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

wommamenerarore | Mar 26 1998 8:00am

CORPORATION
Secretary of State

es oon o comromaons Secretary of State

DOCUMENT # P95000008050 (2)

. Corparation Name

PARTNERS INSURANCE GROUP, INC.

A

Principal Place of Business Mailing Address
2049 W SR 4 105 BLUE LAKE COURT
STE 20 LONGWOOD FL 32779
LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23 26] 593204717 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P " 8. Coartificate of Status Desired 0 $8.75 Addiional
E m Fae Requlred
City & Stale Cry & State 8. Election Campaign Financing $5.00 Mmay Bo
;;l e ___m Trust Fund Contribution O Added to Fees
Zip Cauntry & Country 8. This corporation owes or has paid the current year Intangible
;:l El . [;l ;1 Personal Properly Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BROWN, JAMES F 81| Name
+
105 BLUE LAKE COURT 82| Streat Address {(P.Q. Box Number is Not Accepiable)
LONGWOOD FL 32779
83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections G07 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent. or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations o, Seclion 607.0505, Flarida Statutes.
SIGNATURE _. ——
Slgrralwre, tyyrg or ponted rusrne o of ruu et o og o gyt il ol n| il abil: {HO1E Registered Agent signature required when reinslaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T DedETe 11TILE T Change ] Addition
NAME JAMES E. BROWN 12 NAME
steer appeess | 105 BLUE LAKE CT 13 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 14 CTY-S1-2P
TALE VS [T UELETE 21TIMLE B Change ] Acdition
NAME STEPHEN A. MARTINSON 22 NAME
saeeraooaess | 1000 ABERNATHY LANE #1210 [23 STREET ADDﬂESS) anm QK-,AMD!“' ORYLS R\(E
CIFY-51- 20 APOPKA FL S ACiTV-5T- 2P APoekn £ 23003
e [T DELETE 31TLE [Tchange L[] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1- 2P _ 34, OTY-ST-2IP
e [ DELETE 4TTI0LE [Jchange [T Addition
NAME 4.2 NAMIE
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-ZIP _ 440TY-51-72P
TITLE ] DELETE 51TMLE TJchange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2Ip e ) 54 CTY-ST-7IP
TILE [J DELETE 6.1 TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP fi.4 CITY-8T-2IP

14. | hereby carh!g that the information supplicd with ks 1ling docs not qualily for the exemption slaled in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this annua! roport or supplemiental annual report is rue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or y or frustec empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or ¢ \ont with an addross
g Anines E. PAM\N {?ﬁfﬂ 3]22{ag lg;%v%%

QIRNATIIRE-



