FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 23 1998 8:00am

Secretary of State

PENSION RESEARCH & DESIGN, INC.

PROFT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 331177 (6)

N

Mailing Address
569 BAYVIEW DRIVE

Principal Place of Business

569 BAYVIEW DRIVE
BELLEARR FL 34516~

BELLEAIR FL 346+6"

DO NOT WRITE IN THIS SPACE

3. Date Incorporatéd or Qualified

06/12/1968 N
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
[21] TS |s] FEFE 59-1214613 Not Applicable
. Suite, Apt, ¥, etc Suite, Apt. #, ete. iti
=] Sute. At suie. e 5. Cenificate of Status Deslred L] $8.75 Additional
22 ;‘{ Fee Aequired
City & Slale City & State 6. Slection Campaign Financing $5.00 May 2e
’Ei El Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! 3 375-é E’ 51 b= 375@ ;I Perscnal Property Taxdue June 30, [lves [ wNo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
MULOCK,DAVID G 81} Name
735 BRIGHT WATERS BLVD NE. 82{ Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704 _
a3
a4| City FL 35{ Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 807,0502 and 607,1508, Florlda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oftice or registered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famiflar with, and gccept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE: TLURE RE

Signature. ivpad of prined name of registared agent and tiie if applicable. (NOTE! Registarad Agent signature required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC CEFICERS AND DIRECTCAS IN12
TITLE PD ] netere 1A TITLE R Ohange [ Addition
NAME MULOCK,JOHN G 1.2 NAME
smeer anpRess | 360 BAYVIEW DR. 1.3 STREET ADDRESS
CITY-58- 3P BELLEAIR FL 34646 1.4 CITY-5T-ZIP 33 75&:
TLE D [ DELETE 21 TIMLE L1 change [ Additian
NAME MULOCK, ROGER 2.2 NAME
sweeraooress | 265 W. 93RD STREET 2.3 STAEET ADDRESS ..
CITY - ST-2IP NEW YORK NY 10025 2, 4TITY-51-2p e
TITLE sSD 1 DELETE 3.1 TMILE 3 Change Addition
NAME MULOCK,DAVID G 32 NAME
sreeTApoRess | 735 BRIGHT WATERS BLVD. N.E. 33 STREET ADDRESS
CITY-ST- 77 ST. PETERSBURG FL 3.4, OITY-5T- 2P —9’_%_?_'04
TME LT DELETE 4.1TITEE L JChange L1 Addillon
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-ZIP ) .
TITLE [ pecere 51 TMLE [ charge [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54 CITY-8T-2IP _ —
MLE ] DELETE &1TILE [ 1 Change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 6.4 CiTY-5T-Z¢7 )
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or dirgctor of the corparation or the receiver or rustee empowered toayegute this re
Block 12 or Block 13 if changed, or on an attachment with an address.

L.

as required by Chapter 807, Flarida Statutes; and that my name appears in

ﬁ M‘ﬁ i/l? /98_ T\ ST =1 G

CR2E034 (10/97)



