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

63

Zip Code

84 Ciy as
FL

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisierod
agenl. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _
Signature, typed of printed namo of registered agonil and title it anpleable {NO1E : Registered Agenl s-gnalure required whan reinstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12

TMLE D 7 DELETE 13TLE [Jchange [ Addition

HAME PARKINSON, LOREN W 12 NAME

smeeTaooress | 1805 GRANT AVE 1.3 STREET ADDRESS

CITY-5T-2P PANAMA CITY FL 32405 14CITY-S1- 2P

TILE [T DELETE 24 INLE Tl change T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST- 2P 2 45Ty ST- 2P

TILE [T peiEfE 31TLE [T Chiange [ Aduition |

NAME 32 NAME

SYREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, GiTY - $T- 7P

e 1 DELETE 41T00LE [T change [T Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 LITY-SI-7P

TImE T DELETE 517MLE [T Changs  LJ Addition |

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54 CIY-SI- 2P

e [T DELETE 61T0LE [ Change [J Addition

HAME 6.2 NAME

SYREET ADORESS 6.3 SIRELT ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

14. | hereby certlly that the Information lied with this filing dogs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermalion
indicated on this annual report oBupp annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corporaliog or the rocmﬁ trusteo an&g red to execute this report as required by Chapler 607, Florida Statules; and that my name appeargen

an attachmen a )

Block 12 or Blo.ciifja if changed, or it ?s'p 37z
At ar e N/Zé e P 4'(‘ Z — 92‘ [T

PROFIT FLORIDA DEPARTMENT OF STATE A 07 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .uvam
ANNUAL REPORT Sacretary of Stale S t f S
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) tate
T# ( )
DOGUMEN P96000017026 (1
PARTNERS REALTY, INC.
Brincipal Place of Business Maiing Address I|||“I|’ ||| ||”| ||H| m" |||“ II"”I"H’I" |||‘|||H| lml |““"[
1805 GRANT AVE 1805 GRANT AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1996
2. Principal Place of Businoss 2a. Maiting Address 4. FFl Numbor Applied For
121] |26 59-3364206 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. 4, stc. B ) $8.75 Additional
B-I ;] b. Certificate of Stalus Desired ] Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 may Bo
El ) El Trust Fund Coniribution 0 _ Added 1o Feas
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
(24] 25 26] 30| Personal Property Tax due June 30, [ JYes [ No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ]
PARKINSON, LOREN W 81} Name
1805 MANT AVE B2] Street Address (P.O. Box Number is Nol Acceptable)
PANAMA CITY FL 32405

CR2E034 (10/97)



