FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT i Secrelary of State

1997 ':.cn.:y,;_g‘? DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P@5000009050 (2)

1. Corporalion Name

PARTNERS INSURANGE GROUP, INC.

Principal Place of Business Mailing Address ”lllllll "l 'l

BT

2009 W SR 434 105 BLUE LAXE COURY
STE 200 LONGWOOD FL 32778-3545
LONGWOOD fL 32119
us 3. Date Incorporated or Qualiied | 8a. Date of Last Report
01/31/1985 05/01/1996
2. Principal Place of Busiess ?a Mailing Address 4. FEI Number Appliet For
I21] 26 58-3294717 Not Applicable
Suite, Apt #, clt. Suite, Apt #, efc. it
. SHeAn e oy AR e 8. Certificale of Status Desired A $8'75 Addtional
22_! 27] : Fee Required
City & Stale | Gity & State 6. Elsction Campaign Financing $5.00 Mey Be
E o R il Trust Fund Contribution 0O Added to Fees
Zp __ Country | e Country 8, This corporation has liability for intangible tax under s. 199.032,
;I 25 25[ 3;1 Florida Statutes fves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BROWN, JAMES f B1] Name
105 BLUE LAKE COURT 82| Street Addrass (P.O. Box Number is Mot Accepiable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

|11 Pursuant to the provisions of Sections G07 0502 and 607, 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils regisiered
office or registered agent, of both, in 1ho State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligalions o, Secton 607.0508, Florida Slatutas. \

SIGNATURE I
Bgeature dypredd o pristud can e o regstered agent and tile 4 appicatle {NOTE" Registerad Agent signature raquired whan reirstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT TJ DELETE 1.1 TMLE [ Crange L] addition
HAME JAMES E. BROWN 12 NAME
stuser auoness | 108 BLUE LAKE CT 1.5 $TREET ADORESS
orv-size | LONGWOOD FL 14 GITY- 5T 2P
TILE VS [T oELETE 21 TME Tl change L1 Addition
NAME STEPHEN A. MARTINSON 2 2 NAME
smeeraooness | 1000 ABERNATHY LANE #210 2.3 STREET ADDRESS :
Gy -S7- 2 APOPKA FL 2 4 CITV-5T-2IP - L e ‘
e [T ORLETE 11 TMLE T[] Change . [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHY-5i- 29 - 34 CITY-5T-2P
TNLE [T oeee LATHLE [ thange [T Addition
KAME 4.2 MAME :
STHEE ADCRESS 43 STREET ADDRESS
CITY-§1- 2P o L 44 GiTY-5T-2P
T ] oELeTe S1TILE [ changs L Addition
NANE 5.2 HAME
STREE) ADDRESS 54 STREET ADDRESS
Y- §1- 219 o 54 CITY-§1-IP
it [T DELETE 61 10LE [Fchange T[] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Gily- ST N 64 CITY-ST- 2P
14. | do hereby certily thal the infarmation supplicd wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the

irformation indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under path; that
coiver of truslee empowered to execute this report as reguired by Chaptar 607, Florida 8131(65: an.(?rat my name

) attachrnent with an address.

lam an o*ficégr or drrecl%r oi;l;% {:for;r)oralio{lj\ ar )
appears m Block 12 or Biog if changed, g ;
g _ s (Brpuwn / don
SIGNATURE: ¢ Ll L QUIRE LIS, =g 2199 N eF2-7L9)
S1GN ATV 2 FR OF SIGNING OFFICER OR DIRECTOR Toate L Daylimeo Phone #

" i B Mornam Feb 06 1997 8:00am

CR2E034 (9/96)



