Bigrahre, typted o proked name of rogisle s agant and il 1t appicatle NOTE Regislorea Agenl signalurn requitod when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DELETE AT ] Change [ Addition
RAME KANAHELE, MARCUS 1.2 NAME
. sweeTanoress | 2900 PALM BEACH LAKES BLVD., SUITE 305 1.3 STREET ABDRESS
: CHTY - §T-2IP WEST PLAM BEACH FL 33407 14 CITY-ST1- 2P
TILE D [J veLeTe 21 10LE [JChange L] Addition
NAME JENKINS, RONDA K 2.2 NAME
& | seraooress | 2300 PALM BEACH LAKES BLVD., SUITE 305 2.3 SIREET ADORESS
R S -WEST PLAM BEACH FL 33407 2.4 CNY-ST- 7P
TMLE L] DELETE LITNLE [dThange ] Addition
: NAME 2.2 NAME
= 1 STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-217 34.CITY- 5T-21p
TILE 77 pruETe A1THLE [ change [T additian
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-8T- 1P
TILE [ peLere 51TILE [ change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§Y- 2P 5.4 CITY-ST-21F
TMLE LT DELETE 6.1 TITLE [Jchange T[] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 3 s4ciy-s1- 210

.

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000047933 (1)

1. Corporation Name

PARTNERS INSURANCE MARKETING, INC.

00 R A

Princlpal Place of Business Mailing Address
2300 PALM BEACH LAKES BLVD. 2300 PALM BEACH LAKES BLVD.
SUITE 305 SUITE 305
WEST PLAM BEACH FL 33407 WEST PLAM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1987
2. Principal Place of Businass 2a. Mailing Address FEI Number ‘ Applied For
21 _Za ?ﬂ; - OL{?"" 1 bb g Not Applicable
Sulls. Apt #, et Sulto. Apt. #. etc. 5. Cerlificate of Stats Desired [ $8.75 Aditonai
22 ;] Fee Required
Chy & Srate . City & State 6. Election Campaign Financing $5.00 May Be
28} Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation owas of has paid the cutrent year Inlangitle
E] 2—9] .'Tol Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registerpd Agent 10. Name and Address of New Registerod Agent
RIDOLFO, PHILLIP T JRESQ. B1] Namo
kit SOUTH FLAG[EH DRIVE B2| Streel Address {P.O. Box Number is Nat Acceptahle)
SUITE 310 EAST
WEST PALM BEACH FL 33401 83
84 City 85| Zip Code
‘ FL

11, Pursuanl to the provigiens of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Scction 607.0505, Florida Statutes.

SIGNATURE ' .

14. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(1), Ficrida Slatutes. | further certify that the information
indicaled on this annual reporl o supplemontal annual reporl is true ang accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 1t ad, or on an altachment with an address.
V'S Qo T 5b)
CIAMATHDE. e D PN R s P i T P S P T P R a1 X

CR2E034 (10/97)



