FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ . PROFIT ‘;\;éﬂ“wy""q_ FLORIDA DEPARTMENT QF STATE
CORPORATION At :
ANNUAL REPORT &

1996 | DVISIONOT CORFORATIONS
DOCUMENT #  J30260 (0)

1. Carporation Name

PENSION PLAN PROFESSIONALS, INC.

JE ]

Sandra B Martham

Secretary of State
DVISION OF CORPORATIONS

Principal Place of Business o M:.—lrw'wrf@ Ar_i(irpj&g )
101 CENTURY 21 DR. G/O LEBOEUF. LAMB. GREENE. & MACRAE
SUITE 202 50 N LAURA ST.. SUTIE 2800
SOV F
'lI,ASCK ILLE FL 32216 :IASCKSON\”LLE FL 32202 3. Date Incarporated or Qualified 3a. Date of Last Repont
o o } 08/22/1986 04/12/1995
2. Principal Fiace of Business 28 Mailng Address 4. FEl Nurnber Applied For
21 6] - 89-2720707 Not Applicable
i Sute Ar e i
Suite, Apt. #. el - - uie ADL K et 5. Certificate of Status Desired O 5875 Add.monw
E"ﬂ ) 27| Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
m ) ZB—I ] Trust Fund Contribution 0 Added to Feas
Zp | Country R ~ Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 a9 30 ) Flarida Statutes ,KIV ves [INo
9. Name and Address of Current Registered Agent [~ 10. Name and Address of New Registered Agent
81| Name
SMITH: DAI-E F 82| Street Address (P.O. Box Number is Not Acceptable}
101 CENTURY 21 DR.
SUITE 202 83
JACKSONV'LLE FL 32218 84 C‘T}' FL 85[ Zp Cage

1. Pursuant 1o the provisions of Seclions 607 0502 aivd GO7.1508, Fiorida Statutes, the above named corporation suiniits this slalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flordda Such change was autharized by the corposatan’s board of dractors. | heraby accept the appointment as regsstered agent. | am
farnitar with, and accept o othigations of, Snctior. 6070505, Tiarida Statutes

SIGNATURE _

CR2E034 (12/95}

S e tytmas €0 prtd iae ol ey i il S0 S ance i i Ry ; AT
12, OFFICERE AND DIRE CTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE opP [] DELETE 1TALE [J Change ] Addition
NAME SMITH, DALE F. 17 HAhe
STREEY ADDRESS 101 CENTURY 21 DR., SUITE 202 13 STHEET ANDRESS
CIY-S1-21P JACKSONVILLE FL o 14075121
TILE DST [} GELETE 2AIE DT X change  [] Addition
KAME MESHKE, MARSHA 7EHAME
STREET ADDALSS 101 CENTURY 21 DR., SUITE 202 23 STRIES ADDRESS
CTY-5T-210 JACKSONVILLE FL o o 2A0NY-51-7P
TTLE D o X DELETE RELT: ) [ Change [ Addilion
NAME ROTHENHAUSLER, SHARON 32 Namt
STREET ALIDRESS 101 CENTURY 21 DR., SUITE 202 53 SIREH ADDHISS
CTY-§1-2P JACKSONVILLEFL _ 3051 20
A {1 DELETE 4 ITLE DS [ Change X1 Addition
NAME 42 NAME Smith, Sharon L.
STREET ADDRESS sasmeeraooress | 101 Century 21 Drive, Suite 202
CITY-ST-2F _ o aconv s 26 | Jacksonville, FL 32216
TITLE [ DELEIE 5 1TITLE [ Change [ Addition
NANE 52 NANIE
STREET ADDRESS 59 STREET ARDALSS
CITY-ST- 2P N SACITY-ST-7P o
TRLE [ DELETE & 1 THLE [] Change  [] Addition
NAME £.2 NAME
SIREET ADDRESS 63 STEFFT ANORESS
cry-51 e EACHY-51-2IF

14, 1do herebyy carily that the informiation suppacd withs this, ing is voiuntary fuished and does not qualify for 1he exemption stated in Secton 119 073K, Florda Statutes. | further
certity that the information indcated on tis annual report o supplementa anaual report is ue and accurale and that my sgnature shall have the same legal effect as if macke uncer
aath trat | am an oficer o director of the corporahian o e recetver or brastes empowered 1o e<acate this repod as required by Chapter 607, Florda Statutes; andg that my name

appears n Block 12 or Block 13 ngel, or on an W 0 adcress
Ko W RmrEIT

ED NAME OF SIGNING OFFICER OR DIRECTOR ’ Fretn Doyt Fre b

SIGNATURE:

A¥ure ano TYPED 6A PAI




