FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR O
CORPORATION
ANNUAL REPORT

1996 H
DOCUMENT #  P95000009050 (2)

1. Corporation Name

PARTNERS INSURANGCE GROUF, INC.

FLORIDA DEPARTRMENT OF STATE
Sandra B Morthar
Secrelary of State
DIVISION OF CORPORATIONS

T

ress

Principal Place of Business tMailing Az

105 BLUE LAKE COURT 105 BLUE LAKE COURT
LONGWOOD FL 32779 LONGWOOD FL 32779

3. -D:i.!'é.lncorpwaled or Qualihed 3a. Dalg of Last Report

01/31/1995 —

2. Pringipal Place of Busingss ) _2a tAaitng A T AT Number applied For
21 nq I"'!q N & ﬁ &'43\-[ 261 N Y ) R _‘.?ﬂ:éa;ﬂ L}F“q Not Applicabile
Suite, Apt. ¥, etc | Sute Aptw, 5. Corticato of Status Desived g $8.75 Additional
22 S‘U‘ TE Q—OQ ) 2 1 o Fee Required
City & State | Gty Sitaler 6. Election Campaign Financing $5_00 May Be
23 ’,_DIQMODD, b:F'L, |2 J Trust Fund Contribution O Added to Fees
Zip ] Country o | Cuun'ry 8. This corporation has labilty for intangible tax under 5 199.032,
2] 225979 [3] ,§Mynd.9_ 2] o] Fiocos States (1 Yes KINo
9. Name and Address of Current Registered ‘Agent T 10. Name and Address of New Registered Agent -
B1| Name
BROWN, JAMES F 82| Sweet Address (P.0. Box NOmber is Not Acceptable]
105 BLUE LAKE COURT L]
LONGWOOD FL 32779 LE
84 City FL |35| Zip Code

11. Pursuant to the pravisions of Sections 607 D507 m{izﬁ 1608 Frorida Stalilos, the above named corporatum subwits this statement far the purpose of changing its registered office
or regislers i e State o Flunda, Sucn changs was aothonsed by, the corporation’s board of direclors. | hreby accepl the appointient as registered agent. | am

famitar ﬁ oblgataons of, Sec tu:’l)\t 0505, HOHdlSt‘ﬂ tos '(
..1\.‘ O i g e | .wd.‘ e [}P.y w.“ o ’."x fest g Coo T ‘ ‘qL . o

SIGNATUR

CR2E034 (12/95)

12. " OFFICERS AND DiF (JIQH:) I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTE ‘Pm\bm‘._. /—nzT& ClotLeme 11TIF O Cnange [ Adetia,
NAME Iﬂ‘MB— £, BRDW 12 NAN:

SIREETADDRESS [ DS @WDE A eE T T3 SIREFT ADDRESS

ovsere | LORGOROR, B, B3N Qenseae | -

A3 Y M\W/_SE‘ [] oFLETe 7 1 LIF [ Change [ Additior
NAsAL -ST‘E.P ,_“:A . Mm-“ s ¢ 2 NaN:

STREETADDRESS | | CoEyln (1= TN LME Ha\0 ZAGTHEET ADDRESS

Lot | FPOPKA , FL'_I 39-"]03 o fesoesee —

[ i { ] DELETE KRR [ Charge  [7] Adoticn
NAME 32 NAME

STREET ADDRESS 43 SIREL) ADURESS

CITY-§T-2P R 34TITY-S1-2IP

TInE [] Ditene 4 1TILE [] Chenge  [] Additan
NAME 42 5AME

STREET ADDRESS 43STREL T ADDPSS

CITy-5I-2P o g 2eomsiae N

THLE {J ORLETE 5 1HIE [ Change [ Addition
NAME & 7 WA

SIRELT ADDRESS 53 SIREHT ADDRESS

CTY-sI-2P o S4CIY-SI-2F o

TITLE L] DELETE f 1 TIILE [ Change ] Additan
MAME 6.2 NaMt

STREET ANDRESS 6.3 STREET ALDRESS

CITy-r-zm 64 CITY-S1- 2P

14, | do hereby centify that the in‘ormation suppicd with {h.‘_\_ﬁ'_’.\;j“i-a volunlanly furnished and doos nat quakfy for the: exemphion staled in Secton 119 07{3,(k), Florida Statates. | further
certfy thal the nformatian indicated on this ar Freporl an supplemental annaal eeport s true and acourate and that iy signature snall have the same legar effect as if made under
oath, that I am an officer o direslar of the corporal an o the r wr ar truslee enpowered to excoate ths repart as redured by Chapter 607, Flonida Stalutes: and that my name

appears in Block 12 or Bluek 13 if changed, o “hment with ae ardress
\;‘l { lq > k ’]) 8& .7 Lo L

SIGNATURE: e




