FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

Sceretlary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business

ALTAMONTE SPRINGS FL 32714

768 NORTH STATE ROAD 434, SUITE 102

POCUMENT # P96000016589 (9)
PARTNERS ACROSS AMERICA, INC.

" Maiting Addioss

788 NORTH STATE ROAD 434, SUITE 102

ALTAMONTE SPRINGS FL 327147246

2. Principal Piace of Business
21

FILED

FLORDA DEPAINENT of SATE May 14 1997 8:00am
ANNUAL REPORT ‘

Secretary of State

MR

3. Dale Incorporated or Qualitied 3a. Date of Last Repaort

02/22/1996

7] 'V‘ﬁa."maihng Address

Suite, Apl. #, olc.

22]

4. FEI Number Applied For

....--_5. q v 3 36 301 7 Not Applicatle

“Suile, Apt. #, elc,

21]

0 $8.75 additiona)

5. Certilicate of Sialus Desired

2 Fee Requirsd
City & State | Ciy s State 6. Eleclion Campaign Financing $5.00 Mmay Be
2_3] ] 23_[ o S Trust Fund Contribution [ Added to Fees
Zip Country L Counlry B. This corporation has labifity for intangible 1g€ under s. 198.032,
2_4J _2_5—| e 29] . 730] e Florida Statutes O ves No
©, Name end Address of Current Replstered Agent I 10, Name and Address of New Registered Agent
Bl N
AMERILAWYER CHARTERED ane
M3 ALMER'A AVENUE 82| Stect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Ft 33134 - S
84| Cily R FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 anc 607. 3, Florida Statutes, (he abeve-named corporalion submits 1his stalement for the purpose ol changing ils regislered
office or registered agent, or both, in the Slale of Floricla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl. | am famitiar with, and accopt the obligations of, Section 807 0505, Florida Statutes.

information indicated on this annual reporl of supflumental annual reporl is rue and accurate and that my signature shall have the same legal effect as il made under cath; thal

SIGNATURE e e oot et e e et e e e e e e e e I S P,
Signalure, Iypod o praited name o' rpgistered agent nri.s_lizlv i eppleahle o (NOTL Hegistered Agerl s gnature tocpirod whron renstating) DAL

12, OFfICERS AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TLE PTD LI iLere 1 [ change [T Addition | &

NavE DOWNS, PATRICK C e 3

streeraporess | 788 NORTH STATE ROAD 434, SUITE 102 1 STREE] ADDRESS 8

CITy-S1-217 ALTAMONTE SPRINGS FL 32714 R uoivsrae - &

e vSD “CIonne ARI: Tl thange 1T Adsition | O

NAME BRICKLEY, LAURA d 22N

sreeraooress | 768 NORTH STATE ROAD 434, SUITE 102 Z3SIRFCT ADDRESS

CIvY- 51-2iP ALTAMONTE SPRINGS FL 32714 R aoy-ge . "

e T oriere s T Clenge L[ Adaition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-ST-2P R B N zavnvsiae

TNE DEIETE 41T0LF [Tchange [ Adgition

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-57-2IP e 44CItY-ST- 2P

TILE [T bevete 51T T Change [ AdsHtion

NAME 52 NAME 1

STREEY ADDRESS 5 SIREET ADDRISS :

CITY-51-2IP e e e W SATITY-ST-2 e ] ] |

TITLE [:]—D[ TE 61 1ILE | Change Addition !
|

NAME 62 NAME |

STREES ADDRESS 64 SIREFT ADDRESS :

CITY-§T-2p ~_Qsanirystoap . !

14. | do hereby cerlify that Ihe Inflarmaton supplicd with this ilng does not aualily for the cxemption stated in Secbon 118.07(3)(1), Flongda Statutes | turlher cerlify that the: 1
1
!
I
1
1

| am an officer or direclor of the <tion or 1hq rdreiver nowered to execule this report as required by Chapter 607, Florida Statutles; and that my namc
appears in Block 12 or Block 1 changrod, or onja addross,
a3 i

i

=

F I ISP L B T "



