FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Dlwsrc?:c:;aégﬂia::nom Secretary Of State
DOCUMENT # V57965 (8)

1. Corporation Name

PARTNER PLUS INTERNATIONAL INC.

10 COCONUT LN 10 COCONUT LN
OGEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-5202
3. Date Incorporated or Qualified | 3a, Dale of Last Repont
08/17/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21] 26] 65-0350719 Not Applicabla
Suite. Apl. #. etc, Suite, Apt 4, elc. it
~——-I A P 6. Certificate of Status Desired O $8.75 Addiional
28 ;,r_l Fee Requlred
| Cily & Slale | City & State 8. Election Campalgn Financing $5.00 May Bs
£ 28] Trust Fund Contribution Added 10 Fees
7ip | Country Zip Country 8. This corporation has tiability for intangible tax under s. 193.032,
;;l 2E] _2;l ;O-l Florida Statutes yves DIno
g, Name and Address of Currenl Registered Agent 1p. Name and Address of Noew Reglsterad Agent
STECKE, LYSE 8 81| Name
10 COCNUT IN 82| Street Address {P.O. Box Number is Not Acceptable)
OCEAN RIDGE FI. 33435
es .
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508. Florida Siatutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office o’ registered agont, or botn, in the Stale of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section §07.0505, Fiorida Statutes. '

SIGNATURE _ . .
Signatune Iyprd Br pnted nare of reg stered agont and litle # spplcable (NOTE: Registerad Agent signalure required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TN D L) peETe TME L) Change  [J Addition
HAME STECKO, LYSE B. 1.2 MAME
streer zooress | 30 COCONUT LN 1.3 STREET ADDRESS
CITY.-ST-2IP OCEAN RIDGE FL 14 CITY-81-2IP .
THLE L] ceLere LATTE LI Chenge [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4CITY-ST- 21
T ] GELETE 21 TITLE D change 3 Addition
NAME 3.2 NAME
STREET AI0RESS 33 STREET ADDRESS
SCITY-§1-21 34 CITY-ST-21
TIGF T DELETE A1 TITLE L change L] Addition
NaME 4.2 NAME
YSTREET ADDAESS 43 STREET ADDRESS
CiTY-S1-21p 44 CITY-ST-2P
TIRF {J oRuEne 51TILE [JChange L] Addition
HNAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CINY-S1-2IP 54 CITY-$1-2P
TIE [T DeCEsE §1TITLE [T Grange L] Addition
s NAME 6.2 NAME
. STREET AlIORE 35 . 6.3 STREET ADDRESS
CITY-§1-10 G4 CITY - ST-2IP

+14. 1 0o herehy certly thal the information supplied with this filng does not qualify for the exemption stated in Section 119,07(3K1), Florida Statutes. | fudher cerlify that the
informalion indicaled on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

I'am an othcer or director of the corporation or the receiver or trustee empowered 1o exacute this as raquired by Chaptep 807, Fiprida Statutas; and that my name
appears in Block 12 or Blsck 13 if changed, or on an attachment with an address,
R.. b | 739/77
SIGNATURE: ; IRAEIE TR . 177,

s i
T LA e . I
SIGNATURE AND TYPED OR D NAME OF SKINING GFFICER OR DIRECTOR 7 '/ Uaylme Phone &

FLORIDA CEPAFTMENT OF S1TE May 15 1997 8:00am

CR2E034 (9/96)



