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

oo, @B mzmezee | Apr 09 1998 8:00am
ANNUAL REPORT R AT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 365570 (1)

1. Corporation Name

PENSION MASTER OF FLORIDA, INC.

O

Principal Place of Businass Mailing Address
24 &&YWOOD BLVD 2841 HOLLYWOOD BLVD
—SYRE407—
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
. 06/15/1970
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Numbar Applied For
21] 384\ WMo Wyuiued, S\yd |26] 591301050 Not Applicable
Suite, Apt. #, etc. Suita, Apl. ¥, elc. - ] $8.75 Additional
N oo e W ;ﬂ &Q Soai v e 8. Certificate of Status Dasired 0 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Op Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E\ ;I m Persanal Property Tax due June 30, vos [JInNo
%. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HOREVITZ, MARK 81 Name
2841 HOLLYWOOD BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
-SURE-t07T——
B3
HOLLYWOOD FL 33020 TTviare. i no Shwiaawe B
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice of registered agent. o both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accop! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE N Py
Signature, typed or printed narme of tagrstarad agor and tilk | apphoahio ({NOTE: Registered Agent signatura required when reinstaling} DATE
12. OFFICERS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITRE ¢1) [T DELETE 11TITE [JChange ] Addilion
NAME ANKNER, RAYMOND 12 HAME
smeeraooress | 180 E. PEARSON 13 STREET ADDRESS
CITY-ST- 2P CHICAGO IL 14 CITY-5T-2IP
e 4 [T DRETE 21 TITE [T Change L] Addibon
RAME HOREMITZ, MARK 2.2 HAME
smeesooeess | 2641 HOLLYWOOD BLVD 2.3 STREET ADDRESS
CTY-ST- 2P HOLLYWOOQD FL 2.4 CITY-8T-21P
TME olu [_] DELETE 31 THTLE - [T change [ Addition
NAME HANSEN, JOHN JR. 2.2 NAME
sweetapoess | 801 MONROE AVENUE N.W. 3.3 STREET ADDRESS
GITY-ST-2P GRAND RAPIDS MI 3.4.CIY-S1-2P
e T DELETE 41 THLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2iP
TMLE [T peLeTe 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 GITY-5T-2IP
LE [J oeLeTe 6.1 TITLE TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2P j

14. | horeby cartiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this annual report or supplomontal annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olficer or diraclor of the corporation or the recaiver or trustee empowsred to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with address.
| QIGNATIIRE: V¥ € %“‘"". 4" )75&41-@5 2Mge (Ll Usg- 1650

CR2E034 (10/97)



