FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOFRIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # G49869 (2

NATIONAL PENSION PLANNING SERVICES, INC.

00 AWM

Principal Place of Businoss Mailing Address

2] 2]

[a0]

Parsonal Property Tax due June 30. vas [JNo

9501 6W 61 CT 9501 SW 81 CT
MIAMI FL 32156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/29/1983
2. Principal Place of Businoss 2u. Maiting Addrass 4. FEI Number Apptied For
21 o _ |26] 59-2361014 Not Applicable
Suite, Apt. ¥, elc Suita, Apt. #, etc. i
P v B. Cartificate of Status Desired a $8'75 Additional
_2_;] m Fee Required
City & State | Gity & S1ate 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
__l Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24

. Name and Address of Gurrent Registered Agent

10. Name and Address ol New Reglstered Agent

OLIVER, ROBERT M., il
8501 SW 61ST CT
MIAMI FL 33156

81} Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL—la?[ Zip Code

office or ragustored agent. or both, in the State of Florida Such chang
agert. | am famibar with, and accapt the ablgations of, Section GO7

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flarida Statutes, the above-namad corporation submils this staterment for the purpose of changing its registered
e wag aulhcxsi?ed by the corporation’s board of directors. | hereby accept the appointment es registered
505, Florida Statules

Slgnam-:r—y.;-;:\:l-; [l;\f;l;w!;;i.“ﬂ:' O rogpnterre! agend and titke ai,x;.lw:‘.‘iiléw‘ - {HOTE Regstsred Agent signature required when roinstating) DATE K\
12, T ORTIGE RS AND DIFE CTOMS 3. ADDITIONSICHANGES TO OFFICERS AND GIRECTORS N 12| &
TLE DEP CJ oerere 11TILE [T Crange [T addition | &
NAME OLIVER, ROBERT M., In 1.2 NAME §
stheer aooness | 9501 SW 61 CT 1.3 STREET ADDRESS &
CATY-ST- 2P MIAMI FL o 14 CITY-5T-21P &
THILE 38 T oeLere 2ATITLE [ thange L Addition | O
NAME OLIVER, HEIDE N. 22 NAME
sweeTaporess | D501 SW 61 CT 23 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 2 40ATY-ST-7F
TME T orLeTe 31 WTLE [Tchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-2P L 34.CIFY-S1-2P
MLE T bELETE 41TITE [ change [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§7-2F 44 CITY-ST-2P
TME 77 DELETE S1TILE [Jchange T2 Adattion
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5Y- 217
TMLE T orceTe 61 TILE I Change ] Aadition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STRECT ADDRESS
Y- ST-2P 5.4 CITY-5T-21P

14, ' hereby cerlif%r thet the infermation supphed with this Tiling doos not qualily for 1
indicailed on this annual report
officer or dwactor of the corpofutinrgor 1he 1
Biock 12 or Block 13 it changgd, odaop

SIGNATURE;: =

pplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ccivr or trustee empowerod 10 exocute this report as required by Chapter 607, Florida Statules; and that my narne appears in

he exempticn slated in Section 119.07{3){i), Florida Statutes. [ further certify that the information




