'Ti &, FLORIDA DEPARTMENT OF STATE Apr 1 O 1997 8 Ooam

Sandra B. Mortham

Sacretary of State S e Cretary Of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

.. 1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Nanio

(3)
COMPLETE PENSION ADMINISTRATION, INC.

s AR

PRI

3. Date Incorporated or Qualified 3a. Date of Last Repor

04/28/1976 04/26/1896

capal Place of Lsess
002 5w 152 5T 8002 SW 152 §T.
MiAMI FL 33157 MIAMI FL 33157-1628

| 2 Poocipal Flace of Business ¢ . | 28 Maiing Address 3. FE| Number Appied For
t?ﬂ_.’ o 3?6] S pn_e}),i‘ _I_lJﬁe B\Ob 26] 58-1708498 Not Applicable
Suite, Apt #, o1 ite, Apt. #, it
_ Sute Apt # e = Suile, Apt. #, elc 5. Certiicate of Status Desired D $8'75 Additional
221 e ﬂ Fee Requlred
Gty & Staty __ Ciy & State 6. Elaclion Campalgn Financing $5.00 My Be
”IBD(!\ D 1Y) Oﬂ) F l‘ z’_aj Trust Fund Conlribution ] Added 10 Fees
L O gty Lt Country 8. This corparation has liability for intangible 1ax under 5. 189,032,
) FL 2849 szmBmcbzﬂ 30 Florida Stautes Oyves B No
B Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
DANIELSON, JR. HERBERT V. 81| Name
10399 STONEBRIDGE BLVD. 2] Strent Address (P03, Box Namber s Not Aceeplabis)
BOCA RATON FL 33498
83
B4| Chy 2ip Code

FL ”

suanl 1 e provisions of Sections B07 0507 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
o regpsterod agent, of bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent, bar familiar with, and accepl the obligalions of, Section 607 0505, Flonda Statutes

CR2EQ34 (9/96)

BIGNATURE e
. s Fee prasiee] paeme o egp e ol st ek s e it applc bz (NOTE Ragislered Agont signature roqu.red whan reinstating} DATE
2 T TG IGE RS AND DIREGTORS 1, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
R PD - [J oELETE TATE T change ] Andition
HAK DANIELSON, JR. HERBERT V 12 NAME
st aotniss | 40399 STONEBRIDGE BLVD. 1.3 STREET ADDRESS
TSI BOCA RATON FL 14 CIY-51-2Ip
w0 ] SOT ' - [T CiLEE 21 TME Tl thange L1 Addition
(i DANIELSON, DIANE 2.2 NAME
skt 0l | 10399 STONERIDGE BLVD. 2.3 STREET ADIDRESS .
CHY-5 T BOCA RATONFL o 2.4 CNY-§1- 2P
_-][!’L'[ ------ ) T T ] oELETE 11TTLE D Change D Addiban
ot 37 NAME
Sk ANOKENS 33 STRFET ADDRESS
IR SO 34.G¥-5T-2¢
L ] OfLETE 41T ‘ " [Ochange [ Addition
A 47 NAME
SIREED A 43 STREET ADDRESS -
Ry ) , 44011V -ST- 2P
T |MBEGH S1TITLE " [Jchange ] Additian
R ‘ 52 NAME
ST AIDRLSS 53 STREET ADDRESS
RN 54 CINY- §1- 7
mr S D DELETE 61 TITLE —D Change D Addition
R 6.2 HAME
SIREED AL 55 £3 STREET ADDRESS
o-ST 6.4 BITY-S1- 2P

U794,V do hereby corliy that e inform ation suppied with (s filing does not quality for the exemption stated in Section 119.07{3)i). Flarida Statutes. i further certity that the
infursration md-cated on Uug aneaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that
J @ an ofl o or dicector of the corparanan or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my nams
appears in Bock 12 or Block 13 changegd, or on an attachment with an address.

SIGNATURE: /[254%@& ‘ EDOR PRINTED N;\ME oi |cn:tNo;)FrlceﬁDo£££££n ‘ ’mﬂ)jfw/l)ﬁ o Zle/?/q‘? %/"/y7'ﬁ/ 2

Paytine Fhone #
OiRA8YT




