PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Namo

V65844

MID-ATLANTIC PARTNERS, INC.

(5)

Principal Place of Business

5405 CYPRESS CENTER DR
SUTTE 290

Maihng Address
5405 CYPRESS CENTER DR

FILED

Feb 10 1998 8:00am

Secretary of State

R AN

SUITE 280
TAMPA FL 3309 TAMPA FL 30600 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o 09/23/1992
2. Principal Placo of Business _2a. Mailing Address 4, FEI Number Applied For
21 ) 2 59-3143024 Not Applicable
Suite, Apt. #, etc Sufte, Apt. #, elc. o ) $8.75 Additional
Zl 27} B. Cartificate of Status Desired O Fee Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 may e
23 28 Trust Fund Contribution Added to Foos
Zip Cauntey o w Country 8. This corporation owes or has paid the current year Intangible
24 |28 o 29] e ;El Personal Proparty Tax due June 30, [ ves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
FLASKAY, NICHOLAS Name
5405 CYPRESS CENTER DR 82| Stieet Address (F.0. Box Number is Not Acceptablo)
SUITE 290 -
TAMPA FL 33809
84| City FL asl Zip Code

1. Pursuant 10 the provisions ¢f Scclions 607 0502 and GO7 1508

L05, Florida Stalules.

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the Slale of Flanda, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, arcl aceept the obligations of, Section 607,

Block 12 or Block 13 i changed, or

CSIGNATURE®

officar ar diroctor of the corparabion or the recever o rastee ey

T atlachmenl with an ad

. ) ——

4 X

VIR

SIGNATURE  _ e
apipl e al i (NOTI' Rugislated Agenl signature required when rainstating} DATE
12, CIFLICT S ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE b T T T T o 11 THLE [T Change ™[] Aodition
HANE FLASKAY, NICHOLAS 1.2 NAME
st anpress | 5405 CYPRESS CENTER DR, STE 290 1.3 $TREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 . 14CIN-5T-2IP
TINLE D [T DeLete 21TLE [JChange [ Aduttion
NAME JACKSON, BARRY 22 NAME
sweeraooness | 5405 CYPRESS CENTER DR, STE 290 23 STREET ADDRESS
CAY-ST-20 TAMPA FL o 2 4CITY-ST-2P
e ~ TJoecere 31TME [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o B la.a.cm-sr-zw
TITLE TJoecete 41 THLE CTChange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IF 44 CITY-ST- ZIP
TITLE I I T 51TILE [Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2I9 54 CITY-ST-2ip
TILE [ Joevere 63 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST- 2P o fssomv-stze
14. 1 hereby cerlify thal the irdormation supplicd wath this fiing does nol gualify for the exemption stated in Section 119.07(3Y(1}, Florida Statutes. [ further cerlify that the information

indicatad on this annual raporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
nowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




