- FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00 FILED

PROFIT
CORPORATION Sandra B. Morthim
ANNUAL REPORT Socretary of Sai Secretary of State

DIVISION OF CORPQRATIONS

1998 W
DOCUMENT # P97000105031 (3)

1. Corporation Name

CINCO PARTNERS, INC.

WD S

Principal Place of Businass Maiting Address
ONE INDEPENDENT DRIVE. SUITE 3000 ONE INDEPENDENT DRIVE. SWNTE 3000
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
[21] 26] 437 QIO LI (D2 59 -3H33E2 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc.
o v P 5. Certificate of Status Desired | $8.75 Additional
22 a Fes Required
City & State City & State 8. Election Campaign Financing $5,00 May B
K a y Be
(23] 28] SRAXE PARY |, e Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiple
ra?l 25 El 3’2.07 3 5] LJ; A Perscnal Property Tax due June 30. [ ves [)
9. Name and Address of Cutrent Reglislered Agent 10, Nams and Address of New Reglstered Agent
HENDERSON, SHARON R 81| Name
ONE_ 'N[EPENDENT DRWE- SUITE 3000 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
(]
84| Ciy FL 85{ Zip Code
11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE :
Bignature. typod of printed name of togistorad agent and tite  appicalio {NOTE" Registered Agonl s.gnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE , PR orJ) L) DeceTe 1.1 TITLE [T change 1] Additien
NAME MR DALE J BRADY 1.2 NAME
STREET ADDRESS 9.7 BIRDWOOD DR 1.3 STREET ADDRESS
CITY-5T- 2P ORAHGE PARK FL 382073 . 14.CITY-ST- 219
TITe "] OELETE 21TILE L1 Change ] Addition
HAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiFY-S1- 2P 2 4CITY-ST- 2
TITLE L1 oELeE 3ATILE [T Change ] Andition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADBAESS
CITY-ST- 2P 34.0ITY-5T-2P
ILE L) oreere 49 TITLE LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS -
CAY-S7-2P 44CITY-§T-2P
TLE [] bELETE 51T/7LE [Jchange  [J addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-§1-21P
TIME [ ecere 6.1TNLE Ul change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-§T-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied wilh this filing doges not qualify far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropon or supplemental annual report is frue and accurate end thal my signature shall have the same legal effect as if made under oath that | am an
officer or direcior of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

Al Ry P O_ Q N Lo N f . -~ e o . D ‘?.04‘244 -423'

FLORIDA DEPARTMENT @ STATE Mar O 5 1 9 9 8 8 : O O am

CR2E034 (10/97)



