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

B] 2]

PROFT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre ary 0 a e
UMENT # ( )
f (Qrpacoratlon Name 376261 4
RETIREMENT FUND, INC.
LR
1270 NE. 162ND STREET 1270 NE. 162N0 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated aor Quatifiad
01/25/1971
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
28] NOT APPLICABLE Not Applicable
Suite, Apl. ¢, etc. m Sulta, Apt. #, etc. 6. Certificate of Status Desired [ $8.75 Addilonsi
27 Fee Raqulred
City & Stale City & State 8. Elgction Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 25 El 3—Q| Personal Properly Tax due June 30.  [] Yes mwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
PAGLINO ESC,JOSEPH $ 81| Name
1270 NE 162ND ST B2 Street Address (P.O. Box Number is Nat Acceptable)
NO MIAMI BEACH FL
83
84| City FL 85 Zip Code

V1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE
Slignature. typed o priniad nanw of regislarad agenl ang Lile if apphcable {NOTE: Registered Agent aignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS N 12
TILE PD T DELETE LTITLE 1 change™ 11 Addition
NAME PAGLING, JOSEPH & 1.2 NAME
seet aooress | 88 N E 79TH STREET 1.3 STAEET ADDRESS
¢iTY-ST- 2P MIAME, FL 00000 14 CITY-5T-2IP
TILE [3 DEETE 21TME LJ change™ T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oiTY-ST-21P 2.4 CAY-5T-21P .
TIMLE L] DELETE 31 TITLE ([ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-21P 34 CITY-§7-21P
THTLE LT oeete 41 TILE [Tchange [ Additin
HAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-§1-21p 44 CITY-SI-2P
THLE O DELETE 5.1 TILE [T change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-2IP
TITLE T DELETE B3 TITLE L crange [T Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY- §T- 2P 64 CITY-ST- 2P
14, Thereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information

Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oHicer or director of theycorporation or the receiver or Iruslee empowerad ta execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if &wanged, or on hmand with an address.
QICMATIIRE: A\Mﬂ N D 12 F R 20CICF-By 77

CR2E034 (10/97)



