e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

. Corporation Name

687373
PENSION TECHNIQUES OF FLORIDA, INC.

(1)

Principal Place of Business

20968 COUNTRY BARN DRIVE
ESTERD FL 33628

Mailing Address

20966 COUNTRY BARN DRIVE

ESTERO FL 33028

FILED
Mar 04 1998 8:00am
Secretary of State

NSRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2820709 Not Applicable

22]

Suite, Apt. #, eic.

Suite, Apt. #, elc.
7]

§. Cortificate of Sia\us Dosired

ﬂ $8.75 adaitional
Fes Reguired

24]

25]

29)]

20]

Personal Property Tax due June 30. Yos

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Foes
Zip Country Zip Couniry B. This corporation owes or has pald the curgent year intangible

) Ne

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglutered Agent

SMITH, PAUL T.
20968 COUNTRY BARN DRIVE
ESTERO FL 33928

B1| MName

B2| Steet Address (P.O. Box Number is Not Acceplable)

83

84{ City

85| Zip Coda
FL

11. Pursuant to the provisions of Soctions 607,
office or registered or both, in the
agent. | am familiar with, And acegpt the

32598

.1508, Florida Slatutes, the above-namead corporation submits this statement for the purpose of changing its registered
| Floriia. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ongfof, Section B07.0505, Florida Statutes.

SIGNATURE ___ J st [ - FPpuk Y
Signatura, lypdd or prnind name of rgfpisifrad agenl and Iitle ¥ appicabiel {NOTE Ragisierad Agenl signalure required when rsinslating) DATE
12. OFF IG#HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PST T beLETE 11TME [T Change [T Addition
NAME SMITH, BARBARA D. 1.2 NAME
sTReeT aDoRess | Q0966 COUNTRY BARN DR 1.3 STREET ADDRESS
CITY-ST-21P ESTERO FL 14 CITY-ST- ZIP
TITLE v [T oeLETE 21TMLE 3 change [ Addition
HAME SMITH, PAUL T. 22 NAME
streeT anomess | 209868 COUNTRY BARN DR [ 23 STREET ADDRESS
cay-sT-2¢ STERO FL 2.4CITY-ST- 2P )
TTLE [T otLete BFTE [T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CITY- ST-ZIP 34.CITY-§T-2IF
TiTte [ DeteTe 41 TITLE [T change L] Addition
HAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CI1Y- ST- 2P
TILE [T oeLEve 51 TILE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T- 2P 54 CITY-ST-2P
0LE [J DELETE 61 TITLE LJ Change T[] Addition
NAME 52 NAME
STREET ADDRESS 6 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZP

14. | hereby centi

N & I 4 /(

that tha information supplied with jb+
indicated on this annuat reporl or supplemental g
officer or diractor of the copptiial or 1he rece
Block 12 or Bloek 13i ¢

h an address.

T B O

2./

|I|ng doas not qualify for the exemption steted in Section 119,07(3)(i), Florida Statutas. | further cartify that the information
rt is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an
lea empowered to executa this report as requirad by Chapter 607, Flprida Statutes; and that my name appears in

aul. GG - 1/nEl

CR2E034 (10/97)



