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FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

PROFIT CR
CORPORATION &
ANNUAL REPORT

1998 )

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # Jaozéb

1. Corporation Name

PENSION PLAN PROFESSIONALS, INC.

(0)

SR

Princlpel Place of Business Mailing Address

22]

Suite, Apl. #, elc.

101 CENTURY 21 DR. C/O LEBOEUF, LAMB. GREENE. & MACRAE
SUITE 202 50 N LAURA ST.. SUTIE 2000
JACKBOMVILLE FL 32216 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/22/1986
2., Principal Place of Business __?a. Mailing Address 4. FEI Numbet Applied For
21 26) 592720707 Not Appiicable
Suite, Apt. #, etc, $8'75 Additional

O

5. Certificate of Status Desired Fee Required

City & State . City & State 6. Election Campaign Financing $5.00 May Bo
B 26_] Trusl Fund Contribution Added to Fees
Zip Country Zp Country 8. This cotporation owes or has paid the currept year Inlangible
24 25 e 30 Personal Property Tax due June 30, Yos  [INo
9. Name and Add[ggs_t)_i__(_:_utrenl Registered Agent 10. Name and Addrass of How Registered Agent
SM"H, DALE F. 81| Name
101 CENTURY 21 DR. 82| Stesl Address (P.O. Box Number is Not Acceplable)
SUITE 202
LLE FL 32218 83
B4| City 85| Zip Code
FL

agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 68071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby aceept the appointment as registered

Block 12 or Block 13 if changad, or on an allachment with anepddress.

QICGNATIIRE: 1’7 26 5 o

s I Sa it £ e

SIGNATURE S .
Slgrature, byred o panted hame of cegedeted agent and ite ! apheablc, {NOTE Aegistared Agenl signalure required when reinstaling) DATE
12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “bp TJ oeLEsE 1100LE [ Change [T Addition
HAME SMITH, DALE F. 1.2 NAME
sweeranoress | 101 CENTURY 21 DR., SUITE 202 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-81- 2P
TLE DT 1 becere 21 TITLE [ Change [ Adaition
NAME MOORE, MARSHA 2.2 HAME
seeravoress {101 CENTURY 21 DR., SUITE 202 2 STREET ADDRESS
CITY-§1-2IP JACKSONWLE FL 2.4 CITY-ST- 2P
TIME DS T DECETE B1NLE " thange L) Addition
NAME SMITH, SHARON L 22 NAME
streer anoress | 101 CENTURY 21 DRIVE SUITE 202 33 STREET ADDRESS
CiTy-ST-2p JACKSONVILLE FL 34, CITY-ST- 2P
TME ove T DELETE 41T [T Change ] Addition
NAME SEEDORF, LIANNE 4 2 NAME
sweetaporess | 101 CENTURY 21 DR, STE 202 4.3 STREET ADDREST
CTY-5T-2P JACKSONVILLE FL 44CIV-ST.2IP
TIILE -~ [J oecere 517MLE "I change  [] Adsition
NAE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHFY-ST- 2P 5.4 GITY-ST-7P
TME T DELETE 61 THLE " Jchange [ Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-S1- 71P 6.4 CITY-ST-2IP
14. | hereby carlily that the information supphect vath 1his Tiling does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have thé same lsgal effect as if made under oath; that | am an
officer or direclor of the corparation or tho receiver of truslee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

RS Gpil 7972534

CR2E034 (10/97)




