FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e —————————_———— |

CORPORATION
ANNUAL REPORT

£

PROFIT FLORIDA DEPARTMENT OF STATE

.;i\‘\ ' Sandra B. Mortham
¥ Secretary of State

1996 ~¢y/ DIVISION OF CORPORATIONS

DOCUMENT # |_324é4 (4)

1. Ceorporation Name

PENSION SERVICES, INC.

A

Principal Place of Business Matfing Address
10691 N. KENDALL DR. 10691 N. KENDALL DR.
SUITE 311 SUITE 311
HISAM'. FL 326 t:lsﬁm FL 33176 3. Date Incarporated or Qualified 3a. Date of Last Report
L 11/20/1989 07/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26 650158316 Not Applicable
| Suille, Ant. #. elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’m 28 Trust Fund Gentribution O Added 1o Feas
Zip Country 2 Country 8. This corporation has liability for intangitle tax under s 198.032,
;;l 25 Eg] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KMMER, ROBERT M. 82 Street Addrass (P.O. Box Number is Not Acceptabla)
4000 HOLLYWOOOD BLVD. 5
SUITE 485 SOUTH ‘
HOLLYWOOD FL 33021 8] Ciy FL 85] 25 Gode

11. Pursuant to the provisions of Sactions 607.0502 and 6077508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Fl

oridia Statutes,

SIGNATURE ___ | _ N - . " —
Slgnature. typed or printed name of regislered agent and tite if applicabie. INOTE" Regstered Agent sigrat.re recuired when reinstating) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PD [ DELETE 1 1TME chnange 0O Addition | =

NAME SNIDER, ROBERT N 1.2 NAME 3

y /,

STREET ADDRESS | BIBSS-BW-HITH-EOURF— 1asieer woiess | /OE9/ A/ Ao /’// ﬁ/} -)://k 2 a

onvstze | MIAMIFL wenestze | Mianar, o 33/7% &

TITE vSTD [ DELETE 21TI1LE 7 ﬂ Change [ ] Additon | OO

HeME PENAFIEL, ROBERT 22NAME

SIREET ADDRESS 10691 N. KENDALL DR., STE. 311 23 STREET ADDRESS

ovw-size | MIAMIFL 33/76 24000v-51-20 37126

TALE [ DELETE 3ATITE [ Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STHEET ADDRESS

GITY -§T-21P 34CTY-§T-29

TITLE [1 DELETE 4.1 TILE [ Change [ Addition

NAME 4.2 NEME

STREET ADDRESS 4.3 STRZET ADDRESS

CiTY-ST- 2 44CITY -ST- 2P

1HLE [T DELETE 5 4 TITLE [C] Change [ Addaion

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -ST-21P 54 CiTv - ST- 2ip

TITLE [] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADORESS

CITY-ST-2iP B4 CITY-ST-2IP

14. | go hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not gualiy for the exemption stated m Section 1 19.07(3)(k), Flprida Statutes. t further
certify that the information indicated on this annual repert or sugplemantal annual report is lrue and accurate and thal my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 807, Floricda Statutes; and that my name

appears in Block 12 or Block 13,if changed, pr on an attachment with An address
SIGNATURE: /é’&/ /7 7;/)’/%% (ioj )_;7}4'/ 287

SIGNATURE AND TYPEG OR PAINTED HAME OFSIGNING OFFICER OR DIRECTOR Daytrmo Phone #



