FILE NOW: FILING FEE AFTER MAY 1 1S $55p.00

PROFIT i i,
CORPORATION

ANNUAL REPORT

1997

o ¥

f LORIDA DEPART ME'Ni'I Of STATE
Sandra B. Mortham
Socrelary of Sate
DIVISION OF CORPORATION

DOCUMENT # | 3246

1. Corporation Namo

PENSION SERVICES, INC.

@

Piincipal Place of Business

10681 N. KENDALL DR.
SUTE 311

MIAMI FL 81178

us

2. Principal Place of Businoss
21}

Sulte, Apt. #, elc.
22]

1 2a. Mailing Address

27

Mail]rlg-ﬂ.&j(iress
10691 N. KENDALL DR.
SUITE 311

MIAMI FL 331761551

FILED
May 16 1997 8:00am
Secretary of State

A

us

3.

Date Incorporated or Qualified

11/29/1989

3a. Date of Lest Report

04/29/1996

“a.

TETNumber

650158316

Applicd For

Mot Applicabic

Suile, ApL #, ole.

&,

a

Cerlificate ol Status Desired

" $8.75 additional

Fee Requlred

City & Slate
25]

Caunlty
25)

Zip
24

28]

City & State

6.

Elaclion Campaign Financing
Trust Fund Contribution

$5.00 May Bo

Added to Fees

Zip

This carporation has atility for intangible tax under s, 199,032,

Florida Statutes ] ves

[ Mo

KRAMER, ROBERT M.
4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH
HOLLYWOOD FL 33021

9. Neme ant Address of Curj_o;q! 7Reglslqrgdﬂ ?‘99,,",‘,,,,_

jiha‘,ounlry
S

10. Name and Address of New Reglsiered Agent

81

84| Cily

FL—|a5

Z1p Code

1. Pursuant 10 the provisions of Soctions 607.0507 and 607. 1508, Florida Stalutos, (e above-namad corporalion submits this stalomoni for Ihe purpose of Gha
office or registered agent, or both, In tho Slale of NHorida. Such change was aulhorized by the Gorporalion’s board o diroctors. | hereby accept the appointmenl as registered
agenl. | am famiiiar with, and accept the obligations of, Scction 607.0505, Florida Stalules.

nging its regislercd

) address,

appears in Block 12 or BIW or on an allachment with
CICNATIIRDE . o / AA

SIGNATURE e e e e e+ o
Signature, typoad o frinted namo of tegieleied ageat and tille il applicalin [NOTE: Heg stored Agent Sgnatutd reguired when iainglasingy DATE
12, OF 1CLAS AND DIRECTORS ’ 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T Oonee Ploae T T T onange L Addilion”
NAME SNIDER, ROBERT N. 17 AN
STREET ADDRESS 1'%91 N KENDALL DR, STE 3" 1.3 SIRCCT ADDRESS
CIrY-S1- 2P MIAMI FL 140TY-ST 2P
e VS1D T T T ™oonee T 20 T T - T T Thange [ Addition |
RAME PENAFIEL, ROBERT 22 NAMI
SYREET ADDRERS 10691 N. KENDAU- DR, STE- 311 éﬁSIHEH AIIDRESS
CITY -$T-20P MIAME FL M acuvsze )
Tme B O oitEfE 3170 o [ change T Addition
NAME 92 NANT
STREET ADDRESS 33STREF] ADDRISS
CATY-ST- 2P o 34 CITY-S1- 21 e
THE “ [ prtrTe RRT: [ crange [T Additen
MAME 1 7 NAME
STREET ADORESS JASTREED ADDRLSS
CITY-ST-2P Jacnv-81-2ip
L otise §ITME [ Crange L Addtion
HAME 52 NAMI
STREET ADDRESS $.3 STHECT ADDRESS
Ciy-81-2p : sacny-si-aw
TIE | WA B1101LE [J'change T Addition
NAME 6.2 A
STREET ADDRESS B3 SIREL) ADDRESS
CiTy-ST-21P I _ A eaony-si-ne . e
14. | do hareby cerlify that the informalion supplicd with this filing docs not qualily for the exemiplion stated in Seclion 119,07(3)(1), Florida Statutes. | {urlher cerlify thal the

informalion indicaled on this annual reporl or supplomental annual repor is e @nd accurate and thal my signature shall have the sarme legal effect as it made undor cath; that
| an an officer or directar of the corporalion ar h receiver or trustos egpowered to execule this report ns required by Chaptor 687, Flonida Statetes; and that my name

CR2EC34 (9/96)



