- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT y: S AR FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 : O O a[ N
CORPORATION T MEP Sandra B. Mortham
ANNUAL REPORT D! Secretary of State
1998 X DIVISION OF CORPORATIONS
DOCUMER P96000046584 (4)
PARTNER GENERAL, INC.
Principal Place of Busness Maing Adoress | |||“|I‘ |H I“I Im"'"“l“l “'" II||| I|||I l“ll I“l‘ mll I||| “H
215 NORTH EQLA DRIVE 215 NORTH EQLA DRIVE
ORLANDO FL 32801 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 ?l 59-3381508 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. iti
. P ' P ¢ 5. Certificate of Status Desired (| $8.75 additions!
22 27 Fee Required  /
City & State | City & Siate 8. Election Campaign Financing $5.00 May B
23 (28] Trust Fund Centribution | Added 1o Fe
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangfible
24 25 Lz;‘ ;—] Personal Property Tax dgue June 30, [ Yes No
¢. Name and Address of Current Reglstered Ageni 40. Name and Address of New Reglstared Agent
LOWNOES, JOHN F 1] Namo
215 NORTH EOLA DRIVE 82! Stroet Address (P.O. Box Number is Nol Acceptabla)
ORLANDO FL 32801
a3
/) 84| City FL ‘asl Zip Coda
14. Pursuant 1o the prong Sogliens G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

gith. in the State of f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg-siered

agent. | am |, a!'c gfhhgatons of, Scction 607 0605, Florica Statutes.

SIGNATUR E sy, -
3 o peitled nanus of leQistenerd Rgenit And Lt dp e able (NOTE - Regislared Agenl signalure required when renstating) DATE

12. S ] Of FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pPST [Joeeere 11TILE [T Change ~ [T Addition
NAME LOWNMS. JOHN F 1.2 NAME
strect aporess | 215 NORTH EOLA DRIVE 1.3 STREET ADDRESS
CITY-§1-2IP ORLANDO FL 1A CITY-ST- 7P
e CT okLeTe 21TTLE TJ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-S1-2IP 2 4 CITY-ST- 2P
e [T oeere 21TILE [J change [ Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STHEET ADDRESS
£17Y-S1-21P 34.CY-§T-2P
TITE [ peckte 41TILE [Tchange [ Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y-St - 29 44 C1TY-5F- 2P
Tine [ oetete 51 10LE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-2IP 5ACITY-§T-2IP
TTE WA 61 TILE “J Crange [ ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2P ) 6.4 CITY- §T- 2P

14. | hereby certiiz thal the inlormation supphod with this 1iligg dgfs nof qualify tor the axemﬁtion slated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annuat reporl or supplemental annughfopg is ik and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director ol the corparalion of the receivel rusife empfowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or Al an aach witl an afdross.
SIGNATURE: _ R-20-98 Yo7/ 943- 4600

BRI AT I b TwREN D R T T~

CR2E034 (10/97)



