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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ5000008625 (2)
SOUTHERN PARTNERS GROUP, INC.

Sandra B, Mortham

Sectelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A R

Principal Place of Busingss Mailing Address
6922 53RD STREET 6922 53RD STREET
TAMPA FL 33617 TAMPA FL 33617 ,
DO NOT WRITE IN THIS BPACE
3. Date Incorporaled or Qualfied
01/26/1995 -
2. Principal Place of Business 2. Mailing Address 4, FEI Number Il/'ﬂppliad Far

L

@ 59-3302641 Not Applicable

Suite, ApL. 4, elc. 7 Suito, Apt. #, et 0 $8.75 Additional

21]
’Z‘I ;l 5. Certificate of Status Dosired Fee Required
City & Statc | City & Slate 8. Election Campaign Financing $5.00 May Bo
E’:l L 2;] Trust Fund Conlribution Addad to Faes
Zip Country Zip Couritry 8. This carporation owes or has paid the current year Intangible
;l ;;I m m Personal Property Tax due Juna 30, Cves Do
§. Name and Address of Cutrent Regisiered Agent 1p. Name and Address of New Reglstared Agent
BORDERS, DANIEL D 81} Namo
8922 STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33617
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statuies, the abave-named cofpotalion submils this statement far the purpose of changing its registerad
office or registered agenl, or bath, in the S1ale of Florida, Such change was authorized by the corporation's board of girectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Slgnalui:. Iyped ac penled narme of regetered eQei snd e c if apphcatde (NOTE - Registered Agenl s-gnalure réquiredt whon reinstating) DATE

12 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [ DeceTe 11 THILE [T change ] Addition

NAME BORDERS, DANIEL D 1.2 NAME

seeraporess | 6822 S3RD STREET 13 STREET ADDRESS

CITY-51- 2P TAMPA FL 33817 14 CITY-S7-2iP

TITLE L] DELETE 25 TNLE [T Change EJ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- ST-21e o 2.4Ciy-8T-21P

T £ DECETE A1THLE [ change T Addition

NAME 372 NANIE

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-§1-71° 34.CHY-ST-7IP

TILE ] oELETE 51THLE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

GITY-§T-21P 44 CIlY-ST- 7iP

TILE CToeLeme 51TILE [Ichange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

LITY-8T-2IP . 54 CiTy-5T1- 21

LE T oReTe 61TITLE [T change  J Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADORESS

CiTY-S81-7# 6.4 CITY-ST-2IP

14, | hereby certifﬁ thal the information supplied wilh this filing doas nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this annual repor! or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under path; ihat | am an
officer or diractor of the corparation or he receiver or rustec ompowerad to execule this repart as requirod by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chasged, or on 7&?11 wilh an addr7
AR AT B - 3 .. ” /‘ﬁﬂ ey s A

PROFIT , FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 O O amnm

CR2E034 (10/97)



