CITY-ST- 7P
14. | do hereby certity that the informalion supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and tha! my signature shall have lhe same legal effect as if made under oath; thal
| am an officer or direclor of the corporaligff or he receiver of trustee empowered to execale this reporl as reauired by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or B ek 13 if changgd. or gn an attachmont Wan address.
u.’i s FFP 6 i ivesE T Q/A/aﬂ [—

oL l.
PR A - !A‘a,“.kii



