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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT L5 FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OO am

CORPORATION® Sandra B, Mortham

ANNUAL REPORT Secrelary of Site Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P97000090071 (6)

1. Corporation Name

CAL PARTNERS, INC.
Principal Place of Businoss Maiing Address “Illll"||”m”"“||“‘ II.""m 'ml ‘I"“”“ lml IIIIH'IHII‘
561 SE 8TH STREET w502 PQ. BOX 700
DELRAY BEACH FL 33483 DELRAY BEACH FL 334470790
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

21] 28] (S- 019689230 Not Applicable

Suite, Apt #, otc. Suite, Apt. #, etc. B ) $8.75 Additional
2 >2—7] §. Certificate of Status Desired O Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fess

Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
m 25 ;El 30 Parsonat Property Tax dug June 30. Hves [Owo

s 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

PERRY, MARK A 81) Name
« ' 50 SE FOURTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
a3
L J
84| City FL 85( Zip Code

. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agoent, or both, in the Slale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Stgnature. yped of prined nar ke ol reg stored aient and title it applicabilc (NGTE: Aeglsiered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DELETE 1A TTLE [_I change LI Asdition
NAME THERIEN, JOHN 1.2 NAME
smeeraonness | 961 SE 8TH STREET #503 1.3 STREET ADDRESS
BITY-ST-2P DELRAY BEACH FL 33483 14.0ITY-ST-21P
MLE vsSD [ peLETE 21 TILE [ change T Addition
NAME BLUM, THOMAS R 2.2 NAME :
streer aporess | D61 SE 8TH STREET #503 23 STREET ADDRESS
CY-ST-2 DELRAY BEACH FL 33483 | PR
ke v1iD [ prLete IATITLE [T Ghange ] Addition
NAME THERIEN, LUKE 3.2 NAME
sweeraporess | 561 SE 8TH STREET #503 3.3 STREET ADDRESS
CITY-ST-21P DELRAY BEACH Fi. 33483 34, CATY-ST-2IP
TILE LT oELETE 41TNLE [JcChange  {_] Addition
RAME 4.2 NAME
STREET ADDRESS 4:3STREET ADDRESS
CITy - 51- 2P h 44 CITY-ST- 2P
1ILE [T oeLETE 5AVILE [T change I Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
ITY-ST-21P 54 CITY-ST-ZP
TiILE [T DELETE 61 TNLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COITY-$T-2IP 6.4 GITY -5T- 2P
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. [ further certify thal the information

indicaled on this annual report or supplomental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or ditegtor of the corporalion of the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan awatWE‘t 1 m
P s i v\ =l .aCG AR - wrTa
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