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

PROFT :
CORPORATION
ANNUAL REPORT

1997 A'{,z'.'. a \9‘/ ]

Bandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATICNS

DOCUMENT # v55344 (5)

. Corporation Namg

MID-ATLANTIC PARTNERS, INC.

- (TR ARG

Principal Place of Business Mailing Address
5405 CYPRESS CENTER DR $405 CYPRESS CENTER DR
SUTEA 2To SUTE M >-Fo
TAMPA FL 33009 TAMPA FL 336091025
3. Date Incorporaled or Qualilied | 3a. Date of Last Report
. e . 09/23/1992 _06/05/189%6
2. Principal Piace of Business ‘28, Mailing Address 4. FEI Number Applied For
21] e o 53-3143024 Not Applicable
Sulte, Apt. #, etc. Sulte, Apl. #, cle. iti
_l P - N r 6. Certificale of Status Desired [l $B‘75 Add,'"onal
22 - 2._?1,,& . . . Fee Required
City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
;I _____ z{l ) i ' ] ___Trust Fund Contribution Added 1o Fees
Zip | Country P - Country B. This corporalion has liability for intangible tax under s. 189.032,
24 25] e {20] Forida Statutes Cves Ono
8. Name and Address of Current Reglstered Agent 10. Name ang Address of New Reglstered Agent
FLASKAY, NI | &) e
5405 CYPRESS CENTER DR [82] Sireel Address (7.0 Box Numbor is Not AcGeplable)
SUTEMS >90
TAMPA FL 33600 L |83
L - e -
B4 Cily ) FL 85| 7ip Code

#1. Purguant 1o the provisions ol Sections G07.0502 ard 607, 1608 Fiotica Statules, the above-named corpmh%n submits this statement for the purpose of changing its registered
office o ragistered agenl, or bath. in the Slale of Flanda Such change was authorized by 1he corporation’s board of direclors. | hereby accept 1he appaintment as tegistered
agent. | am familiar with, and accept the obligations of, Section GO7.0505, Forida Statutes.

March 5, 1997

Nicholas Flaskay

SIGNATURE e Bt e itk ot AR S I
Signatore, typed o printed nomie of reg tercid agent and Ll o gy (NOTE Ttegisieod Ageey signat e Jeguired wheno raingating? DATE

12, OF T IGERS AND DIRECTORS - 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T one 11HILE [J change [ Addilion

HAME FLASKAY, NICHOLAS 1.2 NAME

stwecraooness | 5405 CYPRESS CENTER DR, STE 988 o410 1.3 SIHEC| ADDRESS

CTY-S1-21p TAMPA FL 33609 - L 14 6TV -S1-7F _ -

TE D ’ T ThmiLee 2UME [T Cuange L Addition

NAME JACKSON, BARRY 27 NAME

staeer aopress | 5405 CYPRESS CENTER DR, STE 26 >0 2.3 STREF1 ADDRESS

CTY-5T-21P TAMPA FL 2 acny-s1-2

WILE CJ oriete T1TLE [change [ Addition

NAME 32 NaME

STREET ADDHESS 53 STREE] ADDRESS

CITY-ST- 2P 34.01Y- S1-21F

THLE I W N T/ PYE T T [Tchange L[] Addition |

NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-81-2IP 440ITY-§1- 7P

TITLE T S Ootiee - e T - [ Change [ Addition

HAME 57 NAML

STREET ADDRESS 53 STHEE] ADDRESS VE 3, { %

GiTY- ST-2P 54CIY-51-2IP

THILE ] Decrie 61 TNLE [ Change T Addition

NAME 6.2 NAME - -~y -

STREET ADDRESS 6.3 STREFT ADDRESS 1J%5“{g!%%’::& i ill'li}[ilﬁl 1

CITY-51-21p o Dsaonvgrze | ﬂ e j

14, | do hereby certify that the informalian supplicd with this fting does not qualify for ihe exemplan stated 17 Section 119.07(3)), Forida Slalutes. | further cerlify That the

information indicaled on this annual reporl o supplemental annual reporl is irue and accurate and that my signalure shall have the same legal eflect as if made uncer oath; that
1 am an officer o direclor of the gorporation o he receiver of truslec ompowered to exegute this reporl as required by Chapler 607, Flarida Slalutes; and thal my name
appears in Block 12 or Bloc il changed, or on an atjgatynent wath an address.

[ e 03/05/97 813.289,3611

‘R SR A ANl f

FLORIDA DEPARTMENT OF STATE Mal‘ 14 1997 Sooam

CR2ZEQ34 (9/96)



