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CORPORATION (G  "OToaDeTin o ST Apr 06 1998 8:00am
ANNUAL REPORT S, Secretary of State
Secretary of State

1998
DOCUMENT # (3)

1. Corporation Neme

COMPLETE PENSION ADMINISTRATION. INC.

RN O

Principal Place of Business Mailing Address
10899 STONEBRIDGE BLVD 9002 SW 152 ST.
BOCA RATON FL 33498 MIAMI FL 33157
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 1
- 04/28/1976 e
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number ;‘f\nphad
21 2| 10399 Stonebtidge. BWD 591708498 [t Appicanie
Suite, Apt. #, etc. Suite, Apt. # elc. i
i o P ee 5. Certificate of Status Desired L] $B'75 Adc_imonal
22 a Fes Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 way Be
23 a BDL_R mi'bﬂ} FL Trust Fund Contribution [ Addedto Fees
Zip Country s Country B. This corporation cwes or has paid the current year Intangible
[;\ m m359?? a0 m Personal Property Tax due June 30 O ves _E_]_lyo_____ .
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
DANIELSON, JR. HERBERT V. 81| Name
10399 STONEBRIDGE BLVD. B2| Street Address (P.O. Box Number is Nol Acceptable) ’ N
BOCA RATON FL 33498
83

5: Jip Code

84| City FL B!

11, Pursuant {0 the provisions of Seclions 607.0600 and 607.1508, T lorida Slalutes, 16 above named corporaton submits 1his statemenl for the purpose of changing its regisiored
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointient as registered
agent. | am familiar with, and accopt the obihgations of, Section 607.0505, Florida Stalutes.

SIGMATURE | e . o

Signaturp, typed ar proind name ol tegisterad agent and wee if apphcable {NOTE Registered Aganl signalure raqu red when resnstahng} DATE i ] rf:-
12. OF FICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TEE PO [T EXELT: T ctange [ Addition E
NAME DANIELSON, JR. HERBERT v 1.2 NAME 3
steer aporess | 10399 STONEBRIDGE BLVD. 1.3 STAEET ADDRESS 8
oITY-§7-2 BOCA RATON FL 1461TY-51- 7P &
TILE 50T [T btiee 21T T Cange [ Adgton |
KAME DANIELSON, DIANE 27 NAME
staeer aooress | 10399 STONERIDGE BLVD. 23 SIRLET ADDRESS
CITY-§3- 7 BOCA RATON FL 2 4CITY-S- 7P o
TiTLE [ ]peLete 31TITLE [(Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP =
TITLE T oECETE 41 TILE [T enange [ Addition
NAME 4,2 NAMI :
STREET ADDRESS 43 STREFT ADDRESS
CITY - 51- 2P 44 GITY-5T- 2P
TILE ] Detete 51 TNLE B T T T crange [ Additon |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
EITY - 5T-21P 54 C1Y-5T-2IP
HILE CJ DECETE 61 TLE T [ changs L] Addition |
NAME £.2 NAME
STREET ADDRESS 63 SIREE| ADDRESS
CITY- $T-2IP B4 1Y-51-2IP

14, ) hereby ceriiiﬁ that the information supplied vath this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the inlormation
indicated on this annual report or supplementa!l annual reporl is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officar ar director of the carporation of the receiver or trustes empowerad to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmoni with an addross.

o T a) f) Y - e ol O 1




