FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00 | FILED

PROFIT 22 FLORIDA DEPARTMENT OF STATE
CORPORATION : Kathorine Harris Jan 26, 1999 8:00am

. ANNUAL REPORT Secretary of State Se
1999 " DIVISION OF CORPORATIONS Cretary Of State

DOCUMENT # P96000076314

1. Corporation Name

PARTNERS MARKETING SERVICES OF FLORIDA, ING.

01-26-1999 90046 002 **+150.00

G IMIRIT,

Principal Place of Business Mailing Address ‘
222 LAKEVIEW AVENUE, #1510 1250 CAPITAL OF TEXAS HWY SOUTH .
ATTN: PAULA HUGHES BLDG2. STE 600. ATTN TOM YOUNG .
WEST PALM BEACH FL 33401-6149 AUSTIN TX 78746 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed :
= 09/11/1996 ?
2. Principal Place of Business . 2a. Mailing Address ] 4. FEI Number ‘Appliad For o
2 , 28] 650706837 - Not Applicable | ©
Suite, Apt.#, efc. ) ) Suite, Apt- #, etc. T i R B 75 Additi N
uite, ApL ¥, € i 5. Certifcate of Status Desired © [ $8.75 Additional
El 2—1l ‘ . Fee Required
"~ City & State - City & State 6. Election Campaign Financing O $5.00 May Be
;;l E.] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ;;l I;ﬂ Personal Property Tax. Ovyes [ONo
9. Name and Address of Current Registered Agent : 40. Name and Addrass of New Registered Agent
TSI VR 81| Name
i WELAH‘-'R‘CHAHD R LS SRR & S0 APES SN 82| Street Add (P.0. Box Number is Not Ace table)
G At LR I &4 R S o f“? S TeE ress (P.0. Box Number Is NO e e
1471220 LAKEVIEW AVENUE; #1510 "~ : ‘ plavel "
WEST PALM BEACH FL 334016149 3 _
‘ 84| City e — FLas Zip Code
P ‘s'uaat;_tg.jf‘t‘h'e_f{aroﬁ"s'io‘hs of Sections 607.0502 and'.éo'[.‘-spﬂ. Florida :Stélules. the above-named corporation submits this statement for the purpose of changing its registered
cé'or registered, agent, or both, in the State of Florida]Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
\'sm. familiaF with, and accept the obligations ‘of - Séction 607.0505, Florida Statutes.
SIGNATURE ___ =
Signature, typed or printed namé ‘of registersd egent and title if applicable. (NQTE: Registered Agent signalure requirad when reinstating)i ! i DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TITLE 10 ] DELETE 1.1 TITLE RIS [1Change [ Addition E
NAME '| CALLAHAN, R. BRUCE 12 KAE ‘ 3
seeTsooness| 1250 CAPITOL OF TEXAS HWY. S, BLD 2 #600 13 STREET ADDRESS : ; ]
CITY-5T-2P AUTIN TX 78746 14 CITY.§T-2IP ' - : &
TIE v {J DELETE 21TME [JChange  LJAddion | O
wwe - . | CARTER, ROBERT R : ) 22 NAME :
seersooress| 1250 CAPITOL OF TEXAS HWY. S, BLD 2 #600 23 STREET ADDRESS ‘
CITY-§T-2ZIP AUTIN TX 78746, Ty v, 2 ACQITY-ST-2P i
TMLE ] D.P,)L, e o -+ [ DELETE 34 TTE S [Change - [T Addition _—
; EGLEY, GARY:J 0 o win o 1 R : 32 NAME : _
1250 CAPITOL OF TEXAS, HWY. S, BLD 2 #600 33 STREET ADDRESS
AUTIN: TX 78748 C ~ 34, CITY-ST-ZP ;
S - [ DELETE 41TTLE \
CURRAN, SUSAN N B
‘streeT anoRess|,1250° CAPITOL OF TEXAS HWY. S, BLD 2 #600 . 43 STREET ADDRESS 1
wvsnaet ¢]-AUTINTX 78746 g, ™ 44CITY-5T-219
TIVLE o ) DELETE 51 TME CJChange [ Addition i
NAME ’ 5.2 NAME EERE RO !
STREETADDRESS| 53 STREET ADDRESS :
e - N 54CITY-5T-ZIP AL D
TME s [J DELETE 61 TITLE S ) [lChange [ Addition '
4 b T S . = : |
NAME it K W PR R Tt £2 NAME -
o - P |
STREETADDRESS] ' 63 STREET ADDRESS o ‘ oo :
CITY-ST-ZIP E’_‘Z ! 64 CITY- ST-ZP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn '
indicated on this annuat:report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an .
officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 oriBlock 13 if changeg, or &n an attachment with an address, with all other like empowered. )
1 P e -

o paznl G REOSIEZGED. Curran Us/99 _ si0-329-5761

SIGNATﬁﬁEi S e

d 7
N e e NTED NAME OF SIGNING OFFICER OR D
P

L



