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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

L32464
PENSION SERVICES, INC.

(4)

Frincipal Piace of Business
10681 N. KENDALL DR.

Mailing Address
10691 N. KENDALL DR.

FILED
May 11 1998 8:00am

Secretary of State

A

SUITE 311 SUITE 311
MIAMI FL 30176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
11/29/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 650158316 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. - o ] $8.75 Additional
pos 2] 8. Certificato of Status Desired ] Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 25 ;l ?O-I Parsona! Property Tax due June 30. D Yes [:I No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
KRAMER, ROBERT M. 81| Name
4000 HOU-YWOOD BLVD. 82| Street Address (P.0O. Box Number is Not Acceplable)
SWITE 485 SOUTH
HOLLYWOOD FL 33021 8
84| City FL Ias Zip Code
11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Fiorida Slatutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registersd agent, or both, it the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE:

indicated on this annual report or supplemantat annual report is true and accurate and ¢
officer or diractor of the corporation of the (egeiver or trugtes empowered to execise this repon
Brock 12 or Biock 13 H changed, or on a achpsint an address,

SIGNATURE
Signature, typed or printed nama of rogrlnred agoent and tile f appicatre {NOTE: Registerad Agent signalure required when reinstating DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1A TITLE [T Change [T Addition
NAME SNIDER, ROBERT N. 1.2 NAME
smeeraooress | 10691 N KENDALL DR, STE 311 1.3 STREET ADDRESS
CATY-ST-2P MIAMI FL 14 CITY-ST- 2P
TLE VSTD [T oeeere 2 TIME ] Change ] Addition
RAME PENAFIEL, ROBERT 22 NAME
sweeranoness | 1069 ¢ N. KENDALL DR., STE. 311 2.3 STREEY ADDRESS s
CITY-S1-2P MIAMI FL 2.4 CIY-51-2P
e [ DELETE 31TITLE [ Crange™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_cmy-s1-zp 34.CHTY-5T- 2P
TILE ] DELETE 41TILE LT change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4.4 Y- ST-2IP
TME [T DELETE 5.1 TITLE LJ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-§T-29 54 CITY-ST-7IP
TME [ DELETE 6.1 TITLE [Tchangs L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2% 6.4 CITY-ST- 2P
14. | heraby certify thal the information supplied with this filing does not qualiy for the axemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | lurther cartity that the information

at my signature shall have the same lagal effect as if made under oath; that | am an
roquired by Chapter 607

lorida Statutes; and that my name appears in

&> Fo8 274778

CR2E034 (10/97)



