SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REFORT % Secretary of Stale
1996 l‘(“ﬁg{‘? ;'F:?"'.‘ DsVISHOM OF CORPORATIONS

DOCUMENT # PQ5000057671 (6)
ASSOCIATED PARTNER GROUP, INC.

Principat Place of Busingss Mailing Addross l |I||||I‘ ||| |I||| IW "Ill II"l ||||| |||I| lml ||||| I'm I"l‘ I|I! llll

€82 SE NORSEMAN DRIVE 682 SE NORSEMAN DRIVE
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984

3. Date incorporated or Qualfied 3a. Dale of Last Report

07/26/1995

2. Principal Place of Business 2a. Maiing Address T FEC Nomber [Apphed For
m S 26 65“ 0596773 Nat Appheable
Suite, Apt #, elo Suite, Apt #, etc i
P - ‘ g §. Certficate of Status Desived E] $8.75 aqditional
22 27] —.... .. [FeeRequrd
City & State Crty & State 6. Election Campa gn Fmanmng [] $5 00 May Be
—-z;] e e ;l Trust Fung Contrihution ___ AddedioFees
2ip Country L | Country 8. This corporalion has habil by for ml'mgmle tax ‘Undar s 199 032,
[24] 25 29! 30| Flarida Statules ] ves [] Mo
9. Name and Address of Current Registered Agent —— 10. Name and Address of New Registered Agent
81| Name
HiX, PRESTON D
682 SE NORSEMAN DRIVE 82| Sweet Address (P.O. Bax Number s Not Acceplable)
PORT ST. LUCIE FL 34984 =
84| City FL ]85] Zips Code

E;Oqo of changmg s recusteron
s the appontment as registored

11. Pursuant to the provisions of Sechans 607 0502 and 607.1508, Flonda Statutes, the above named corporation submits this stal
office or registered agent ar both w the State of Flornds Such change was aathonized by the corporaton’s board of directors | horee
agent | am familar with. and accept the obligations of, Section 607.0505 Florida Statutes

SIGNATURE

14. | do hereby cerlity that the: informat on s.u,;;ﬁl edl with s f1ng s voluntarily furmished and does not qual fy for the exemption stated in So o i'__\ﬂ'-ff?'("i_Jf;mF_‘ dn Staniles |
further certfy that the infonmaton ind-cated on s annual reporl or supplemental anrwal repart is true and acourate and thal my signature shal have the same lega aftect as i
made urdar Galiy, thal T am an officer o drector of the corporat.an o the receiver ar lrustee empowered Lo excoute s report as reowred by Chapter 617, Flonida Statutes; and

that my name appears in Hlock 12 or Biock 13.1f changed, or on an adachment with an address
SIGNATURE: CZ“‘% 55 9a | 5C/-878- 761

SIGNATLIHE AND T\‘PED OR PAINTED NAME OF SIGH As OFFICEH oR DIREC'IDR h [REE [ P

Sigmat ed Wl el sl e QMETTE Rl e Agen: sigoitine teoa el w L
12, OFFICT RS AND [RE GTORS 13. ADDITONGICHANGES TOOFFICERS AND DIRECTORS IN 17
TIREF D [:J BELFTE 11 TIF T [‘] AC]]a]ig» [:T Adaition |
NAME HEX, PRESTON D 12 NAME
sreeranoress | 682 SE NORSEMAN DRIVE 13 STREET ADDRESS
QTY-51-21P PORT ST. LUCIE FL 34984 ] )  agryegre 4 )
TLE I I G PTETY [T charge ] Addian
MAME 2 2 HAME
STREET ADDRESS 2 3STREET ADDRESS
eIy §1-2F 2 4CITY 51 2P
TITLF T o D DEGFE" T 31TTLE [_] EF\&FL} 7Ijr A‘J’d TIGH
MAME 37 NAME
STRzET ADDRESS J3STREEE ADDRESS
CiTY-ST-21P 34 CiTy-SI-2ip
wIE S T B . P T [T crangs [ Addinon |
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
OTY-S1- 2P 44 CITY -5 7P
TN [T oEete 51 TIILE T chaage T Adation
NAME 52 Nav:
STREET ADDRESS L3 SIREET ADDRESS
CITYVSTV?'P mean L hinemiarLemeaimers mewms mess et wancemo e el a mee [T 54 EWYVSLZW
TILE D DELETE §1TILE [__] Crange: u Acdilion
NAME 52 NAME
STREET ADIDRESS £3 STREET AODRESS
City-St- 2P BACHY-S1-2P

CR2E034 (3/96)




