PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/04205

1. Corpora ion Name

STRATEGIC PARTNERS CORPORATION

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 048 ***150.00

TR

IVIESADN

Principal Place of Business Mailing Address
881 OCEAN DR 881 QCEAN DR
B8G 8G
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN TH S SPACE
us us . Date Ir corporated or Qualifed
12/3(}/1991
2. Principa Place of Business 2a. Mailing Address . FE! Number Applied For
21 m 65-0301661 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
7 e uie e o . Certifciite of Status Desired ] $8.75 Axlﬁ.monal
El ;l Fee Recuired
City & $ ale Gity & State . Electio 1 Campaign Financing - $5.00 ray Be
E-l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This c¢ rporation owes the current year infangible
;I l;;{ m |—:’E| Personal Property Tax. (es [INa

9. Name and Add-ess of Current Registered Agent

1¢. Name and Address of New Registered Agent

82| Street Acdress (P.0. Box Number is Not Acceptable)

81| Name
GUTIERREZ, RENALDY
6011 BRICKELL KEY DRIVE
SUITE 501 83

MiAMI FL 33131-2651

84| City

‘ Zip € de

FL 'ss

agent.  am familiar with, and ac cept the obligations of, Section 607.0505, florida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpoese f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion's board of ¢ irectors. | hereby accept the apy oiniment as reg stered

SIGNATURE -
Slgnature, typed or printed na ne of registerad agent and title if applicable {MOT £ Registered Agent signature requ ired when remstating) DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS .AND DIREGTOFIS IN 12

e PD ] DELETE 11 TITLE [Change [ Addition

NAME THOMSON, JOHN R 12 NAME

sweeraporess| 104 CRANDON BLVD 311A 13 STREET ADDRESS

CITY-5T-2P KEY BISCAYNE FL 14 CITY-5T-2P

TME VPD [ pELETE ZATIME [JChange [ Addition

NAME THOMSON, MARIA 1. 22 NAME

streeraooress| 104 CRANDON BLVD 311A 2.3 STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 2.4 CITY-ST-ZP

TITLE S ] DELETE IATITLE ] Change ] Addition

NAME GUTIERREZ, RENALDY J. 32 NAME

swreeaooress| 601 BRICKELL KEY DRIVE, SUITE 501 33STREET ADDRESS

CITY-ST-ZP MIAMI FL 33131-2651 34 CITY-ST-2P

TME [] DELETE 44TME {JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

GITY-5T-2IP 44CITY-5T-2P

TILE [] DELETE 51 TITLE [JChange [} Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY-5T-2IF

TITLE [} DELETE BHTILE ] Change [_1 Addition

NAME 8.2 NAME

STREET ADDRE 35 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. T hereby certify that the informalion supplied with this filing does not qualify fcr the exemption stated ini Section 119.07(3)i), Florida Statutes. | further certify that the inigrmation
indicati:d on this annual report or supplemental annual report is true and ace arate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receier or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes;fand that my name appears in

Block 12 or Block 13 if changed, g on an attachment with an address, with )l other like empowered.

SIGNATURE:  \ O |, VOB

0221736

CR2E034 (11/98)

BO5 361 078§

SIGNATI!RE AND TYPED OR ’RINTED NAME OF SIGNING omce-e_g_k_nmﬁ;me

Mes \\BF 05 3 Sv88

Date \ Daylrme Phone #

Y




