SRR

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFTY FLORIDA DEPARTME{\IT OF STATE .
Somoon, Jan 20 1998 8:00am

1998 DIVISION OF COHP";OHATIONS S ecretary Of State

DOCUMENT # | 67762 (9)
IR ARTRR

1. Corporation Name

PENSION MANAGEMENT, INC.

rowefs = e

Principal Place of Business Mailing Address
2101 NW CORPORATE BLVD 2101 NW CORPORATE BLVD
SUITE 206 SUITE 206 R
BOCA RATON FL 33481 BOCA RATON FL 33431 ) DO NOT WRITE IN THIS SPACE
us Us N 3. Date Incorporated or Qualified
L 04/23/1990
2. Principal Place of Business 2a. Mailing Address 4 4. FE! Numbaer Applied For
21] 26] , 650198728 Not Applicable
Suite, Apt. #, at Suite, Apt. #, etc, z i
=l e, ARt B &l wle. 2t el - 5. Certificate of Status Desired [ $8.75 actional
22 E’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[2a] 28] 1 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Gountry 8. This corporation awes or has pald the currenpyear Intangible
;l _2?| E[ -:El Parsonal Property Tax due Jure 30, D)Y/eys O Ne
9. Name and Address of Current Registered Agent i, 10. Name and Address of New Registered Agent
KESNER, JEAN S. ; 81| Name
2101 NW CORPORTE BLVD 82] Street Address (P.Q. Box Number is Not Acceplable}
BOCA RATON FL 33431
83
84| Ciy FL 35| ZpCode

11. Pursuant to the provisicns of Sectlons 807.0502 and 607.1508, Florida Statutes, thg.; 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

i

Slgnature, typac or printed name of ragisterad agent and ftle if applicable, {NOTE. Regis%i_;ered Agent signature requlred when reinstaling} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11 TITLE [T Change T Addition
RAME KESNER, JEAN 8. 1.2 NAME
sweer aporess | 2101 NW CORPORATE BLVD 1.3 STREET ADDRESS
CiTY -ST-ZiP BOCA RATON FL 14 CITY-5T-ZIP
TINE 1 DELETE 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.? STREET ADDRESS
ClEy-51-2IP 2.4 GITY-8I- 3P » - e .
TITLE I DELETE 3.1 TITLE T T Change  [_] Addition
NAME a2 NAE
STREET ADDRESS 3.5 STREET ADDRESS
CITY-S1-21P 34, GMY-5T-21P o
TITLE L_{ DELETE 41TITLE [T change [T Addition
NAME 4,2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CITY-81-2F 4.4 CITY-~8T- ZIP
TMLE [T oeEmE 5.1 TITLE f_J change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACORESS
CITY -87-2IP 5.4 CITY-§T-21P
TIRE [T DELETE 6.1TTLE [T Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P 5.4 CITY-ST- 2P )
14. | hereby certily that the information supplied with this filing does rot quatify for the exemption stated in Section 119.07(3){1), Ficrida Statutes. [ further certify that the infarmation

ndicated on this annuat report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer ar director of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed for on an attac| nt with an address. .
SIGNATURE: edD S BESwEn fhes.  fgf98  s4-194- I8

CR2E034 (10/97)



