FILE NOW: FILING

FILED

CORPORATION

ANNUAL REPORT

1997

FEE AFTER MAY 1 IS, $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

 DOCUMENT #

1. Corporation Narg

PARTNER GENERAL, INC.

’F(‘n’\mpa\ Piace of Business

215 NORTH EOLA DRIVE
ORLANDO FL 32601

“Mailing Address

215 NORTH EOLA DRIVE
ORLANDO FL 320012028

AR

3. Date Incarporated or Qualified

3a. Date of Last Heport

06/03/1996 N/A
I 2. Principa’ Place o Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-3381508 Not Applicable
B S‘l‘l\-l-;i:,, Arll-.:f. (2 h - Suite, Apl. #, efc. » $a.75 Additional
22] };ﬂ B. Certificate of Status Desired (1 Fee Raquired
- City & Stato | . Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23 zgl Trust Fund Centribution Added to Feas
I __ Goundry _. e Counlry 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ o T _2}1 2;!] i] Florida Statutes Yes No
| o .....8 Nameand Address of Current Registered Agent 10. Hame and Addrese of New Registered Agent
LOWNDES, JOHN F 61] Name
215 NORTH EOLA DRIVE B2| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

ofhce or tegislered agent. or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept ¢
agenl. | am familiar vith, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisons of Sections 607.0502 and 607. 1508, Flornida Stalutes, the above-named corparation submits 1his stalemani or the purpose of changing its registered

he appointment as registered

(NOTE: Registared Agert signature required when renstating)

DATE

K - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DICETE IRELT: DPST ] Crange [T Additon | G5
it LOWNDES, JOHN F 12 NAME LOWNDES, JOEN F §
s+t annass | 215 NORTH EOLA DRIVE sasmeeraporess | 215 NORTH EOLA DRIVE g
crest-ae_ | ORLANDQ FL 32801 o 14GITY-ST-ZiP ORLANDO, FL. 32801 &
me T - DELETE 21 TIILE Cichange  LJ Addtion | O
HAME 22NAME
SIHEE] ADEHLSS 23 STREET ADDRESS
LIy 51w ) 2.40Y-8T- 70
TN & 7 beLeTe 11 TTLE { T change  [J Additen
NAMI 32 NAME
SUWEL ABDHESS 3.3 STREET ADDRESS
oo S 34 GiTY-51.2P
e CJ oELete 41 TITLE [J change [T Addition
HaMt 4 2NAME
STREET ANDRE 54 43 STREEY ADDRESS
arvsmw Lo - 44011 -ST- 2P
e | ST T [ bEtere 5.1 TITLE L Change [ Addition
NAME 5.2 NAME
SIRECT ADDRISS 53 STREET ADDRESS

e 54 0ITY-5T-2P
- T orLeme B 1TITLE [T change [ Addition
KAME 62 NAME
STarel ANGRESS 63 STAEET ADDRESS
Cily- 81-AF 64 CHTY-ST-21P

14, | do hareby corbty thal the informat]
informaton indicated on this annus
fam an officer o deectar ol the co
appears i Block 12 o BIO i

SIGNATURE:

WY 4 4 1

3/24/97

GHATURE KD

YPED GF PRINTED NAME OF SIGNING DFFICER O DIRECTOR

Date

h this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the

Jlemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
e receiver or fruslee empowered 1o execute this reporl as required by Chapter 802, Florida Statutes; and that my name

gf on an attachmenl with an address

LIHHYE Liohn P. Lowndes

407~843-4600

Daytmur Phone #

0083304




