SECOND NO]&E’: E%QHA%RILL BE@SSDL@I?(;N%R(‘EFI’EH&;’TEMBER 17, 1897,

AMOUNY DUE DN DR BEFORE 9/17/47: §550 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT #

1. Corporation Name

PARTNERS GROUP FINANCIAL, LTD. INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION QF CORPORATIONS

Secretary of State

00

Piincipal Place of Business Mailing Address

1018 BETHLEHEM PIKE 1018 BETHLEHEM PIKE
PO BOX 73 PO BOX 73
SPRING HOUSE PA 10477 $PRING HOUSE PA 19477 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or O__u_a_lified 3a. Date of Last Report
11/25/1996
2. Pringipal Place pf Business 28, Mailing Address 4, FEI Numnber Applied For
;ﬂ $¢9 /00»6174' 5&)&5%@/’4 KE 2_61 ﬁ‘O : BO“ 73 A 3 - 2757? 7¢ L Not Applicable
Suite, Apl. #. elc, $8.75 addtional

O

Certficate of Status Desired

Suite Apt. ¥, etc.
@V Soiez 204 m .

Fes Required

Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

f tate il lale f 7
Efg;fgme,/-]busé, ﬂA- |28 i yS&;ﬂlo(a #MSE ﬁ' i

This corporation owes o has paid the current year Intgrgible
Parsonal Properly Tax due June 30. Yos No

mZip ’ql['] 7 ;;IﬂunUSA = Zip & [?q_,—?‘mCoumrySA 8.

9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEPO-MCATER, CHRISTINE M B1] Name
mgﬁa{&ngang&m 82| Street Address (P.O. Box Number is Not Acceplable)
83
84| Cily FL JBS[ Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt he appoiniment as registered
agant. | am famitiar with, and accep! the abligations of, Section 607 0505, Florida Statutes.

Aug 26 1997 8:00am

SIGNATURE _

Signatwe. typed o prinlod nanke of reglsiered agenl and e If apglicatibe (NOTE - Repistencd Agent sgr\alureﬁam 1ed when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [~
TILE Po T bectre 1.4 TMMLE [ Change [T Addilion g_
NAME CHILBERT, DOMINIC C 1.2 NAME g
STREET ADDRESS 203 SOUTH SCHOOL MNE 1.3 STREEY A0IDRESS |
CiTY- ST-2iP SOUDERTON PA 18964 14 CTY- 51-2P &
LE wLs 3 oELere 21TMLE [ Change ] Addition | O
HANE AMOROSO, JOSEPH F 2.7 NAME
smeeraponess | 40TW FREEDLEY ST. 23 STREE] ADDRESS
CITY-$T-2 NORRISTOWN PA 18964 2. 4CiTY-ST- 2P
e [T necere 3TTILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T-2ip 34.0ITY-ST-2IP
TNLE [ peckTe 41 70LE [ change  [J addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREFT ADORESS
CIFy-51-21P 44 CITY-ST-2Ip
TIE T DELETE S17TLF T change [ addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 54 CITY-ST-24
TIMLE [T DELETE 61TMLE [T change  [J Addition
NAME # 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ClTy-81-2IP 64 CITY-ST-21F

14, I do hareby cerlify that the informalion supplicd with this filing does not qualfy for Tha exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annual reporl or supplemantal annuat repgrt is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer ot diraclor of the: corporation or the receiver Mnpowered lo execute this reporl as required by Chaptar 607, Florida Statutes; and that my name
E

appears in Blogk 12 or Blocl/ 3 if changod, or on an an address.
QICNATIIRE: LT elisiins e it i scors o= G I/PF?  Zrivoil -§572.




