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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION O - CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 026 ***150.00

1. Corpor ztion Name

6020 PARTNERS INC.

DOCUMENT # P97000068648

AR R

Principal F'lace of Business

580 VILLAGE BLVD.. #150
W. PALM BEACH FL 33408

Mailing Address

580 VILLAGE BLVD.. #1:0
W. PALM BEACH FL 33409

DO NOT WRITE N TH4S SPACE

3. Date ncorporated or Qualifed

T Weh L

2] WD

08/07/1997
2. Principal Place of Business 2a. Wailing Address . 4. FEI Number | Apalied For
21401 NOHoonE Py sl Y01 N %"(\(}O\V\‘f P 650773853 [ 'Not Applicable
Suite, ApL A, ete. I Suite, Apt. #_ etc. ' . . $8.75 sdditionat
rz;| ?) OL} ;l 50 \_‘ 5. Certifcale of Status Desired (] Fee Required
City & City & State (;L, 6. Election Campaign Financing M $5.00 mayBe

Trust “und Contribution Added 12 Fees

Coutry

D 50T @

Country

2 2207

8, This corporation owes the current year Intangible
Persanal Property Tax. [ves

[INe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

NEEDLE, ROBERT

53¢ VILLAGE BLVD

STE 150

W PALM BEACH FL 33409

81| Name

82

Stre-éf’&drsg P.O. Box

oA Pl y

83

¥ 204

84

FL *[3%88 7

AN %0

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the aboyefdamed grporat
office » registered agent, or both, in the State of Florida. Such change was authorized atj
agent. | am familiar with, and azcept the obligaiions of, Section 607.0505, F orida St;

bm ts this statement for the purpose of changing its registered
rd of direct iy accept the apaointment as reqjistered

SIGNATUNE

Slgnaturs, typed or printec n. me of registerad agen’ and ttis If applicable

(NO

egisterad Agedt signaturs recuired whan (einstating

DATE

12. OFFICERS AN 2 DIRECTORS 13 ADDITIINS/CHANGES TC OFFICERS AND DIRECTO3IS IN 12
TME D [ DELETE 14TME D PResS Change [ Addition
NAME WARWICK, W. ROGER 12 NAME . - - . ¢
smeeTaoor: ss| 580 VILLAGE BLVD., #150 \aseersooeess| O | e (H\PD‘ nx ()_K wy KM
CITY-ST-ZP W. PALM BEACH FL 33409 14 CITY-§T- 2P WEBE A 25407
TIMLE S [J OELETE 21 TITLE Change [ Addition
NAME NEEDLE, DAVID 22 NAME - ’
streeTaooriss| 580 VILLAGE BLVD, STE 150 23 STREET ADDRESS 407 ‘JO[J'H’\ e ALy meUY J‘l( 30 q
GITY-ST-2P W PALM BEACH FL 33409 2 4CITY-ST-ZP wee o R ?)\{07
TIE O DELETE 31TME JPres Tlchange 1 Addition
NAME 32NAME ROBERT LEELLE.
STREETADER! 55 33 STREET ADDRESS | 7 &/ o7 s T PKRw # 32¢
CITY-ST-2P acrstze | joeSE P&’«ﬂ a3 02
TIMLE [ DELETE 41 TIMLE )Change  [[] Addition
NAME 4.2 NAME
STREETADORE 55 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2IP
THLE [ DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TMLE (] DELETE 61 TME [Cchange [ Addition
INAME 6.7 NAME
STREETADDRE 33 63 STREET ADBRESS
- CITY-5T-2P 64 CITY-5T-2IP

“~4, | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Flosida Statutes: and that my name appe.rs in
Black - 2 or Block 13 if changec, of on an attact ment with an address, with ¢ [ other like empowered.

=
OR DIRECTOR

SIGNATURE :/%Q INTED NAME GF SIGNING OFFICEQ—_M/GPDL 2

Sl s 715"

CR2E034 {11/98)

Vi ' B
T Date

Daytime Phona #



