-

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

;

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90017 019 ***150.00

DOCUMENT # pQ8000011277

1. Corporation Name

PARTNERS COMMERCIAL INVESTMENTS, INC.

AR MR A OER

Principal Place of Business

4215 SQUTHPOINT BLVD
SUITE 100
JACKSONVILLE FL 32218

SUITE 100

Mailing Address
4215 SOUTHPQINT BLVD

JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/04/1998

2. Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
[21] [26] -3 ‘7!?08 32— Not Applicable

:—;T‘-S.”“e- Apt#ete oz — - | = Buite, Apt. #,8te, - - - o poReme T mcﬁavswtétus Besisd O $B.75-Adc!monal-==~'-
A2l z_?l - . -, .. _FeeRequired __
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
m I_Zﬂ E! [;] Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANSBACHER, LAWRENCE V _
4215 SOUTHPOINT BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 =
JACKSONVILLE FL 32218
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agant and tife it applicable. {NOTE: Reqi Agent si raquired when rai DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TIME D [ DELETE 11TME A/ f ]g]cnange L] Addition
N SCHULTZ, JOHN 120AME 5 AN ScfujJ tz.

sweeraooress| 118 W ADAMS STREET 4TH FLOOR 13STRETADORESS | /) 3453 San S Avd. E)ldg 200
CITY-ST-2P JACKSONVILLE FL 32202 14 CITY-51-2P . g Jacksony e £, BT

e D [J DELETE 24TME DIP / S x ‘SkCnange [ ] Addition
i ANGELO, MARC C zanane are ANgelo - elda
smeeraooress| 118 W ADAMS. STREET 4TH.FLOOR. - - rosmeersoniss |1 2 (6 S Coses AV 20
orvstze | JACKSONVILLE-FL-32202 B _Jacksenville < BIn23
TME . (3 DELETE 31 TMLE T [(JChange [ Addition
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-$71-ZIP 34, CITY-5T1-2IF

TITLE [] DELETE 41TME [QChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-§T-ZIP

TITLE [ DELETE 54 TILE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZP

TME O DELETE 61THLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 7 |sacmy-stp

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supptementat annual report i
officer or director of the corperation or the receiver or trustpe g
Block 12 or Block 13 if changed, or on an attachment wigH ap

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nd that my signatura shall have the same leg
cute this report as required by Chapter 647, Florida Statutes: and that my name appears in
all other like empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

Pott-260-224)

Qo373Te

CR2E034 (11/98)

J

A/»zéf

Daytime Phone #



