FILED

PROFIT
CORPORATION
ANNUAL REPORT

29

(5
&5
.

'DOCUMENT # J30260

1. Corporahian Narme

Pringial Place of Busingss

101 CENTURY 21 DR,
SUITE 202

JACKSONVILLE FL 32216
us

'FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham *
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

0)

PENSION PLAN PROFESSIONALS, INC.

J-Manling Address

IRV AA A

Jrl

G/O LEBOEUF. LAMB. GREENE. 8 MACRAE
50 N LAURA $T.. SUTIE 2800
JAGKSONVILLE FL 322003664
us 3, Date Incorporated or Quaified 3a. Date of Last Report
08/22/1986 04/16/1996
»-3"' Mailing Address 4. FEI Number Applied For
- ,51 59'2720707 Not Applicable
L Suite, Apt #, et 5. Certificate of Status Desired | $B.75 Additional

Feoe Requirad

City & State 6. Elsction Campaign Financing $5.00 may B
e8] Trust Fund Contribution Added to Foes
7ip Country 8. This corporation has liabisty for intangible tax under s, 189.032,
_?,il, s, Fzﬂ %0 Florida Statutes ves [ Mo
e .gme___g_q_d Address of Current Registerad Agent 10. Name and Address of New Reglstored Agent
| SMITH, DALEF. 1] Name
101 CENTURY 21 m 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 202
JACKSONVILLE FL. 32218 83
84| Ciy

FL TwPip Code

1. Pursian 1 the provisions of Seclions 67,0507 and 6071508, Florida Stalutes, the above-named corporalion submits this statenient for the purpose of changing its regisiered
oflice ar registered agonl, o both in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agant Laqn lanilar with, ancd accept the obligations of, Section 6070508, Florida Statutes.

SIGNATULT

F S TR T FHD DI ST OFS Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
R 10P T ReETe 19 THTLE DVP T Crange yf T Addiion
i SMITH, DALE F. 12K Seedorf, Lianne
STHERY DD ns 101 G'ENTURY 21 DR., SU!TE 202 13 STREET ADDRESS 101 Century 21 Dl‘. . Suite 202
[EIRER RIS JACKSON“'-LE H- 1.4 GHTY-&1- 21 Tﬂ"‘kﬂﬂnlﬁ ] ] a Fl
BT DT o TR DELETE 21VTLE DT l I {hange [x Addition
Hehat MESHKE, MARSHA 22 NAME Moore, Marsha
st arsies | 101 CENTURY 24 DR., SUMTE 202 saseeaooness | 101 Century 21 Dr,, Suite 202
Ol 1 JACKSONWILLE FL 2actv-stze | Jacksonville, FL 32216
’ Hlll DS e T D DELETE 31VILE E:] Change 1 AUUW
Hapi SMITH, SHARON L 3.2 NAME
a1 anoness | 104 CENTURY 21 DRIVE SUITE 202 95 STREET ADDRESS
vz | JACKSONVILLE FL 34.00Y-S1-2p
ey [T OELETE 51 101LE [ Change L Addition
NoM: 4 2HAME
SINEF] AP 58 4.3 STREET ADDRESS
Ty St 44 CITY - §T- 2P
ST o I eeLene 5171IMLE Tl Crange 1 Addition
s 5.2 NAME
SIHEL A, 5.3 STREET ADDRESS
ovwesee 54 CITY-S-2F
mr N ) [ DELETE 61 TME [ Change [ Addition
e 6.2 NAME
SAMIES A0 5 | 63 STREET ADDAESS
et | _ £.4 CITY -5T-2IP
14, 1 do hereby certify that the informahon supphied wit

Sy e i Tewrnes O g

appent and e

;ni‘x‘\iahl’é—"_

{NOTE - Ragisiered Agent signature taguired when reinslating)

DATE

i this fiing does not qualily

or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the

information i alizad on this annual report or supplemertial annual report is rue and accurate and that my signature shall have the same legal eflect as if made under cath, that

Lam an aliwor oF civector of the carporation

he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12

atfaghiment with an address.

wmsn chinged or 0
SIGNATURE: ™ ale 7 /é; i

oyt
" SIGNATURE AFID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayttw: Proce #

Date

CR2E034 (9/96)



