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

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 99 8 8 . O O
CORPORATION 3 Sandra B. Martham May 18 uvam
ANNUAL REPORT " }1} Secretary of State
1998 L DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # J258 (8)
1. Corporation Name J2 82 8
THE PENSION CENTRE, INC.
Principal Place of Business Mailing Address I " I II I I II I I I
6108 VILLAGE OAKS DR.. 6108 VILLAGE OAKS DR..
PENSACOLA FL 32504 PENSACOLA FL 32504
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/28/1986
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 59-2698873 Not Applicable
ita, Apt. #, etc. Suite, Apt #, et iti
Sua. Apt. 4. etc e A R et 5. Certificate of Status Desired ) $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
. 7Y 28} Trust Fung Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporalion owes or has paid the current year Inlangible
;‘ E[ a ?(ﬂ Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Reagisterad Agent
\ BUCKNER, JAMES 81 Name
* 8108 m OAKS DR. 821 Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32504
83
' 84| City FL 85} Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits tnis slalement for the parpose af changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the Gorparation's board of directors. | hereby accepl the appointment as regsstered
agent. | am familiar with, and accept the obigatons of, Section 607.0505, Florida Stz tutes.

CR2E034 (10/97)

SIGNATURE —
Signaiure. typed of printedd name ol regisierad agent and Wik 1 appacaiie (NOTE Regritercd Agenl s.ignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J pecere 11TTLE [Tchange [T addition
; NAME ALLISON, EDGAR LEE JR. 1.2 ANE
’ steer aooeess | 6106 VILLAGE OAKS DR. 1.3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 14 CITY-5T- 2P
TLE 5 [T DELETE 21TITE T Crange [ Agdition
NAME ALLISON, EDGAR LEE W 22MAME
streeraporess | 6108 VILLAGE OAKS DR. 2 3 STREET ADDRESS
Y- ST- 2P PENSACOLA FL ? 4CTY-SI-21P
TME T [T pELETE 31 TILE T change LT Addition
NAME BUCKNER, JAMES R. 32NAME
sreeeranoacss | 6108 VILLAGE OAKS DR. 33 STREET ADDRESS
CiTY-S1-2P PENSACOLA FL 34 CITY-5T-2P
TITLE v [T oecere JITILE [l change [ Addtion
NAME PRUDHOMME,JOHN C. 4.2 HANE
smeeraporess | 6108 VILLAGE OAKS DR, 4.3 STREET ADDRESS
CITY -§1- 2P PENSACOLA FL 44 CITY-ST- 2P
TITLE [ oeLeTE 51TTLE [T crmange [ addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 20 54 CTY-ST-2P
TLE [T peLete 61 TILE [Tcnange [ Adeition
RAME 62 NaME
STREET ADDRESS 63 STREET ADDRESS
Ty -5T-2P BACTY-5I-21P

14. | hereby certify that the information supplied with this #ling does not qualify for the exemption staled in Section 119.07¢3)(1). Florida Statutes. | further certify that the mfarmatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgedsg, pr on an, giachpr®n) with an address.

4lyg/98 (850) 484-7600

€R OR DIRECTOR T Date T Dayime Prone @ OS 11838




