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

PROFIT e ' " 2 FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 '*,_ ¢ DIVISION OF CORPORATIONS

DOCUMENT # 421484 (7)
PENSION PLANS OF FLORIDA INC

TRV AR

Principal Place of Busingss - Meulingrﬁ\ddrass
1500 €. HILLSBORO BLVD 1500 E HILLSBORD BLVD
§TE 21 STE 211 ) —_
DEERFIELD BHC FL 33441 DEERFIELD BGH FL 33441 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod h]
B} _,, ‘ . .| 03/20/1973 ]
2. Principal Place of Business __2_a. Mailing Address 4. FEI Number Applied For
21 ) _ e8] 59-1452057 Nol Applicable
Suite, Apt. 4, et Suite, Apl. #, . i
ulta, Ap ste Lo, AP ele 5. Coerificate of Status Deslred D $8'75 Adcfltlonal
22 ;| Fes Required
City & State | City & Slala 6. Eiaction Campaign Financing $5.00 May Be
;;l . 281 Trust Fund Contribution O Added 1o Fees
Zip )__ Country g Country B. This corporation owes or has paid the currgnt year Intangible
24 25] E_QJ L ;B] Personal Property Tax due June 30, Yes [ nNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
ODIERNALUDWIG E. Name
22161 SOLIEL CIRCLE WEST B2 Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
v
ij City FL 85| Zip Code

11. Pursuant 10 1he provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abovo-namad corporation submits this slalement for 1he purpose of changing iis rogistered
office or regislared agenl, or both, in the Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accaplt the appointmoent as registered
agent. | am familiar with, and accept 1he ohligations of, Scction 607.0505, Florida Statutes.

SIGNATURE o . e . e
Signature, typad of pritod nama of tg agenr acd tlle i apphcshie (NN Registorad Agant signature required whon rainslating) DATE

12, " OITICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE PD CJoctex 1T T[] change T Adution

NAME ODIERNALUDWIG E. 1.2 NAME

staeer apphrss | 22161 SOLIEL CIR. WEST 14 STREF] ADORESS

eiy-ST- 2P BOCA RATON FL _ 1ACIY-ST-21P

i3 ] T O 21T [T change 3 Addition |

NAME ODIERNA,LUDWIG E. 27 NAME

staeer apoaess | 22161 SOLIEL CIR. WEST 2.8 STREET ADDRESS

CITY-57-2P BOCA RATON FL 2.4 LY. 5T-2F

TITLE [ becETE YRR T thange L] Addtion

NAME 3.2 NAME

STREET ADDRISS 33 STHEEY ADDALSS

CITY-S1- 7P o 34, CITY-§1- 7P

e [T oree 41 THLE [T Change [T Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREFT ADDRESS

CY-SI-2P 44GIY-SI- 7P

TITLE ST TToeee 511/1LE “[Jchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 THEET ADDRESS

CITY-S1-2IF ] . 54GITY-51-21 ]

TILE " T otiete 64 TILF ] change [ Adaition

NAME 62 NAME

STREET ADDRESS 6.3 STREF] ADDRESS

CITy-ST-2IP _ . 6.4 CIlY-ST- 200

14. | hereby cerify that the information supplicd with this filing dees not qualify for the exemplion stated in Seclion 119.07(3)4), Florida Statutes, [ furlhar certify that the information

indicaled an this annua! reporl or suppleniental annual report is rue and accurate and thal my signature shall have the same logal effect as d made under oath; thal | am an
officer or director of the corpopaon of tho receivor of rustea empowered 1o execule this repart as required by Chapter GOV, Flerida Statutes; and 1hat my gﬂﬂ appears in

Block 12 or Block 13 it changbg? or gn an shrpgnt wilh an addross, 1{)
/.M 7 ?F/ >
r " P A //‘ - VA N ax iy /g

IRl ATIID ™.

CR2E034 (10/37)



